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

‘ DEPARTMENT OF COMMERCE‘LEB MAY l‘hﬁlslgéjl STATE BOARD OF HEALTH 1 3 4 2 ‘2 i
B o G STANDARD CERTIFICATE OF DEATH st e 10

Registration District No.______.j___z_?______ Primary Registration District No_.._.../poz{ Regisirar's No

1. PLACE OF DEATH:

(a) County........ .tTa ckson
(®) City or town..tt.8.__Kangas

(1f putside city or town limits, write “RURAL" and nama of township)
(¢) Name of hospital or institution: /

2416 E, &th St

(I not in hospital or institution, writs street number or Jocation)
(d) Length of stay: In hespital or institution

In this community. 33 . . Years

(Specily whether

yeurs, manihs or days)

2. USUAL RESIDENCE OF DECEASED: Lf’-';/
(a) State__ MO, o) coumy..J.B.cka.Qn.....___......3-.
(¢} City or town. Kansgas Gity e
(I oulaide city or town limits, write “RURAL") X
(d) Street No. 24T6 F’- 8th .Qi"
(If rural, give location}
(g) Citlzen of foreign country? 33Yaars (Yes or No)

If yea, name country

3. (a) PRINT
FulL name.Catherine Guarino.... . ..
3. (b) If veteran, 3. (¢} Social Security

name war. JNO . Now.. O

6. (a) Single, widowed, marri i

dworcchﬂrI'_ie.d..r

lJ 5. Color or
4. sex.. Foma ndihite. .

MEDICAL CERTIFICATION ?
20. DATE OF DEATH: Momn ADI'L) day

year. ng_', I hour. 4

21, 1 ;reby c'ej’y that I attended the decensed from.
1940, to V7Y /A
that {lant saw b2 - aliveon (2] / 4/ 4 . lgg.l.;

6. (3) Name of husband or wife.... X" o ... 6. (¢) Age of husband or wife f || and that death occurred on the date afd bouk stated above. Duration
Paul. . Guarino ative_ D2 . _____years || Immediate cause of death_ 1
7. Birth date of decensed....._.dJ. 21 IB? 5 L
(o DE’ o N ppinlonarcan 18 et
8. AGE: Years Months Days If less than one day Due_to {/ ﬂ !
48 8 17 Condre. Yareala]. FLEy
hr. min.
- Due to ~”
9. Birthplace Ital 'V' ‘ﬂ . 17
. (City. town, or ocounty) {Stats or foreign eountrrr e . T N N 2
Other conditions. : Fa
10. Usual cccupation. HO'IJ.SS Wife e P (includs pregoancy within 3 months of desth) ‘ @F._
- Industey or bus : 155 findi AV AL 7(} Y FUYSICIAN
= Major findings: .
=) { 12. Nm_mAn.thony..._.cana.c_c.i........._....__._........__.._“..,.C.A- Of operations Underline
[~ - ” . U
Z 1 13. Birthplace. IE f’« }BY - ey ol | ) e eh death
1% 8 W, OF COQn or o §D CO!
& [ 14. Maiden name Jloe Ann Nfaﬁn'l ine e Of autopsy. :ﬁa«zl‘;elguge_
E Italv b tistically.
15. Birthplace. ; : —
S D PN A Stats or Forsin coumtey) 22, If d-mth was d.ue to extenml cnum..ﬁl.l‘ in the following:
16. (a) InIormn:R aul Guarino (a) Accident. suicide, or homicide (specify,
® Address..24I6..E_6th. St (%) Date of occurrence.
did ?
1. @BUrial ) Date thereor 41 Whese did Injury occar {Clty or town) (County) (State)

(Burial, cremation, or remaval) {Month) (Day) (Yeer)
(c) Place: burial or cremation_m_;.._.S.t..n....MﬁWﬂ....,.......-
18. (a) Slgmature of funeral director.... 2.2 8. sant.ino..-Bno:!.s

) Agdress....—......... Ka. Ca MO,
19. (a)é;/l/ ‘7 /? o/ 5) ))7 hﬂ, C‘Lcrw

(Déta raceived Tocal registzar) (Regiatrar's sigpatare)

{d) Did injury oceur in or abount home, on fa.rm. in indostrial plnce In public place?

. While at wor, -;V._.
23. Simtu'.re_ﬁ..l.... A ’

(Bppeily type of place) P

¢) Means of injury .. 2 F
¢ . g

Addru!-lﬂ—ji—

{Licensed Embalmes’s Statement on Heverse Sicg) L (/
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STATEMENT BY L{CENSED EMBALMER

- 4 .

I hereby certify that the body whose name is recorded on the rever%e side of this certificate was embalmed by me, or by ...

L. ..., Registered Apprentice NO s

working under my personal supervision. *

. Slgned fdﬂ/{‘ ——/7 @ M
h o © Licensed Embalmer No. .2. 34 x, ..........................
- . P.0O. Address. /ﬂ C e 2200 R

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

If this body is not embalmed, fact should be so stated abqv;q:.

'




