T MISSOURI ~63~ e
__MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005679

. A
. STATE Fl
DO NOT WRITE I Registration District No. ______3_5 3.__....J7r|m|ry Registration District Ne, L o 2)-,_ _Reginrnr . Nc'. ____'_'_'596 LE NUMBER

ON THIS STUB NOED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whurc deceated lwved. If in:ﬁ‘mlion: Residence before
a. COUNTY . . STAYE . NTY s issk
Clay A Missourhp Adair sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insiche LimiIn
OR K ~ . oR
TOWN ansas City 4 Months town  Novinger Yes[] No (X
<. FULL NAME OF {lt NOT in hospital, give location} Inside Limits d. STREEY {1t cutside, give locakion) fride on Farm

HOSPITAL OR . . AD
isTitution 5443 N, Vlrglnla Yaa ® No[d pess ; Ys @ No D

Vs 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED First Middla Last 4. DATE Month Cay Year

(Type or print) . OF
John - Anesi DEATH February 1 1963
. SEX 6. COLOR OR RACE 7. Married X Never Married [] |8, DATE OF BIRTH | %~ AGE (I3 birthdey) | IF_UNDER 1 YEAR IF UNDER 24 AR
Male hite Widowed [ Diverced O [g_g_1883 79 Yrs Months | Days | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
urjng mast of working lifs, even if retired)

iner - ’ Coal Miner Italy USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

IEmmanual Anesi Katherine Ane si Albina Lunelli Anesi

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146 SOCIAL SECURITY N 17. INFORMANT Addreat

(& ( a, or unknown)| (If yes, give war ON““ of
0 | 0

B [Albina L., Anesi Novinger, Missouri
18. CAUSE OF DEATH [Enter only one cause per INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: I/ = ONSET AND DEATH

IMMEDIATE CAUSE {a) < I

L4

DOCUMENT

Conditions, if any,
which gave rive fo
above cause (a),
stating the under-
lying cause last. |- DUE T0 (s}

PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminsl PART IIl. If decassad was femeln  waa
dissasa cundmon given in PART | there a pragnancy in last 90 days,

W( Wﬂ‘; 4 IDY" I 0O Ne I ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item.18.)
PERFORMED? @]
YES [T Nod

L
DUE TO (b) W

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
pm.

20d: INJURY OCCLURRED 20e. PLACE OF INJURY (e.9., in or about homa, 1 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, foctory, stroet, office bldg., efc.)

~ NOT WHILE AT‘IWORK O
/fé el ‘ ?63 and last sow hum"“" on. P 3/'6 =

- on the date stated sbove, and to the bext of my knowledge, from the causes sra?nd
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21, | sttanded the deceased from.
Death occurred at.

Degrea or title . ADDRE 22c. DATE SIGNED
761 /% [ . 4) e € Je Do | 2.2.€ 3

3a. BURIAL, CREMATION, | 23b. DATE- 23c. NAME OF CEMETERY ' OR, CREMATORY 23d. LOCATION (City, town, or caunty) [SIMe;l

REMOVAL (Specify) : Novinper, Missowi
£Reéemova 2-2~-63 Novinger ‘ EC™y

':34. FUNERAL DIRECTOR ADDRESS :25. DATE RECD. BY LOCAL REG. | 26, RW’S SIGNATURE
“Btine & McClure Kansas City, Missourl J = ‘é\? / /uZK.

(i 1 Embal . § t on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ.

:i L. Mullins mepicar cermirication

BY AFFIDAVIT OF

ITEM NO.




{
STATEMENT BY LICENSED' EMBALMER

| hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

or by _ - : ___, Student .Embalmer No.

‘'working uhder my parsonal supervision.

Student _
. Signature of Student Embalmer

Note: The .above. MUST, BE SIGNED BY THE LICENSED: EMBALMER in
with the sbove constitutes grounds. for revocation of, llcense) i

If embalmed by a STUDENT; he alfso shall sign in his OWN handwrlhng

1f this body is hot embalmed, fact should be so. stafed abave.




