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

- BIRTH NO.

HLED DEC 17 199

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ZL_ PRIMARY REG. DIST. no/_agl__ Registrar's No. ,,_5_190

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers Jduconsed livad. If institation: _Fesidencs before

r——

13a. FATHER'S NAME

Louls Amoneno

a. COUNTY a. STATE b. COUNT ad:niseion).
_sJackson . : Migsouri Jackaon'  (J7/
b. CITY (I outside gurnffrate Limite, write EGRAL «nd give ¢, LENGTH. OF {[ " c. CATY (M-ouuide corpomsde limits, write BURAL acd give townahip) Eld
OR ~ p)| STAY fin this place) OR : /)1
TowN Kangas City 25 yrs TOWN ;.. |
d. FULL NAME OF (If not in haapital or insth Eive ntreot address or location} d. STREET' (¥ rursl, glve location) | {6
HOSPITAL OR - ADDRESS :
INSTITUTION 4 ppst G21HESEOEH S5, 9th Arnatta Hetel 815 E. 9th St. h
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED . 4 DS"I;E (Month) (Day) (Year)
{Typeor Print) ,  John Peter Amoneno DEATH  Des, &, 1949
5. SEX ,/6. COLOR CR RACE [ 7. MARRIED, NEV RIED, 8. DATE OF BIRTH 9. AGE {lo yesrs] IF unnER | YEAR | o UNDER u ups,
4 WIDOWED, DIV Hpacify) Luat birthday) | Montha ays | Hours { Min.
_Male ““iVWhite | Diverced. J 4
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF ‘BUSINESS OR IN- | 11. BIRTHPLACE (State ar forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if resired) DUSTRY ’ COUNTRY?
A & A Electric Co, 1 Michigan 1.8,

- Ztely

13b. MOTHER'S MAIDEN NAME
Margarete HMasse

14. FNAME OF HUSBAND OR WIFE
Divorced ——a

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME

line for (a), (b}, and (c)

*Thie doe» not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the-dia-
case, Infury, or complica-
tion which caused death.

{Yea, foknowa) | (I yoa, give war or dates of service) X
2 - 486-09-8373 Ernest Amoneno 115 W, Jefferson _ Kans, |
18, CAUSE b;.- DEATH JEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter daly checauseper | |- DISEASE OR CONDITION {" ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid condiliona, if any, giving DUE TO (b}
rise to the abovr cause (a) ftating
the underlying cause last.

DUE TO (&)

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -wt/
related L0 the disease or condition ceusing deafh)/ o <y /
[

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION.S 20, AUTOPSY?
U UTIONT QJ
YES N wo 1
2ia. ACCIDENT Bpecity) b 21b. PLACE OF INJURY (s.2., fnor about | 2l¢. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATD)
SUICIDE - bome, farm, fagtory, street, office bldx., e10.) .
HOMICIDE //A/ . :
21d. TIME (Mooth) (Day) {(Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF W . WHILEAT[—] NOT WHILE :
IJURY -~ - o | woRrk " AT WORK

2. I hereby certify that I atiended the deceased from L19 Lo , 19__", that I last saw the deceased
1/ alive on , 18 , and thal death occurred at m., from the causes and on the dale stated above.
SIGNATURE ? H, (viens (Degtes or thtl) | 23b. ADDRESS

| 23c. DATE SIGNED

2 4K

_BURYAL, CREMA- . DATE 4c. NAME OF CEMETERY OR CREMATORY TION-(Gfty, town, or county) (Gtgth)

TION. REMOVAL (peaty) Z/ﬂ / ! . : =
Burlal ~ VP /CT Mt, Morish Kansasci ty, Missouri
DATE REC'D BY LOCAL REG 'S SIGNATURE * FUNERAL DIRECTOR' 8 $) ‘ADDRESS
‘ z f N L ) c. ,HO [

(Ltcensed Embdme;'r;utmm on Reverse Side)




” -

STATEMENT BY LICENSED EMBALMER

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

______________________________ , Student Embalmer No.
working under my personal supervision.

Student ..... Neacesusscassseararenrandnndar
Student Embalmer

P. 0. Addiess—....KoCpyNow

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

If this body is not embalmed, fict should be so stated above. ' )




