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

LK

DEPAR'I‘MENT OF COMMERCE
URBAU OF THE" CENSU’S

OEC 7 11942
.

. Reg;stratmn District, '\Io VNN 4. A S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_%ﬂoz_, .

363590
4361

State File No.

Registrar’s No.

»

1. PLACE OF DEATH:

(@ County..  dackaon

(&) Cityor town...

(Ifnuwde city or town limits, write *INURAL" and name of township)
{c} Name of hospital or institntion:

208 Park Ava

(If not in hoapital or institution, wrile street number or locotion)
{d) Length of stay: In hospital or institution
?1 d {Specifly whathaor
In this community : T M’M -

yoors, months or days)

2. USUAL RESIDENCE OF DECEASED; 2 Jf

Mo. {®) County.dJ. ackaon .................. =
_Kansas City Md... .4

() ISR
(if outaide city or town JimilLs, write * “RURAL" )

@ Street No 208 Park Ave,

(I rural, give location}

{a) State

City or town......

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

If yes, name country.

3. {a¢) PRINT

FULL NAME.._J_éhh' Eicolosi

3. (¢} Soclal Security

n&87=18=3074

6. (a) Single, widowed, married,
/ svorcdiarriod

6. (c) Age of husband or wife if
alive...... X

3. (b} If veteran,

A S G e e S a)

name war
41&3‘18__0 4

6. (§) Name of husband or wife._.m.......

Nicolesi

s JEATS

7. Birth date of deceased...... 90D .9 1908
(Month} - {Day) {Yuer)
8. AGE: Years Months Days If less than one day
[ 3 13
hr. min

d

{State of forelgo country)

0. mnnpace KADSAS City Mo.

MEDICAL CERTIFICATION
Nov,

JUUUIIN : T+ 11 SO

22

20, DATE OF DEATH:

year. h 942,

I hereby certify

Month

21,

that Ilast saw b, alive on
and that death occurred on the date and hour stated above.

Due to

-{City, town,ar count: . "
i ot - Other condj / WS
10. Usual occugation bt hl (ln:l;de %mm 3 mosths of desth) } b “[ L
11 Industry or business PHYSICIAN
et Major findinga: _—
?é 12. Name.. .Fl‘ank Nicﬂlﬂs ;| ag; o’;enl:rzisnm R
= S . Underline
£ | 13. Birthplace Italy @ P } A ¢ = :vhﬁlc?‘é::g
town, or gounty tate or o country, 01“"—' ‘Dlch,
5{ 14, Maiden mﬂinm& ]FOI'I‘O 6/ of antomv-.g'. ot - should be
¥ N o upy, DU - G | T— tistically.
. a o
§ 5. Birthglace {City. E,E n,];z“,) (Stats or fazelgn country) 22, If death was due to external causes, fill in tife following: 4*
16. (s} Informant.... Anna. Kiﬁﬁlﬁﬂi s || €8) Accident, sulcide, or homla (epecify) £ M L“
b) Address 208 Park. AVe. (b} Date of occurrence...... .. ‘-
17. {a) o Burial ... ¢ Date them}l? "Z ‘].?4? (¢) Where did injury occur?. o
(Burial, cremnuon or rumo 1) Monlh Day Yeor, (& Did lnjury occur in or about Kompe, on fa.rm in lnduatrlnl pu ]l place?
(¢} Place: burial or cremat(onmt PR3 P Mﬂr ya... xw‘_‘_ M
18, (@) Signature of funeral director PASSANE NGB 08, Re—— e a worcy VAN (Soueity typmofplace)
. .(b.) Address Kansaa_____)gqitv Mo . - 23. Signature h ............ (w or other)...
1. @ A= Ve F2_ » Do press -~ 2 }
received local registrar) ar's siganturc} Address £ 05102 A
e 4
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
" Registered Apprentice 2 [ S

-~ working under my personal supervision.
- ' . Slgned C:: M/‘/ ﬁ W

Licensed Embalmer No...g._j .... ; ....... 7 ...........................

- | _ P. 0. Addréss..... % l/ ...... ej -,7’? a,

(Failure to comply with

BN N i
. '.J Lot .
R Note: The above MUST-BE SIGNED BY THE LICENSED E\IBALM]:.R in his OWN HANDWRITING.
the above ¢onstitutes grounds for revocation of license.)

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

-




