FILLU JUIY 1 1904  THE DIVISION OF HEALTH OF MISSOUR! 19097 Y

No . 300
.48 STANDARD CERTIFICATE OF DEATH State File No 2433_
BIRTH NO. REG. DIST. NO. / E 2 PRIMARY REG. DIST. NO. ._/_,oo Hfgi:lmr't No
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where decessed lived. If Institution: residence before
H| . county a. STATE : b. COUNTY sdimimion.
, Jaokson Missouri Jankqnn
b, CITY (1 cutside limits, write RURAL and . LENGTH OF . CITY
o ek eorpomuts limita, write | STAY o pben|| " COR b O eorporaien towat
TOWN Kansas City yrs. TOWN  EKansas City =
d. FH%SLP:"PAMEOOF!F (If not in hoapital or instisution, give stroct address or loutin-n) - ASJgEEEESrS (It rurl, give location) . a 5 5 %
INSTIUTION. 2010 Monroe 15 2010 Monroe
3. NAME OF . (First b, (Middl 7« o, (Lest
DECEASED o (First) (Middie) (Liast) 4DAIE  (Manth)  (Day) (Yem)
{ Type or Prins) Peter ORO DEATH  May 29, 1954
5. SEX D 6. COLOR OR RACE | 7. MIAD%F}'\!'EB NIEJCE,ECESR(EEEEE , 8. DATE OF BIRTH 9.:.(‘55 {In y.’an 11; ur ID-ﬁ IF UNDER 24 #2s.
R Ipacify’ frthday on Hours | Min,
Male White marr g 6-29-68 | |
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. ClI
dnmdwmgmmu!worﬂum-.n:mil:;m) - DUSTRY (City and State or Foreiga Coustry) COUT['I;IE-{{’?OFWHAT
Lab orer —_— Italy ) USA
hllSa. ER. S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Cre Mary
l5 'AS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 17. [NFORMANT' ‘v SIGNATURE OR NAME ADDRESS
aorunhw-rn) | (I yem, :lv_-_:l:.ur dates of nervics) g ‘
89-30-b5091urs. Mary Qro, 2010 Monros, K. C,, Mo. |

18. CAUSE OF DEATH MED(CAL CERTIFICATIO INTERVAL BETWEEN

! _ N
i 1. DISEASE OR COMDITION A 4 . "OMSE] ANDDEATH
e o | ' DIRECTLY LEABING TO DEA'n-[‘(a, C-WW ;’ %C

line for (a}, (b), and {¢)

This does mot mean | ANTECEDENT CAUSES a 12 j‘ 7 z /qz Lo A 2

the mode of dying, such | Aforbid conditions, if any, giving PUE T0 (b)

s heart faflure, asthenia, | rise to the ebose caunfa}du!iug
de. It !m'::‘ !Iu";i:- _the underlying couae lost. Z ’7
or DUE TO (¢}

ease, infury, pli
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ?j
o "t | Conditions contributing to the death but riof - : R E \.\ fa_, ‘
related to the diseaze or condition causing degih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , . 2. AUTOPSY?
TION . .
ves [ wo
21a. ACCIDENT (Specity} 216, PLACEOF INJURY (a.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fagtory, atreet, office bidg., a10.)
HOMICIDE - i -
21d. TIME (Month) (Day) {(Year) (Hotr) 21e, INJURY OCCURRED 21f. HOW DID ENJURY OCCUR?
WHILEAT NOT WHILE
INJURY . . WORK AT WORK

@ PR ~ )
2 [ here fy that &c?eﬁchdecmzd fromM, 19ﬂf lo M, wﬂ that I last saw the deceased

alive on and that death occurred at ________ m., from the causes and on the date stated above.

zaa.sgﬁ'run i W . ijn:mb zabanz / ( /(a ﬂél PATE S| NED

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity. town,o;munty) . (Stnte)

TION, (Bpedity] .
BoN mim ' 6=1-51, St. Mary's - Kengas City .

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
$.30 .5V A M{M Mellody-MoGilley-Eylar, Kansss City, Mo,

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

censed Embalmier’s Statement on Reverse Side)




g Torm

3221
Sene ( ?/S

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......covueaciverirarare i e e Signed...
Signature of Student Ecbaimer

P. O. Address _............... Q.

Note: The above MUST BE SIGNED BY THE LICENSED EMB;LMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . ,

** this body is not embalmed, fact should be so stated above, ‘ |




