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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED WAR 5 1944/9

Primary Registration District No...

0063

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No

(0609

Regisirar’s No.

B7o

Registration District No...

1. PLACE OF DEATH:

(@) County.... JBCKSOD 5

(&) City or town...._.. Kansas ity

(Jf ouside city or towo limits, write “HURAL" and name of township}
(¢) Name of hogpital or institution: /

6027 Oak Street

2, USUAL RESIDENCE OF DECEASED:

(a) State Missouri () County JaCkSOD

=§

"~

(¢) City or town., K‘ansas Ci ty

£

(If autaide city or town limits, write “RURAL")

6027 Qak Street

. - . (d) Street No...X
(If not in hospital or inatitution, write street number ar locotion) (Ifrural, give Yocation)
(d) Length of stay: In hospital or institution mmmsm \ Yes
(Specify whether {£} Citizen of foreign country? (Yes ot Na)
In this community...... 52 Years Ital
yoara, moniha or days} If yes, name country. ¥y
MEDICAL CERTEIFICATION
3 (0 PRINT My, Gug A Catalano | e
- 20, DATE OF DEATH: Month. 2 @0XUATY 4. 18th
3. (b} If veteran, 3. (o) Social Security 2 7] A
%) P ?17 Z year. hour. minute * M
m N by .
mame v ° .. 1 hereby ccrt?&hat 1 attended deceqap@Tom. ........
5.,Color or 6. (s),Single, widowed, married, A / 10, @N M / X *
by
4. Sex h@le | race. te divorced... L"arried that It saw hA444 alive on —-"'ﬁl £Q
6. (5) Name h{ﬁ# A w,feMrS. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated ahove. .
Anna 8& ano ) alive.._. y 20 .years Emmedi se of dﬂﬁth Duration
7. Birth date of deceased November o] 1876 ;l
{Month) (Day) (Year) .
8. AGE: Years Months Days If less than one day Due to W @ W
u ] A I -
66 3 13 min. | W M= Wwa
5 Due to 1
9, Birthplace Ita 1y o
. . {City, town, of county) * (State or fureign country) || T2 = 5’- *F “
Other conditions .
10. Usual occupation Huckster : - e (Include pregnancy within 3 months of denth) ] he
11. Industry or busine; R M, PHYSICIAN
R, Vaddh
& 12. Name gj v C&t alano. Of operations.. f )
E """" L ; . ‘e . . o [ Underline
2| 13 Birthptace Ita 15 e
o . ((:.it.y. wn, or connt - . fﬁtnte or forrlsl: country} Of 2utopsy . oooo.e. M ?/’ should be
g ( 14 Malden name P o chargeﬁ sta.
o iatically.
B .
% 15. Birthplace Gty o on oo (et E;Eralv :Lé;l 22, 1f death was due to external causes, fill in the following:
16. {s) Informant + . Oamw *1] (@} Accident, suicide, or homicide (specify)
(b) Address g 3 - (5} Date of cccurrence
17. (@) & . ..’ () Date thereol.... 2 =2 ’V‘g‘ () Where did injury oceur? (City or tows) (Connty) {State)
[4:15th -cremation, or relimvnl) {Month) (Dgy) {Year) (d} Did injury cccur in gr about home, on farm, in industrial place, in public place?
{¢) P]acé: buitial ot cremation....... M £ 5 Wb /I}-D) e

fﬂt(ypc{)l‘ place)

18, (a) S\gnalure of funeral director A AV * While at{wor
@ ?rm 1 Brush o N
. Sigmature...
19. (a) "2-0 (/ Y.
(Data received local regiztrar) -




oy I

B . STATEMENT BY LI(IIENSED EMBALMER

RIS | e

ECIO Pl - e e e

L 8 +

P. O. Address... K Qa W L

Note: The ahove 'MUST BE SIGNED BY THE LICENSF‘D EVIBALN{ER in hls OWN»HANDWRITING ‘(Failure to comply with
the above constitutes grounds for revocation of lu:ense Y. L . .

If tlns body is not embalined,’ fact should he so stated qbdve'. o

L
. . PO



