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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

JANBUiu O_Ygr LCENsUS

Registration District No.__g.g_’i_.__‘

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...lOQ2

41436
4829

Siate Fils Na

Registrer's No

1. PLACE OF DEATH:
(@) County. ackson /

(3} City or own__Kansas City [
(Lf outaide clty or town mits, write “AUBAL® and uama of township)

{¢) Name of hospital or institution:
K.C.General Hospital
BT LEUEY s
{3pecify whother

(If mot in hospitat or inatitation, wrln
(2) Length of ata:

!z hospital or Inn;tnﬂnn
In this communit

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

(o) State () County.

(¢) Cityor own. BANSAS Citv

{If outside city or town limitr write “RURAL")

{d) Street No.__.__ 5541 FElmwood

{If raral, give boeation)

yoars, months or daya) {e) If forefgn born, how long [n U. 8. A.7. yeats.
MEIMCAL CERTIFICATION
8l PRIz DOMENICA COSENTINO
FULL N Dec 18th
o fver o : 20, DATE OF DEATH: Month ¢ day.
. v » . Sodal
c-em & %1 ¥ year. 19h0 hour. 3 mlnntps A. M
Tame Tt Mo 21, [ hereb, tify that I ded the d d f
. I hereby certify that I atten: e de rom.., W
F 5. Color or \A} 8. {a) Single, widowed, married, Cet. 12th 1,}}6 o ﬁ ac, m I@ZG 9 s

4. Sex race avorced_ANEYASA [ o er ieon  Dece 18th, 1940 o

8. (3) Name of hushand ot wife.. 8. (¢} Ageofh bagz 5 wife if || end that death occurred on the date and hour stated above. D .

uralf

- __& aﬂv@ﬁ years {{ Immediate cause of death o

7, Birth date of d Mapnic depressive psychosis with |

{Mooth) (Der) (Yomr) Exhaustion and.lerminal bronche=. .. . ..|.__.___

8. AGE: Years Months Days If less then one day Due :o___pneumnnia

S2 5 24 i
Due to. } 0 ,
7 : T
9. Birthplace. __1“'_&.[ ‘7 - -
(City, town, or county} (Suu ar country]
Oth nditions ek
10. Usual occupation _‘_ / a ef?nr within 8 by of death) -

11, Industry or husmcs&._*.._.._.&us L W \ @ — il PHYSICIAN
a4 Major findings: —_
E{ 12. Name._L- Awmicene © 2 ﬂ—-l- e -—(j Of operatione Underline
< { 18, Birthpla the cause to
P tplace wi, of coOnty) Suu lumlx'n\iunm) of it : wl?lch ol
@ %E e aumpaﬁ should be
g 14. Malden name K one e t.f.st.imllm-

[ .
§ 16. Birthplace [T Y ——" (5““ . nm <= || 22, If death was due to external canses, fill in the following:
l.)a o8 n_v\_‘\\v\.. 0 {a) Accid iclde, or homicide (specify)

18. {a) Informant

® Addrus..___.S_S. 4,;3._.. E—_&rx\.u’ oo d . ..

3. (@) \ & Datetmemat J2_J 21 [\ED
(Burial.mn?qn.ozmm_ni) _ (Munu:) {Dey} (Year)
{¢) Place: burial or cremati P o~y
18. (4) Signature of funernl direct s ———
b) Address 901 &
19. {(a) 12-20-40 ) L

{Date recaived local registrar) (Registrar’s signatare)

(3 Date of occurrence

(¢) Where did injury occur?
(City or town) (County) (State)
(d) Didi m]ury occur in or about home, on farm, in industrial plaoe in public plaoe?

(Specify typs of place}

e% w
23. Signa / (M. D. or othes)____

Addresnli€de Dirx CoGen.Hospital . pate signed

(Licensed Embalmer’s Statement on Reverse Side)



LT TP . 7 o W Fmedfio )

v STATEMENT BY LICENSED EMBALMER
. PR e T
[ hereby certify that the bady whose name is recorded on the reverse side of,this certificate was embalmed by me, orﬁ ............................
. . .

R

, Registered Apprentice No

working under my personal supervision. ) ~

* P, 0. Address.... /tf/o? 4{2— 7

Note: The above MUST BE SIGNEDN BY THE LICENSED EMBALMER in his OWN HA'\TDWRITII\G. (Failure to comply. wit

the above constitutes grounds for revocation of license. )]

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




