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

In

this community......

46 Yaars

yourd, months or days)

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 6 3 5 9
UREAU OF THE CENSUS
MLE § STANDARD CERTIFICATE OF DEATH State File No.

SEP L1 1942 ¢ i rls)
Rezistmr.ion District No............. / Primary Registration District No/a’L Registrar’s No.... A
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
(e) County Jac}isoon (a)} State I'Tiﬁsouri {b) County, J-ckson 4
(%) Cityortown. B2n18a8. City iy

(1T outaide ¢ity or town limits, write “RIRAL" sad name of township) (&) City or town.. K"nzas Citv /
(¢) Name of hospital or institution: (If outaide city or town Limits, write “RURAL"}
3415 Broadway - 2nd Floor North._/ @ Street no3415 Brosdway - 2nd Floor North
(If not in bospltal or institution, write street oumber or locatios) | © T 7T (1f rural, give location)
d) Length of stay: In h tal or institucl e
@ nath of stay n hospital or instlitution {Specify whether (¢} Citizen of foreign country? No

fYJ or No)

If yes, name country.

(o PRINTMPS, Mary Sutter Cassella

4.
6.

cep FOmAlE /

race_nite

(8) Name of husband of #ifgl.. Mr,.

Prul Cassella

FU'LL N
3. (b) If veteran, 3. {¢) Soclal Security
name war, No No None
5. Color or 6. (o) Single, widowed, married,

pz_clivorced....ﬂ.i.ggﬂg_q-....

6. () Age of husband or wife if

alive......o= = . __years

&

-

e, N,

MOTHER FATHER =

-
-

17.

19.

.(m

(City, towao, or county)

7. Birth date of deceased...... Lo, 3 1857
(Month) (Day) {Year)
8. ACE: Years Months Daye If less than one day
85 3 2924 b min
9. Birthplace.... LEBVEnwWorth .Bonsas [ .........

{State ur foreigs couotey)

. Ususat occupation. at Home

| 20,

1.

MEDICAL CERTIFICATION

DATE OF DEATH: Monw.. SCDbember ;.. 1st
g4z 4

vear. hour.

Aninue.

I hereby certify that 1 attended the degeased fom. e e

that I last saw hefh s alive on..._fh
and that death occurred on the date

Immediate cause of death..

Due to..

(WA

QOther conditiona.

ol vl
£
("4

15, Birthpla

) w‘*f

{a) Burial 5 (b} Date thereof

(Borinl, cremation, or ramaoval,

(@) Place: busiat or iyl 1:E . )%.o/r‘

. (a) Signature of funeral director.4

@ Address. 2401 _Brush. Cro

sl

At o5,1942

(Month) (D-!) (Year)

iah Cometlerwy

2 At

{Include pr within 3 hs of death)
. Industry or business.... .07 AT PHYSIQIAN
ajor findinga: J—
12, Name Unknown Sutter Of operations )
. - Underline
13. Birthplace Germany ; the catse to
(civ t3} %ﬁcnmnw Of autopsy........ should be
14, Mailden name. TUERACHR yafe g2 i cha{zefll sta.
tistically.

@ - FeD-Ya w
{Dato feceived loealrecbuu) ~)

{Reglatrar’s signstere)

(£
(e}
()

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

Accldent, suicide, or homicide (specify}

Date of occurrence.

Whete did Injury occur?
(City or town) (Connty) {State)
Did Injury occur in or abotit home, on !arm in industrial place in public place?

| (Spedly type of pince)

¢} Meaps of injury... ..:...-_'__.-'..
et O ) (ML D nroth Q

........... Date mzned._ﬂ_.z...ae

P

{Licensed Embalmer’s Statement on Roverse Side)



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.

: P. 0. Address%k:s(’ "M"

Note: The above MUST BE SIGNED BY THE LICENSED ETWBALMFR in his OWN HANDWRITING. (Failure g;mply with

the ahove constitutes grounds for revocation of license.) .

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




