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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Reglstmuon sttnct No / y ?

T MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

o Primary Registration District No...

36147

_ —— e mS
" Registrar's No m*‘_{m‘

State File No.

S e

i. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED: yf
(a) County............__._..J.an.c.kﬂ_on
State......_..Aa/ ey pne e n —— -
® Cityor town'( Kansas ) () e. MQ-‘ (b) County... Ja-cka.on ------------------ 5
If auiside cit town limits, write “RURAL” and name of towashi N
() Name of hospital or natitution: '/ n TR | 9 Citvortown...... Kanﬁ&ﬁ.d.gg'ﬁ t.ngﬁQu‘wnu “RURAL™
921 _Harrison St.

T -("l-r m-'. in“hn:ph.ul or inatitotion, write street oumbar or location) {d} Street Nof!_zlﬁanriﬂ O(Emgg‘: loca tion)

{d) Length of stay: In hospital or [nstitution Eosdily Thn ¢ "
ipacily whether ¢) Citizen of foreign country? {Yes or No)
In this commuanlty 40 Years
years, mooths or days) If yes, name country.
3. RI MEDICAIL CERTIFICATION 1]
FULYL NAME., Anna_CicCio
20. DATE OF DEATH: Month... NOVe . day.. .13

3. (b} If veteran, 3. (¢) Social Security

-at e ae S E e e

Name war. . mma- Neo
3, Color or 6. {a) Single, widowed, married,
+ s=Pomale |/ .Jhite | 7 aocaWodowed.

6. (b Name of husband or wife.—...§.cccccveeeee. 6. (€} Age of husband or wife if

yea
ZIihe b
thatllastsawh.m alive on.... .ﬁ M e

and that death occurred on t!ﬁte and hour at

r.... 1942.. ........ hour, 5 minute 3 0 'P

t@nit'y that I attended the di from,
p— q H
19. f S L RN Boar? 14 ML

alive .o years [| Immediate cause of death.
7. Birth date of deceased...... MAY. 9 1877 . e
(Month) {Day) {Year) ﬁ
8. AGE: Years Months Days 1f less than one day
65 6 4 .
hr. min

s

{3tate or foreign country)

Ihaly.

{City. town, Orcnunl.j]

9. Birthplace.....

Other conditions.

10. Usual oceupation......... House Wife i it T B ey M
11. Industry or business . . - I PHYSICIAN
= di _
& (12 Name..... Vonesngo Brimo o ... L AAD S
d " nderline
i 1 13. Birthplace.... Italy @ ; 4'1 5 [ A [9 3’53‘&223
towa, unt, tote or foreign countey,
E{ 14. Maiden name.. m ‘cﬁ &beri Of autopsy :;;g:g'aﬁ
s Ttal; . tistically.
§ 15. Birtt nlnm R Z““) {Stats or foreign county) 22. If death was due to external causes, fill in the following:
16, (a) Inform:mL.....Joe 91010 ) {a) Accident, sulcide, or homicide {speci{y)
® adaress___ 206} Harrison St. (8) Date of oceurrence
17. ) Burial {5) Date therell! 07._._15—_]?9 {) Where did injury occur? Py T s
(Bmm tioo, or mﬂ” (Moatt) {Day) (Year) {d) Did injury occur in or about home, t'a.rm in industeial place in public place?
(¢) Place: burial or cremnuon._....Mt...__..S:b.;....M,B.'E.y.!.a.........‘......... oﬂ " —
18. (a) Signature of funeral dgirector 8888N0nLIno Brotsa,. ... -~ (Speeify ¢ ,
. While at wo¥k?, L0111 S
® Agdress... K8NS8S Clty Moo .. . |, } J
/ /‘s V )7_) 23, szna;_ (FPAVEN S e . o1 o V [k
. e L _L.. b
19 @ (Duts roceived focal reglatrar ® (Registrar's signatare} Address . | 2_ 14— _I) - Date signed. M
PGSR

(Licensed Embalmer’s Statoment on'Reverse Sidé)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was enbalmed by Me, OF BY .o
.............. ! 7 . Registered Apprentice No “

working under my personal supervision,

T S ' j o . Licensed Embalmer No...-g 3% ...........................
e . ' : P. 0. Address....ﬁ W 777:0:

Note: The above ’\iUST BE SIGNED BY THE LICENSED ].'“BALMEH in his OWN HANDWRITING. (Fnllure to comply with
the above constitutes grounds for revocation of license.)

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




