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

DEPARTMENT OF COMMERCE
BugraU oF THE CENSUS

I DT
3198494

MISSOUR! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

State Fle No 3054]
Resisiars Mo ABAAITI ...

Registration District N

t. PLACE OF DEATH:
(@) Caunty_..Jackson
(b) City or town

I
Kansas. ity
(If outaide city or town limits, write “RURAL"™ and came of township)
{¢) Name of hospital or msmuuon

Hazel Tate'!'s Convalesent Home

{If uot in hoapital or institution, write street number or location)

(d} Length of stay: maQ..
i

In hospital or inatitution
Ll.yrs

{Specify whether

In this community.
yoars, months or daya}

2. USUAL RESIDENCE OF DECEASED) -
(@ SaeBissouri .. @ comy.JaCKSOND 0 f#/
tansas City 3

(If outside city or town limits, writs "RURAL")

1009 Pacific

{1f rural, give keation)

No

(¢) Cityortown.

<«
(d} Street No.

{¢) Citizen of [oreign country? {¥ea or No)

If yes, naine country

3. (o} PRINT
FULL NAME

WBHILLIP BARLETTA

3. (&) If veteran, 3. {) Sccial Security

c———ﬁ‘
Tame WAr. No
('\ $. Color or - 6. (g} Single, widowed, married,
fse MO dvorceq W 1dOWEd
6. (b) Name of husband or wife.......oooceceeeeees 6. (€)  Age of husband or wife if
Vincenza alive_.. .. .years
7. Birth date of deceased..... . MALCH .13 1874
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day

67 s 1 /8

hr.

Italy.h

9. Birthplace s
(Stata or foreign country)

(City, town, or cougty)

Grogcer

10, Usual occupation

11. Industry or busioess

E{ 12. Name P. Bafletta

] -

2 { 13. Birthplace ..J.Idl)[...b'_
iLy, town, nr enunty) (Stats or foreign country)

E 14. Maiden name.. ] INKNO

51 15. Birthplace L Laly _\.-5:

= {City, town, or coanty} (Sr.lh or foreigo mnntt:)

16. (a) Informamigebarletta....ﬁ_._
& Address..927..G111is -

17. (@) .. - (&) Dnr.e thereof .

{Duarial, cremation, or remova] (Manth) ay) {Year)
(&) Place: burial or cremation L WOOA_ _Cemelery. .
18. (a) Sigaature of funerat directe S RBBETQ 'S 1. Cannatla_.

* A 991 _ .E;MS tk% .. U _-- _'..*"__,....h_..“
19. (a) ._ﬁﬁ;é gl  w >,7 W

t registrar} (Registrar's aignature)}

MEDICAL CERTIFICATION

Month. \W_,_ day

SO 1,11 | JOOUPPU. S

20. DATE OF DEATH

year........./z

I hereby certify that I attended th

d from

21.

19,

\
that I last saw hutemw=walive on

and that death occurred on the date and hour ﬁcd above,
Immediate.cause of death,
)
Due to i m
T
Other conditions, b )
(Include ¥ within 3 months of death) P
Az PHYSIQAN
Major findings: \Y —_—
Of operationa . \]
. LU Underline
the cause to
\ which death
Of autopsy. should be
ed sta-
tistically.

22, If death was due to external causes, £ll in the {ollowing:
(6) Accident, suicide. or homicide (specify)
{#) Date of occurt
{c) Where did injury occur?

{City or town)

(County) (Statn)
{d} Did Injury occur in or about home, on farm. in induatrial place [n public place?

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, geby=m .

- Registered Apprentice No.... .

working under my personal. supervision.

Licensed Embalmer No, Z £¢60

P. 0. Address........ /ﬁ] ..... Zaet 27 25 ___ ________

Note: The above MUST BE SIGNED BY THE LICENSED E'\‘IBALI\IER in his OWN H.ANDWRITH\G. {Failure to comp]y wnth
the above constitutes grounds for revocation of license.)

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




