DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 13898

e MAY™1 8 Todg™ STANDARD CERTIFICATE OF DEATH Stat Fita o,
99

Registration District No. Primary Registration District No.___ 1002 Eepistrare Nof} Eo B LD
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:

(a) County. Jackson .

) City or town_ AAASAS. (1 1\, (a) State Missouri (%) County. Jackson

{1t outaide city or town limits, writs "RURAL" and name of '.omhp) Y
(¢) Name of hospital or institution: o (e)-City or town

Kansas City

544 Tracy . (11 outside city or town limits, write “RURAL")
{If not in bhaspltal or institotion, write stroet nbmiber or location) ~ l Tr o |
{d} Length of stay: In hospital or {nstitution {d) Street No. 54 HCY
< (Specify whether (1t rural, give locetlon)
In this community. 17 yrs 7
yoars, months or days) | (e) If foreign born, how long [n U. 8. A.? 4 Jyrs years.

3. (a) PRINT ROSE MARRONE 2 ME"’W,&".W%,W _ |
FULL NAME (9 S /) 20. DATE OF DEATH: Mon /B |

8. (b} If . .
(& veteran )Z ) s @s Seeurity year, /é % o hour. minute
name war No.‘i__\. e : T % 7 .-—z :

t may be properly classified. Exact statement of QCCUPATION is very important;

- 21. I kereby cartify that I attended the deceased fro e peme |
P 8. Coloror . s 6. {a} Single, widowed, married, 19583, to L 1053
4. Sex raca. dtvorced BIATT T €A [} 410t 1 100t saw b2 alive o L whkd
6. (b) Name of husband or wife. 6. {c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. |
h ] Duration
........T..in_ma rrone alive, ...i?.......__yeara Immediate cause of death -
7. Birth date of decmed—':____—‘—'—'——___z_-z@%i.__ W Mria: ,j,ﬁ 7
(Moach) (Day) (Yoar) Co2etlt il fletra27P e /544%
8. AGE: Years Moaoths Daya If le=a than one day Due to z
about 6 - Y
abou 5 Br. _miz, f
R ‘/ Dre to
9. Birthplace, .
(Cisy, wawn, or county) (Btate or foreign mth
Other eonditiona
= [{ 10. Ususl occupation - 0{’ (Inclads p within $ months of dsath} —
11. Industry or buxiness House‘ﬂlf e PHYSICIAN
. - ) Major findings: —_
§ {12. Name_._......co..... (} Of oper tE’minrlim
P to
2 12, Birthplace Italy which death
- Gity, town, ) «  (Btate or foreign coantry) Of actopey should be
E 14. Maiden name_.} U 1T &:ﬂe"“"
16. Birthplace Italy eally

= (City. town, or equnty) (5 forelgn wuntryy || 22- I death wan due to extornal causes, £l In the [ollowing:
' 18. (a} Informant’s swnslgnatur { J {a) Accident, sulcide, or homicide (specily)
I (b) Address 29 LMA-‘ (%) Date of occurrence
=

i, ! = oceur?
1. @ BUurial ' @) Date therwot 4716740 (e) Where did Injury [ e T

w'ni ta)
(Burial, cremation, or retevat) (Month) (Day} {Year) || (4} Didinjury occur in or about homa. on [} n lndmtrial place, in pubile plece?

(c) Place: barial or mmtlon_;ﬂs_jﬁr vs Cem
18. (a) Signature of funeral dixe-"‘ﬂ' Z ,,/,J;C;" While gt work? (Spacify frpe o of ..n..) % !

(8 Addresa 90l 5
. 9 ABril 15, 1949 2. SipnaterkLIZLIES = >

Data received local mmm) (Rogistrar’s signatare) Ad

N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that

(Licensed Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on' the reverse side of this certificate was e_mbalméq by me, or—b‘y/ ...........................

»

- Registered Apprentice No : Fd

— fgfymfa

Lu:ensed Embalmer No -2 9 h-& e

' | POAddress/w7 W‘Z?

working under my personal supervision.,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w11
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. ‘




