WRITE PLAINLY--USE UNFADING BLACK lNK—MAi{E A PERMANENT RECORD

£

hDEPARTMENT OF COMMERCE

REAL OF THE SUs

MAY 15 1340

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e e 00 1. 3108

Registration District No..wﬁﬁg_____. Primary Registration District No.._.__._l_gg_a_.._. Ragistrar's No_ig&__m
1. PLACE OF DEATH, - - .- 2.,USUAL RESIDENCE OF DECEASEDD:
(a) County. Jackson - / Missouri

»

{6 City or town Kanses Ci tv )
{If cutslde <ty or town limity, "writs “AURAL" lnd nams of township)
(¢) Name of hospita! or institution:
al

Kansas Clty Gener
(12 not in bospltal or institutlon, write strsys nmhu or loeation)

(3) County.

(o} State. Jackson

@ Cyorwwdiallsas City
{If outaide city o zown limits write “IIUAAL")

H

{Clty, town, or county) (State or karwign country)

{d) Length of stay: In hospital or inatltutio = {d) Street No.__m St .
Specif;- whethey {if caral, give location)
In this community. 40“y ears .
years, months or days) - {¢) 1f foreign born, how long jd e YCATS,
8. {a) PRINT o
F:}Ll. NAME TONY BENIZIO 5 Q'D -
= 20. DATE OF D
8. (&) [If veteran, -3 () Soﬁal Security
. S one year. M,
name war.
21. I hereby certify that [ nttended the d d from
6. Color or 178, (u) Singlc wldowed married, 19__ . to T
4. Se_x._.Mal € e W h;l_e.._ divorted}_‘IQ_I:I..l.:.g_g:_. that I last saw h alive on. o
6. (%) Name of husband ot wlfo__ﬂl_f_.___ 6.°(9) Aue of husband of wife if || and that death cocurred on the date and hour stated above.
_Ang € l_l..n.a Y aﬂve_._s_é 'yunu
7. Birth date of deceased.. ..l_88§
Manth} (Duy) (Yoar)
' 8. AGE: Years = | Months | Dag” | "~ If lesa thon one day W iher M4 ) -
h 53’ 1 ,7 &b fuin.
: - ‘/ Tue to 9 ]
9. Birthplace Beneventl [ ItalY . a Z é //
Other cnndlﬂnml /M m’ ‘h

10, Usual occupation GFOCGI' -n
11. Tndustry or business. NOL_1n bus iness ‘ l
gﬂ: 12. Name. Ra,l Qh Benlz 10 e ¢
E 13 Birtlml:u-p It‘aly
[ 5

ipl . town, or county) (State or forign comatry)
E 14. Maides same _JQKNOWN
‘6 { 15. Birthpiace. - Itl aly
= {City, town, or county) (8tats or dorolgn conatry)
16. (@) Informant_ MI'Ss ToOny Benizio

@ Address___2646_Cypress

1. (@), _Bur,lal e (3) Date thereof 5/1/40

(Burial, cremation, or rtmnval)

St_v Mary's Gemg gmi(

{Inctude
— . HYSICIAN
Major fiddinge —
“Of operatl
Underline
e canse to
{which death
Of autopsy. should be
icharged sta-
tistically.

23 If death was due to external causes, 61t In the following:
() Accident, suldde, or bomicide (specify).
(b) Date of occurrence

(c) Where did injury oceur?,
{City or vown) {Connry) (Btare)
{d) Did injury eccur {n or about home, on farm, In inqastrial place, in public place?

" {¢) Place: burlal or cremation..
18. {s) Sigpature of funeral d

() Address
Q,-»J-Qiﬁb) /%7 - 77’) ,()7/?10‘-‘/

19. (a)
tereceived local reglistrar) (Registrar's signature)

(Spocify tyv- of place)
While at {¢) Means of injury..
23, Signatur {M. D. or other)_____
Add - ——————-—— Date signed—___

{Licensed Embaliner’s Statument on Roversd Side)



P. O. Address

Note: The above MUST BE SIGNED-RY THE LICENSED EMBALMER inhis OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocntlon of license.)

If this bedy is not embalmed nbove space should be left blank l .




