No. 300 FllEﬂ JAN THE DIVISION OF HEALTH OF MISSOURI ’ iﬂp'?
. 0.
oo 211950  STANDARD CERTIFICATE OF DEATH State File Ngugrr iy
BIRTH KO. REG. DIST. NO. _&2__. PRIMARY REG. DISY. W0. _ LOOD 2 Registrar's ?5_“ mmmmm '3 .§m
1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residecce befo
/ re
/ a. COUNTY  Jaokson 2. STATE M1 gaouri’ b COUNTY 3. otegon *omimbn
- b, CCI)TY (Hf outside corpurate limits, write RURAL snd give c. !;rENGTH ’EF c. cg’g {11 outide corporate timits, write RURAL az-J give townahip}
wiahip) H . =
9%y Kansdas City wwmtiv)) SPYIHS "l  town Kansas City, Migsouri &
@ d. FH(‘)'%P?‘?AT;EO%F {If Dot in boapital or institution. give strect addross or location} ASDFDREESTS (1 rusal, dﬂ loeation) - ‘ .
g institution  Ste Joseph Hoapital 613 So, “lmwood 4
8 = NAME OF — o (Fin) b. (Middle) o (Lash TOME  Ofmi) (Dw) (e
g || (Twoeor Print) /:;U 2z Lath iz peam 1 4 50
& 5. SEX 76. COLOR OR RACE | 7. MARRIED, NEVER MARRAIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | O DDER 24w,
B ’ : 'ORCED (Bpecify) } |Montha] Dy b 1 Min
Z Male White WGy’ 59/9- » 1 10/8/1883 A et el s
- £ ]
E 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- [ 1]. BIRTHPLACE (State or fdTelgn aountry)___ . v =|-12._CITIZEN OF WHAT—
—— =i ||~ done during mopt of workiag [ifé; even if retired)” B DUSTRY - COUNTRY?
E etired . Italy USA
< 138, FATHER'S NAME . .. 13b. MOTHER' S_MAIDEN NAME “T14. NAME OF HUSBAND OR WIFE
. . 8 T . . - “ - - .
“ Unknown ) Unknovm ’
[®; i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
" {Yes. 0o, or unknown} | (If yes, rive war or dates of servios) 2-10-0)45,4 P '
o none Mrs. C
t=Il 18. CAUSE OF OEATH CONDITION MEDIEA] CETIFICATION ’ ’ , . INTERVAL BETWEEN
Enteronly onecauseper i 1. DISEASE OR CONDI . 'Sy 2 " H
Z |\ tinotor (a), (b}, and () | DIRECTLY LEADING TO BEATH® (4) AR —' ¥, 818 L e 2 M B AM) e 'l:lr
" )
i o T docs mot mean | ANTECEDENT CAUSES { , Y ‘ "m
[ P "
o the mode of dying, such Morbid conditions, if any, MM DUE TO (b} ) ]J- ALK, A X . YA a.-iL 1 Al ALAT/ I.' g &
e 3 || os heart fasture, asthenia, iae to the abone causs.(4) slating - N ) A Y 2
= etc. It meana the dis- w . ‘
o case, Injury, or complica- m P\l i ?\)\ "L:&.L.J & y QU0 5 /a
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ ™+ ; / . ) ' ~
= Conditions contributing to the death but not /¥ feo , 4 D .
a related fo the disease or condition causing deuﬂi ) & o el 0. of K M T,
f ~ || 19a- DATE:OF op;gxﬁ "19b, MAJOR FINDINGS OF OPERATION S R ) - - l - \ | 2. AUTOPSY?
A
4 e Y20V R WD
) 21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..ioorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S'TA"E)
b SUICIDE home, farm, Iagtary, street, offios bidg..eu.) EEL T T
z HOMICIDE
g 21d. TIME (Mozth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- | wHILEAT[] NOT WHILE
J‘ INJURY = | woRK AT WORK e
g 22, I hereby certify thot I-atlended the deceased from M IB.ZZ to g%!ﬂﬂs_ 195 € that I last saw the deceased
;‘j alive on , ISSQ, and that death occurred at m., froin the causea and on the date stated above.

ﬁ Da%it{ﬁ) b. ADDRESS 23c. DATE SIGNED
. - N YA [=¢~50
E %4]46 BU RMIAL. CREMA. | Z4b. DATE" 24c. NAME OF CEMETERYOR CREMATORY 24d. LOCATION (City, town, or county) . (State) -

3 ﬁ&ﬁow 1/5/50 Mystio Cemetery _ -\ _Mystie . . Iowha..5 :

DATE REC'D BY LOCAL | R R'S SIGNATURE o F- AL DIRECTOR™S 8)GNATURE ADDRESS
/- 5 REG, a Z; gg . % g z Felf; y=MocGillley-Eylar K. C., Missouri.
7 (Li d Embaimer's 5 " on Reverse Side) )




r— e e ———————e e R R

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, of by

............................ N Student Eabalmer No,

working under my personal supervision.

Student ..cecenanunn

X R T

Studant Embaimer

EXEEEEREE]

Signed..............

Licenzed Embalmer No 2 z f‘f R

P. 0. Address.- _._K‘Q\ ....................

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

If this body is.not embalmed, fact should be so stated abave.

-



