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1950

STANDARD CERTIFICATE OF DEATH
AEG. DI8T. NO, %Pﬂlﬂﬂ‘r REG. TIST. NO. .M‘Rtgulrdrlh'n 2838

~U049

ShiTe e vem

State File No,...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If lastitutlon: reeidence befors
. , STA - X dentmplon),
a. COUNTY Jackson . a STATE M4 gsouri b COUNTY  Jackson ="
b. CITY (I outelde corpurate limlts, writs RURAL and wive ¢. LENGTH OF ¢. CITY (I outalde corporata limits, write RURAL and give township) .
OR rownship)| STAY (In this place) OR
TOWN 4 g4__ TOWN Kansas City 1 -
d. FULL NAME OF (If ot in hospital or lastltution, give strect address or looatlon) d. STREET {1 rusal, give location)
HOSPITAL O ADDRESS
INSTITOTION General Hospktal No. 1 2414 E. 6 St,
3. NAME OF . (First b. (Middle e, (Last}
" DECEASED o (Fir) . (Miadie ( . 4 DOTE (Month)  (Day)  (Year)
{ Type or Print) Marie Cappuccio DEATH o) 13 50
5. SEX / ' 6. COLOR OR RACE ) 7. M%%I'\"':Eg EF‘}ISQCIESRRIED. ,/ 8. DATE OF BIRTH 9.:35 (In y-)n- ; UMDER | TEAR | O DMOSR m s,
{8, . birthday! omthe | Days { Hoars | Min,
whi te widow 2 | April 20, 1873 | 77 |
102, USUAL OCCUPATION (Giwe kiod of woek- | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8tate or forelgn countey) 12, CITIZEN OF WHAT
dong during must gf working Life, sven i retired) DUSTRY . COUNTRY?
omemaker et home Italy Ttaly
Ql:il-'FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
unknown _ unknown . Peul Cappuccio
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'OY 1. INFORMANT S S!GNATURE OR NAME ADDRESS
(Yeu, 50, oF unknow: o yes. dates of servies .
ho | e ondus otageion none ¥Mrs. Frank Hood 20 W. 36th.
18. CAUSE OF DEATH b . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecsuseper | I. DISEASE OR CONDITION t . ONSET AND DEATH
inefor (a), (b3, and (¢) | D'RECTLY LEADING TO DEATH* (5) ertensive age
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if uny.'g:lng DUE TO (b)
as heart fatlure, asthenia, | rise to the above cause (a) .
de. It means the dig. the uaderlying cauee laat,
case, infury, or licg- DUE TO (c) i
tiom tobich coured death, | 11. OTHER SIGNIFICANT CONDITIONS b E\
Conditions contributing to the death bl not
related to the disease or condition equsing death. .
1%a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves L] wo[X
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (s.g-, tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, {astory, stteet, offios bids., ste)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 218, INJURY OCCURRI:ZD 21{. HOW DID INJURY OCCUR?
ar o WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2, I hereby certify ihat I attended the deceased from _Jlnﬁ_?_,
alive on _June 13 1950 | and that death occurred ot _ 3 _Aa_

1950 1o _June 13 ., 1950 , that I last saw the deceased

m., from the couses and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

23s. SIGNA el. BUrnNs m@ 23b, ADDRESS 23¢. DATE SIGNED
D? 2Lth & Cherry 6=13-50
%NBEE'HO VLAl REMA- | 2457 DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or coanty) - {Btate)
minl O | §=14=50 Mt. Moriah | _ Kensas City, Mo. .. .
DATE REC'D BY LOCAL R 2. FUNERAL DIRECTOR'S SIGMATURE AbORESS
REG. C. H. Blackmen & Son, Inc, K. Ce MO

*s Staternent 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, of by

. .. 5t cerasess Vessrvsaseunanan,
working under my personal supervision. udent tmbalmer No
Signed
Signedescneecn. retavrrressrnan teseseanenan : T
Student Embaimer Licensed Emhalmcr No
P. Q. Address

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

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




