No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INI{-:—MAKE A PERMANENT RECORD

Fel JUL 12 1554

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19074

State File No..... gt g ot eestore
1le No. 2632

Benjemin Ruffolo Carri

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yws. 0o, or unknown)} | (Il yes, xive war or dates of sorvice)

no

16. SQOCIAL SECUREI’Y

nana

17. INFORMANT" &

BIRTH NO. REG. DIST. NO. _Lm PRIMARY REG. DIST. %O. L0 egistrar's No.
1. Plc_gl(j‘;s OF DEATH 2. U;UAL RESIDENCE (Where deceassd lived. 1f institution: r-idandea before

a. COUNTY a. STATE b. COUNTY adinission).

7 Jackson Miszonri Jaockson
b. CITY a1 outald to lmlta, write RURAL and ui c. LENGTH OF || e CITY s Resitens
R ouilce corpimts T * m:n'lhip) STAY (in this place) OR 4 :'rny o] moegomrlinudu%:nog
TOWN Kensas City 1ife TOWN  Kansag City’ v bx )

d. FULL NAME OF (If not in hoepital or i ion. give sireot address or locatlon) . STREET (It rurat, give location) . % :
HOSPITAL OR ADDRESS - 3 g P
INSTITUTION St. Joseph Hospital Vi ‘)’ M_élsﬁ_s_tr_aat O

3, NAME OF 8. (First b. (Middie) 7 ¢ (Lasy)
DECEASED (Firsh ( 4. DA‘,;E (Month)  (Day) (Year)
( Type or Print) Clara _ MOLINARO DEATH  J 195,
5. SEX I | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] IF UNDER | TUR | O URCER 10 5T,
. WIDOWED), DIVORCED (8pecify) last birthdey) |Months! Days | Hours | Mis.
Female White rried { 5=18-97 57 ' I
10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN. | 15 BIRTHPLACE . . 12. CITIZEN OF W
" done during most of working tte, svan If recised) | - DUSTRY " (Civy nd State or Foreign Country) CSUNTRYS | AT
At home Kensas Citv Missouri 1ISA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -‘ NAME OF HUSBAND OR WIFE

51GNATURE OR N4 T ADDRESS _ -
- J. lolinaro, 415 B. élst St., K. C., Mo, ;

. Enter only onecause per

18. CAUSE OF DEATH ' '
1. DISEASE QR CONDITION

line for {a}, (b}, and (¢) DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFI

[[a],] INTERVAL BETWEEN

ONSET AND DEAZH
oy .

the mode of dying, such
ab heart faflure, asthenta,
ete. It means the dix-

AMorbid condilions, if any, giring DUE TO (b)
rise (o the nbove cause (o} staling .
the underlying couse last

DUE TO (¢)

ease, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT, CONDITIONS

Conditions contribuding lo the death buf 2ot
related to the disease or condition cousing death.

| ESIR N

19a. DATE QF OPERA- | 13b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY? .
. TION
YES D NO m
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY to.g. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE hum.(um factory, sirest., oﬂubldx ,810.)
HOMICIDE : . .
21d. TIME  (Mooth) (Dar) (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ T WHILE AT NOT WHILE
INJURY = | woRK AT WORK

19 , lo i -7 , 198 S(that I last zatw the deceased

22. I hereby cmifz -that I altended the deceased from 6=9-54

alive on , 19 .84 .and ihat death occurred at

m., from the causes and on the dale staled above. -

(Degron or title) £

m.gr-una Rgoert N1HTO ,

» M.D.

23b, ADDRESS Bc. DATE SIGNED

1222 McGee St.K.C..Mo. A=11=54

24b. DATE

6-12-51,

24a. BURJAL, CREMA-
TbON . REP;&VAL (Bpedty)
uri

Z4c. NAME OF CEMETERY OR CREMATORY
Mt. Olivet

244. LOCATION (Olty, town, or county)  , (State)’
Kansas City, Missouri

DAJE REC'D BY LOCAL

/.S

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REGI§ EAR'S SIGNA! URE g
L

Mellody-MoGilley-Eylar, Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF DY .o ittt iiiiitecmicaiserrocrerrammeesascnsmarr s srrm s ambaaas P . Student Embalmer No......o...

working under my personal supervision..

Student..... eeseeesmmememeeesseesseeseroio-simiavesss
Signature of Student Embalmer

Licensed Embalmer No. .1
P. O. Address... A l/ ... ; .. g
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fa;
to comply with the above constitutes grounds for revocation .of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above,




