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

DEPARTMENT OF COMMERCE
Buweau or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... 2 = ¥ 77

State Fils No. 5_ 9 4 {) —

Registrar's No,

Walan 1010354

1. PLACE OF DEATH,
{a) County. Jarkson

(% City or town :{a‘ nsas C i t‘f
{1f outside ity or town limits, writa “RURAL" and name of tawnship}

(c) Name of hospital or {natitution: . O
Hesearch.dospital
location)

(If nat in hospital or Institation, write stroet number
s
(d) Length of stay: In hospital or institution Qays
(Specify whother

2. USUAL RESIDENCE OF DECEASED:

¢
{8} County. Ja cKson %:4_‘
Kansas City \f
(If outalde eity or town lmita, write “RURAL")

(& Street No.. 300 _Monteall

{If roral, give lncation)

(o State._dissonri

{c) Cityortown

in this community. 25 yrs é
years, months or days) {e) If forelgn bomrm, how longin U. 5. A.? YEATA,
- MEDICAL CERTIFICATION
3 (o RN s Mary Terino Canito /
20. DATE OF DEATH; Mont /..day. ,/ &
3. (b} If veteran, 3. (c) Social Security / g %i i lmur_,j: A ¥ 3
name war. = No - E / [
21, T hereby certify that I attended the deceased from.._.z_ij_i.‘.... S
P 5. Color or i 6. (a) Single, ﬁido.w@, marsied, 19 to 2= Lt 19 gj;
4. Sex | race / diverced AL LI 0 that T last eaw b aliveon 2 -/ é‘/ 19 5; ]
6. (b) Name of hushandorwife . 6. (¢) Age of husband or wile if || and that death occurred on the date and hour stated above. Duration
Nick Ca ko] ito alive___._.zi‘l____..yenrs Immediate cauge of death e
7. Birth date of deceased . OV oo NI L 10 - N | p— 2] 2CHh
(Moath) (Day) (Year) -
8. AGE: Years Montha Days If less than one day Due to.... W
28 3 |7 o P
Due to ool
A L - [ ad -~ v~
9. Birthptace_ JCAlister (I.T,) W < f
(City. town, or county) {3tata or loreign country) / ‘
P} ) Other conditions.
10. Usual occnpation Honsesiife . e i T months of desti} 3‘2
11. Industry or busi ' PHYSICIAN
o 3 - . M findinga: ¢
B 12 Neme Carmon Tering B eocanens (X, >
. Underline
& U3, Birthptace - Z > % - ——|the cause to
. ty, town Mt count tete or forelgn country]
14, Maiden name....L4 ALl /‘6 of aut.opsy__#% T ’.._hh:,g“:g ,::.
15, Birthplace i I ta lV -6 £ tistically.
= . {City, town, or county) (Stats or foreign eountry) 22. If death waﬁue to externai causes, fill in Fie following:

16. (o) Informant NiCk Capi tO
® Adaress_ 500 Nontgall
17, () okt & ® Date thereof.... 2L 2 QLAY

(Month) (Day) (Year)

{Buria}, cremstioo. or removal

(a) Accident, suicide, or homidde (specily).
(3) Date of occurrence
{c) Where did Injury occur?,

(City or town} County) (State)
(d) Did injury occur in or about home, on farm, in induatrial place, in public place?

(c) Place: burial or cremal i : ol M2 's T
18. (o) Signature of funeral dlrectof_/ . ( While at work?. (Specity (t:-)p. ﬁfphu‘)’ f by i
() Address 901 E 5th " - Dé z 3_,
23. D
19. (a) #/g /‘f / * 7% )b M 3. Signat T > oy 4 orother, g
(D!Kg‘cdvedlodindﬂ.ﬂl) { Rest ‘g uf: 0} Ad s - 4 (47 Date sign 2 _ :z ?/
(Licensed Embalmer's Statement on Reverse Side) / ’
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. STATEMENT BY I‘JCENSED EMBALMER ’)t D B v

I hereby certify fhat the body whose name is.recorded on the rev‘;erse side of this certificate was Vemba.lmed by me,

-
.-

Regxstered Apprentlce No

‘
}
!

s.gm.d ﬁ‘/ Z=. ﬁf,&—u/\

working under my personal supervision.

. Llcensed Embalmer No._. 2 SN
’ éoaam/f07 B...2.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
the above constitutes grounda for revocation of license,) 3

If this body is not embalmed, fact should be so stated aboye.



