No. 2 DEPA%TMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 2 4 22 }1
v I Ale Iﬁ‘“ﬁ‘i"i STANDARD CERTIFICATE OF DEATH s i - 2 2 S
b ka0 Reglstration District No......= . ,,,z..,,,,,,_ Primary Registration District No......—. /00_?_../ Regisirar’s No S ?

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

1. PLACE OF DEATH:

Tacgson
kansas. ity

(Lf outside city or town limits, write "RUNAL" and asme of sownship)
{c) Name of hospital or institution:

402 Holmes

(IT aotin hospital or jnstitution, write street number or location)

(o) County
(¥ City or town

In hospiial or institution

2, USUAL RESIDENCE OF DECEASED:
(a} State Misgsouri (b} County

(¢) Cityortown... K;:LD.SE.S ((l_t

7, ﬂf

Jackson

S S,
(lfuumd.e cily or t.own limits., write - HUBAL ) /
(d) Street No. 1 Gar I 1 e 1d - -
{f rural, give ocation} LN

{d) Length of stay: ,
& . 27y / (Spevily whotker |{ {¢) Citizen of foreign country? ye 5 (Ves or' No)
In this community. i Y3 -,
years, months or days) h If yes, name country b i calf /n =
. MEDICAL TON
S I, ROSARIA ANELLO :
E P
20. DATE OF DEATH: th...... .
3. () If veteran, 3. {¢) Soclal Security ﬁ
. year. A L hok ) ey . M.
name war, N0
21. I hereby certify that [ attended the d < E{Z:ﬂ.f
F l 5. Color or 4 6. (0) Single. widowed, married, 19 to._garelats A e o 19, /
- . \] s
4. Sex : race. J"d“’““‘d""""'{j"'g—g'h-e-g that [ last saw h:A#=""alive on 19..1!../.
6. {#) Name of hushand of Wif€........coorcee 6. {6} Age of husband or wife {f || and that death occurred on the datfand é‘i{ stated above. Duration
Jos eph allve.. .......cersrurmeenoyeary || Immediate cause of death
7. Blrth date of deceased Jan 410 1874
{Moath) (Day) (Year)
8. AGE; Years Months Days If lesa than one day
67 ¢ | r¥ o
9. Birthplace plcaly X 9 A

(City, towa, or county) {3rate or foralgn country)

6= 17

o
- -
Lt Ll

hlbﬂly_.

. Birthplace

22. If death was due to external causes, fill in the following:

cavid Other conditions, :

10. Usual occupation HO nse "Ilf e (Include pregoancy within 3 montha of death)
11. Industry or b A @\ PUYSICIAN
o Major findings: o —
{12 name Anthony. Bonello . e Zze || Of opeTations qate .
5 : K ‘ }r . ) 'S Underline
=113 Birthptace .Sig.ally_;)_ thecause to

(Ciry, town, or ca te or {oreign country, Of hould b
% ¢ 16, Matten nameGE SEATE Castella ™ sutopsy hatged sta
= tistically,
S
=

{City, town, or county) (“mu or foraign country)

16. {o) lnformant... b ‘-Yir»? F..(' nK- CheI'I‘th
(5 Address 404 Holmes

17. {a} Burial (&) Date tho_reof_... —
(Burial, eremation. or removal) {Manth} (Dny) (Year)

{¢) Place: burial or cremation. Ht St .ala.I‘"'.S Lem..

18. (a) Signature of funcral directoss SRR ETQ! b_,J fmzﬂ— .

() Accident, suicide. or homicide (specify)

(6} Date of occurrence

€3] Where did injury occur?

{City or tawn) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place. in public nlncc?

o adde /0L E. 5thoy, |
19. (&) / '2 'f/‘f/ ) //7 ﬂ} W T3~ Slgnath
(Dlu#mvod locai registrar) A F [ (Registrar's signsture) Addresa.....,.é

AN

({Licensed Embalmer’s Statement on Riverse




A

<t

L I

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..._22x 5 6.8

P. 0. Address /80 7 = ﬁ/é"%;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy wit
the above constitutes grounds for revocation of license.) 5.

If this body is not éembalmed, fact should be so statec{_ ahave.




