THE DiVISION OF HEALTH OF MISSOURI '}*?115

. No.300 a3 Q : -
<30 | FILED DEC 10 1843 STANDARD CERTIFICATE OF DEATH s pieme
BIRTH NO. _ REG. DIST. MO, _L%Zl__ PRIMAY RES. DIST. W0,/ 03 _ . Regfm};.-', No.. r;(}i q
1. PLACE OF DEATH ) 2. USUAL RESIDEMCE (Whers d d lived, If inetitutd id befors
. COU . STA . s s
a NTY Jackson a. ST TE Missouri b, COUNTYJaCkSOH Adnhlz:tl‘;
b. CITY (If cutnide corpurata limits, writea RURAL and give c. LENGTH OF ¢. CITY (If ouwide corporste limits, write RURAL and give township) L
OR towmsblp) | STAY (in this place) =
TOWN  Kansas City ysi | years TOWN Kangas City o} =~
d. FULL NAME OF (If not in heapital or Lustitution, glve streat address or locstlon) d. STREET (If rural, give locatlon) ~ d/
HOSPITAL OR ADDRESS (—'3 2 Ch
INSTITUTION _ General Hospital No. 1 2 erry 0
S.gEﬁéME %l; n. (First) b. (Middle} e, {Last) 4. Dg}g {Montb) {(Day) (Yean
( Type or Prind) Anthony Belmonte DEATH 11 25 1949
5, S5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o ONDER 1 YEAR | o UNDER 2 HES,
d WIDOWED. DIVORCED (Bpweity) : iast birthday) u..u..' Dare | Hours | Min.
Male Y | white MAomad e e |Nov. 13, 1894 b5 |
10a, USUAL OCCUPATICN (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountrr} 12. CITI OF WHAT
done during most of working fite, evan if retired) DUSTRY ) ’ ce
Retired Grocer - . Italy 47 6—'
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME S 114, mamE of HUSBAND OR WIFE (
Giuggnpe_sglmonte . ] Maria Distefano | ==
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yam, 80, or gnknows) | (If yew, Klve war or dates of yarvice) NO. )
- - . -— Capl Amara 532 Cherry
18. CAUSE COF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecaumper | | DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a}, (b), and (o) DIRECTLY LEADING TO DEATH (a) Pu]_monaw embolus :

*This does nat mean ANTECEDENT CAUSES

the mode of dying, such |. Morbid conditiona, if any, giving DUE TO (B}
as beart fallure, asthenta, | rise to the abose catiae (a) 'stating - Y/
e It means the diy. | he underlying couse lost. /bg(,@’,t. %M

ease, infury, or complica- _ DUE TO (c)

tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition causing death.

H
;

i

WRITE PLAINL&-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

| 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ST T Loy ':)\A 20. AUTOPSY?
TION
- L . _ | ves [ wo [
21a. ACCIDENT " (Boeely) 215. PLACE OF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) __ (COUNTY) (STATE)
’ ﬁgﬁl&!—:ﬁ boma, farm. fastory, streat, office bldyg.,en) R R . o

+

) Z'Id._T(l:'ME . {Month) (Duy) (Year) (Houn) 21, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

INJURY ™ . ":‘.'o%.?’ T woRK

2. T hereby certify that I qumded the deceased from .S€PY. 15 19 L9 4 ___'JS_, 19__119 that T last saw the deceased
1’«%

4.~blive on 19 49 and ihat death occurred at Mm from the causes and on the date siated above.

Tia. SIGNATURE ‘Im. W. nrtlt.le) Z3b. ADDRESS 2. DATE SIGNED
_ %> - Med, Dir..Cen'l Hosp... .. [11-25-49

24¢. LOCATION (Qity, town, or county) @m)

?.la. BURIAI:“LCREHA- 2b, D_ATE 24c. NAME OF CEMETERY OR CREMATORY -
Buria .| Nov, 28, .1949 St, Mary's C

DATE REC'D BY L%AEGL REG : 'S SIGNATURE
ez - VPM




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever‘se side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

SEUGENT covaverssssossrsaansstanans veesenen Slgned.
Student Embalmer

I';lc}xsed Embalmer No UA‘?— 7’_-?

T P. 0. Address.— / ‘\/ C—“W

Note: The above MUST BE SIGNED BY THE.LICENSED MAI.MBR in his OWN PMNDWG: "(Failire to comply with
the above constitutes groun& for revocation of license.) .

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




