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

R -

‘)Q

DEPARTMENT OF COMMERCE
BUREAU’ oF TnE CENSUS

Regxstuilun District §0 -jy&

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No../.ﬂ_pz-..

17129

Stale Fl:fﬂ Fo' L — 4

Registrar's No.

1. PLACE OF DEATH:
_dJackson
Kangas Clty

(I!ouund- city or tawn limits, writs “RURAL" and name of Lownship)
(¢} Name of hospital or institution: }

3017 Oak Street

{If not in hospital or inatitutica, write street pumber or location}
() Length of stay: In hospital or institution

30 years

{e) County...
(b) Cityor town....

{3pocily wheiber

In this community.
years, months or days)

3. {s) PRINT

Ul NAME Mr. Jerome J, Pucci

3. (B If veteran, 3. {¢} Soclal Security

2. USUAL RESIDENCE OF DECEASED:
Missouri (5) County
Eansas City

(I sutaide city or town limits, write “ILURAL")

3017 Oak Street

{If rural, give location)

No

&
Jackson

(o) State

g
2
o

{¢) Cityortown

{d) Street No

<

(e} Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

Month

vd;qn/

20. DATE OF DEATH:

name war Yo No 486-03-3443 year. ROUF.......covmrremserersensrsssesareer-TRLOLLE w .....
21, I hereby certify R &
5. Color or 6. {a} Single, widowed, married, e 1.
wseHale @] . Whitel / avorce Merried | T e
6. (b) Name of hITSBMA&or wife —....ovvnireree 6. (6) Age of husband or wife if || and date and hour stated above Durasi
. on
Jogsephine Puccl AUVE..coicciiiiiirverenene-Years || Tmm pran
7. Birth date of deceased Qctoher 18 1888
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day < ~
53 6’7 8 hr. min MM&"""MM? """""""
Due to
9. Birthplace.... LLOTONCE JItaly "{ - v .
. {City, towa, or counlv) (Sun or l‘areiln eounu,) ? 'U :
10. Usual ocetpation Supt, Ice Division Other conditions { I o et
) . (include preguancy within 3 monthe of death) u [
U, 5. Cold Storagze Co ; : /
11. Industry or business 2 bt z PHYSICIAN
Major findings: R
E 12, Name... Grego ry Puced 2. ag,{.uge;ﬁi“ Underline
E 13 Blrthn-hm ! italy 3 / } thml&setg
) ty. aty) {Stato or foreign country} fw| eq!
E { 14, Mozaiden name.. ﬁla Eﬁl E e ememmameemserensra v reii arans of aul,opsy...% 1:#%::3 ':’:"
o] tistically.
; Italy ,
§ 15, Birtholace (City, town, or coaaty) (State or forsign couatry) 22. I death was due to external causes, fill in ¢ A -
16. (o) ‘Informant_ MI'S8. Jogephine Pucci {a) Accident, suicide, or homicide (a - —
() Address 3017 Oak S%, (%) Date of occurrence..... w7
[ C) TP 1 ¥ b n 3 - X " (3) Date thereof 5-28=-42 {¢) Where did injury B it

(Moatb) (Day) {Year)

Mt. Moriash Cemetery.

(Bunnl eromation, or removnl)

{¢) Place: burial or crel

tion.

18. (6) Signature of funeral director... Freema.n Mortue.ry
) Address.... Kansas City, Mo,
a/}%r.—-
19. (a) ..5 a?-¥1 @ P20t

(Date received local registrar) {Itegistrar’s signature)

{d) Did injury oceur

.. (M. D, orother}
... Date signed...ooeeeee.

23. Signaturgf..
Addresa.......iviinieeee e e R 8

5t )

{Licensod Embalmer’s Statement on Reverse Side}




- l..s.- .A. - e - N
4 . w - N
oo ) 5 i it
- il _'-I‘
- i - L N s N ) ‘ :
’ ... . . T . N ‘ '
R . .
+ e -
. R}
v
; LR
' ]
. i 1
:I kK
g
A4 -’-‘ ! ) .
Y Y 3 ol T3 ‘: ;
~— . X t
s ’ " o K _ Y +
[ LI @
- v - """ . ‘tl\’
S e
. L - o "
P R B oo
)
- . + Y t N
H S, ,
I‘
- .‘ ! 1 i I
" . .. A -
L A 5 . .
* -
- v - . - ’ b ' - [N
oo X STATEMENT-BY LICENSED EMBALMER
TR o
'!. - . A

'l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oeby 7
' : S AN !

N . chistéféd App::enticé No

working under my, personal supervision,

Lo o T ‘License& Embalmer No.. 3‘/7 3

S L N ' p 0. Address 7( (A Al
Note: The’ above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'IING

the above constitutes grounds for revocation of license.)-
. -

(Failure to comply with

- -
N

If this body is not embalmed, fact should be so stated above. = - : Lo




