.5, Mo.300

LY.

—_—

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

<«
SNewe] §

1

FLED MAR §

! BIRTH MO,

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _AS_/_L PRiMARY BEG. DIST. M. /0 8. Regirtrar's No..

a87S
608

State -.Fl‘k No.

1. PLACE OF DEATH

a. mUNTYJ'ack

$0N

2. USUAL RESIDENCE (Where decsased lived. If lostitution: residatios before

*STATE Mi ssouri > Pl son

b. %EY (If outeldy porpursts limhs, writs RURAL and give IR LENGTH'I(.J: . Cgl‘g' (If oartakle eorporate limits, write RURAL and pive townahlp) i j
township) ( ¥ . . [
Town Kansas Clty Tﬂ. ﬁom-s Towd Rural Frairie v L
d. FULL NAME OF (If oot in hospltal or inatitation, give strast addres or locatlon} d. STREET (1f rursl, give looation) : /

rIﬁéIF’.I":I!-I.J"I‘JFI(c),r'la St. Lukes Hospital (_) ADDRESS L.ake Totawana
3. NAME OF a. (First) b. (Miadle) ¢ (Last) 4, DATE (Month) (Day) (Year)
(rwor i) __Frank L. Fanara oom_ Feb. 8,1949
5 SEX 2~ ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. hA”GE o years l: WO ¢ TIAR | F oo Mo,
Male (j White wi ED W) Aﬁg_?’ //-' /f?‘ zz:r) mu' Dare nm-l Min

10a. USUAL OCCUPATION (Give kind of work-

dona during most of working [ile, sven if retired)

Contractor’

10b. KIND OF BUSINESS OR’IN-

Building

11. BIRTHPLACE (Stats or farslgn oougtiy)

Sicily '%

12, CITIZEN OF WHAT
COUNTRY.

13a. FATHER'S MAME

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAMD OR WIFE

Lovls Fanara . . | Anna Fanara -———
|rs'. WAS DECEASED E\&'ER IN ,.‘.’. S. Anmdsn TRCEI 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
tod
e | :"_“' = | 496-05-908¢4 Mrs Lydia Bennett 2216 Chelsea.
18. CAUSE OF DEATH MED, CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecsumper | I, DISEASE OR CONDITION _ ONSER D Deaet
e for (), (), and (c) | PIRECTLY LEADING TO DEATH®(5)
T o] B tho -pniliredl, MopevHade
the mods of dying, ruch | Morbid conditions, if any, gloing DUE TO (b) ) : 3
a8 heart follure, esthenia, .| - rise to the abweanm fn)ddﬁw . B /—' e e e Lt R - -
de. It means the dis- " the underlying couse last. / L
case, injury, or complico- DUE TO (c) -’W? Jl'i/ L1y
fiom tohieh consed death, | 11. OTHER SIGNIFICANT CONDITIONS : . X' -
Condizions mmn the m tut nu
related to the disease or condition Lo
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF opsnxno ‘ R 20. AUTOPSY?
TION
v YEI D NO D

j Ioraboss | 2Ic. (CITY, TOWN, OR TOWNSHIP ; ! %NTY)

alive on

, 19

21a. ACCIDENT W 21b. %or ¥ i W
SUICIDE home, bida..ote) .
HOMICIDE ”; . ,

21d. TIME (Month) (Duy) (Yoar} (Hous | 2le. INJURE QCCURRED |31t DID INJURY OCCUR? . @(@

SRy o |"mEAT] NoT 3 |
N 2 1 hereby certisy that I attended the deceased from 19— to L 19—, that I last saw the deceased

, and that death occurred azm

., from the couses aud on the date stated above,

2. SIGNATURE
A. E.-Upsher

L.5.

Wi AR

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesity)

24b. DATE

Feb.10,

944

24c. NAME OF CEMETERY OR CREMATORY

Mt. Washing

-) R'S SIGNATURE

7z,

O A

24d. LOCATION (Olty, town, or county)f /7  (Stals)
on c.ountv Mo,




STATEMENT BY LICENSED EMBALMER

the reverse side of this-certificate was embalmed by me, or by e ,

I hereby zyat the body whose n@is record y

working under my personal supervision.

s.,n.@@.@% s

Licensed Embalmer No
Student Embalmer

P 0. Addﬂ'“ (M 22(:')

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to comply with
the above constitutes grounds for revocation of license.) .

H ¢his body is not embalmed, fact should be so stated above. = . - . ’ .




