WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

mﬁl Office of Vlta! Stausuca

Registration D:strlct No...__-...._.Zz.._.

MISSOUR] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.z.d...q,.l_...

e e o TEDH3
1718

Regisirar’s No.

1. PLACE OF DEATH:

(a) County
(&) City or town Kensss Clty

(If outaids city or town limits, write “RURAL” and name of township)
(¢) Name of hospital or institution: /

3201 East 26th St Ter.

(I nut in bospitel or jnstitotion, write street number or location)
(d) Length of stay: In bospital or institution nane

life Grocily whather

Jdackson

In this community
years, months or daye)

2, USUAL RESIDENCE OF DECEASED:

Migsouri () County J ackson%aa
Kansas_ Clty 3

(If outside city orgwn Liinita, writa “RURAL"}

3201 East 26th Street TerracLe)

{If vurzl, give locatiou)

..No

(a) State

{¢} City or town........

{d) Street No.

{¢) Citizen of foreign country? (Yes or No)

If yes, name countty.

yuli mame.__Charles F. GARGOTTA

3. (&) If veteran, I 3. {c) Social Security No.

6. (5) Name of husband or wife..._cceverere—. 6. {¢) Age of husband or wife if

i Georgla Gargotta

name war. No None ,
0 5. Color or 6. (a) Single. widowed, man_:iled.d
o s Male 7| .White averced_Married

MEDICAL CERTIFICATION

dny__l_s.:t.hx_m
00 A

20. DATE OF DEATH: Month APYTAL

7

" ..minute.

vear._. Y. . _hour
21. T hereby certify that I attended the deceased frpm & €0 y}.quy
.. { ¢ ?_.m. 10. %Y
that I last eaw h.deves alive on 19...5.{.,;
and that death occurred on the date and’hour stated abov
Duration

10. Usual occupation.____Produce merchant. - - -

7. Birth date of deceased.... Marqh_ﬁl ..... rermd | ALY B T ¥ < ’ 4 S q—m
| hav =
8. AGE, Yearn Monthg Daya . If less than one day Due to
55 O 17 hr. min
Due to ]
9. Binhpice.. 580888 Clty - Mo, /) - : e .
{City, town, oc county) (Siate or forcign country) b -

Qther conditions
{Inctude pregoancy within 3 months of Jeath)

11. Industry or busmeas___c&.gl. .P__Qd;légi.c.gz___.____._.._ﬁ. StorEadi o S PHYSICIAN
. . 1 Lindin . .
g { 12, Name Anthony Gargotta : ‘&7”—.. . G"Lé mA - o it
— .[th
E:: 13. Birthplace {Cil U{:‘l’in?ozn ) (B?t;t oraf'u]r-ny.mmu:l-:?) ----------------- :VEI C?E:;é;
..... L .8 e
a 14, Maiden name......... ‘_s Eﬂ n)liﬂ-............. S ..:3_ m‘:m—
g 15. Birthplace (a‘?l:ill?oir:) affmal_'}i — 22, If dmtlﬂv:m due to cxtemal causes, ﬁll in the iollowmg /
16. (a) Tafo Anthonx erggt ta (g} Acddent, suicide, or homicide (specily) oo
@ Address__ 3201 F. 26th 8%. Ter. K.( .MdH Dateof occurrence ==
17. {2 Burial () Date thereof. m‘/ -2/ l/g’ (¢} Where did injury occur? (City or towe) prome PP
(Buzial, crecation, ar ramoval) (Mooth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Placss burial or cremation...... 3. Marys Cemetery ~
of pl :
18. (a) S:znature of funeral wmuﬂdy_hﬂﬁilleﬂf -EM While at work: N = l(’;!)’° Lr{:al:s)of m,u.:ry_________
dress KaNsas City, Mo... R
I ) Address— 5 ESE ) 23, Signature... M AN . oD orot.h:r)_m_o
19. (a) (énwmma Local registrar) ¢ {Registrar's signature) ” Address..yka_d -, R q_.._._- —..... Date signed. 2'11 ’y’{

(Licensed Embalmer’s Statement on Heverse Side)

Y




STATEMENT BY LICENSED EMBALMER

I hereby certxiy that the body whose name Wn the reverse side of this cemﬁmte was embalmed by me, or by

..., Registered Apprentice No ylg _' v

working under my persqnal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OW'N HANDWRITING. (Failure t# comply with
the above constitutes grounds for revocation of license.) .

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



