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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regisiration Distriet No..........

Slate File No..

/QQ_-Z_ Registrar's No.

1. PLACE OF
(a) County....

EATH:
crson

s asCity
{&) City or town

(If outside city or town limits, write “RURAL" and nama of township)

{¢) Name of hosp(::gl or institution:

ral Hospital ¢4

2. USUAL RESIDENCE OF DECEASED:
Liissouri

Kansas Xity

(I okida city or town limits, write “RURAL"™)

1330 Pa

Jackson

State ¥ County. =

(a)
(e}

City or town

(1f not in hospital or jnstitution, write stroet nngﬁ nalomhon} (d) Street No (if rural, give location}
{d) Length of stay: In hospital or institution
{Specify whether || (¢) Cltizen of foreign country? (Yes or No)
In this commumty 3 0 et e
years. or duyl If yes. name country.
3. (&) PRINT  Llury Aun Terranello MEDICAL CERTIFICATION :
FULL NAME July 1
20. DATE OF DEATH: Month day.
3. (b) If veteran, 3. (¢} Social Security [SPREY i].—-— = 20 A
,{ name war. . = *. No..™? Y, year. out. minute_ L) A M
21, 1 hereby certify that T attended the deceased from
Color or 6. (o) Eingle, widowed, matried, May 19----.:.4'. 1 il TUly 1 1%3_
4. Sexi”ﬂ& race.... ML divorced & that T last saw h. 21 alive on J'u}_y 1 &3
6. (b) Name of husband or wife.—ocooeoeceer. 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. D
arion
TP ——————— allve............_.__ years Immediate cause of death "
7. Birth date of d il 31 7943
(Moty) {Day) (Year) Poematurity
8. AGE: Yearg Months Days If less than one day Due to L':«_U
_x _ |/
, hr. .min 3
Due to
9. Binhp!a.ce_..._.j m a :
(Clly “town, or county . (State or foreign country)
1 . Other conditiona
10. Usual pccupation.... - {Include pregaancy within 3 months of death)
11, Industry or b o X . N PHYSICIAN
ol Magf ﬁndm;izs'. N i
B 12, N " L4 _m " operaticons
E { ame. 4 . : - " Underline
21 mrapsle .. DAy ) . e cause to
o iLy, town, or lq\mly) ta or foreign country) Of autopey should be
.,:{ 14, Maiden nam o 4 Pl . S o 0 . Bta-
XI . — tistically.
E—- . N
£} 1s. Buthplace..._...m.@_. Yve U : —— .
= (G oma, o bonmts) a0 o Tosien conntiy) 22, 1f death was dt_l: to external cau}g:g il in the following:

-
s

-
&

2

Informan

®
17. {a) -

Address..... Y. ..

-

{Burial, crematio:
Place: burial or crematio
Signature of funeral dirccto
Add.r&._..._..).__

—

(c
18. {a)
[C3)

{6} Accident, suicide, or homicide {specify)

{#) Date of occurrence

(c) Where did injury cccur?.

{City n¢ town) {County)
{d) Did injury occur in or about home, on farm, in ndustrial place, in public pla.ce?

(Specify type of place)
Means of Injury.

19. {a)

{Date Teceived

3(91

(b) — ....

(Seghtrar (1 l:.rnll.nrt)

) f:}(M. D.orother)..... .
Date signed

. {Licensod Embalmer’s Statement on Reverse Side)

)
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STATEMENT BY LICENSED EMBALMER -
R “."\'_!t'.‘l\ et .7:‘ SN
I hereby certify that the body whose name is recorded on the reverse side of this certificate’was eniba@%@by me, or byJ
. : ‘ - RN s |
........ : i ‘Registered Aiprentice No . ey
working under my persanal supervision, _ o e N !: |
| PSRN
' Licensed Embalmer No..... e
_ . T K P. O. Address - -
.+ " Note: The ahoﬁe‘MUST BE\SIGNI!;‘P BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thé above constitutes grotinds’for ravocation of license.) :
°3 .
If this body is not embalmed, fact should be so stated above.




