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1. PLACE OF DEATH:

(g) County
(§) Cityortown

LED MAR 9 1942 5
Jackson

Registration District No.........
Kansas Cilty

{Il outside city or town limits, write "RURAL" and vame of mwmhnp)

© I\ameot’hosm,florms ‘Jl'! Lutheran Hospit&l
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Kansas City
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{If not in bospital or institution, write streat Bmhaot location) (d) Street No {iF raral, sive Lovatioa)
(d) Length of stay: In hospital or institntion e wheth © Ci .
¥ whather ¢} Citizen of foreign country? {Yes or Noj
In this community. 1 5 years
years, months or days)} If yes, name country. 4]
3. @ PRINF Vincent H. Sarli MEDICAL CERTIFICATION
FULL NAME F b d
: 20, DATE OF DEATH: Month en. day.. T
3. (&) If veteran, 3. (¢) Soclal Security ?I_Eé 12 i5
&/ 6 20 year. hour. minyte A * 2
name war, NO an—l an' 7 ? e,
21. I hereby certify that I attended the d
Male S. Color orWh 6. (a) :nﬂcjdaov;‘c?‘ {:.aenacd Q?/ J ap 19£'3.. Y L= b
4. Sex race / it that Iiast saw b/ 2. alive on IC‘ s X 19“_,_ -
6, (b) Name of husband or wife._.. 6F {c) Age of husband or wife if [| and that death occurred on the date and hour stated above.
Josephine Sarii alive_ 20, .. years
7.. Birth date of deceased Mav 18 1908
{Meooth) {Dny) {Yenar)
8. AGE: Years Months Days If less than one day
33 8 1Y hr. min
9. Birthplace.... £00OT1a / Ill,
L. (gllty, town, or county) *(State or forelxn country)
nnemason B
10. Usual occupation (Include pregnancy within 3 months of death) 3 9_ 5/
11, Industry or business. . = PHYSICIAN
& 12. Name Emll garli Majc?z' E?rf:fﬁ?,{m R o ST — —
E l{ - C . Underline
%\ 13. Birthotace . Ltaly : e
town, uniy) w (State or foreign country) ,w hauld be
14. Maiden name A?lh B%G 1la Of autopsy..’.- ::p;r:cd e
E 15, Birholace_HETIOVET ,jGermany : _ tisticaly.
g . (Cuv. Pl ——) I és“" fi‘in country) 22; If death was due to external causes, £ill in the following:
16. (&) Informant J55ephine {a) Accident, sulcide, or homicide (specify)
(b) Address 4] 17 E. 8th 5t,. (&) Date of occurrence.
7 @ ...purial () Date thereat._ 2= D= 42 () Where did ihjury oorur? ey e e
(Baris}, crematios, or remaval) {Moath) (Duy) (Y.") {d) Did injury occur in or about home, on farm, in industrial place, in public place?

Mt .St Mary's Cem,

G2V agaer-
aﬂ@aq Cit'y, Mo,

", A Capan—

{Registrar's sigoature)

{c) Place: burial or cremation

18, (a) Signature of funeral director

(&) Address.
=2

19. (a) —
{Dats received kocal regisirar)

1o 11 O

ify type of pla
ﬂ (&) M
(M. D or other)
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‘STATEMENT BY| LICENSED EMBALMER

* I hereby certlf} that the bodv whose name is recordc:d on the reverse side of this certificate was embalmed by me, or by...

. .

o Reglstered Apprentice No

working under my persanal supervision,
L . .

. ' Signed . .A...W ................................
. ) , f

) -
Lo . yo* !
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

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