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G UNFADING BLA'_CK INK—MAERKE A PERMANENT RECORD
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THE VIRIUN OUrF BeEALTR Ur MiIsaAAIRI

FLED JUN 10 1950 STANDARD CERTIFI

CATE OF DEATH state Fite 30 1.OOCH..

13a. FATHER'S NAME

BIRTH NO. meG. 0187, No. __ 14Oenimary rec. oist. wo. X002 | rejictears No.oo...... BR48
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f lnstitution: reaidence before
. . . Ainlsion).
a. COUNTY Tackson 8. STATE Migsouri b. COUNTY yanlegop “wiaies
b. CITY (I cuteide corpurnte limlts, writs RURAL snd give ¢. LENGTH OF c. CITY (H outside corporate limity, write RURAL and give township)
OR township)| STAY (ln shis place) OR Cit
TOWN  Fansas Clty —_ TOWN Kanses v 4
d. FULL NAME QF (If not io hospital or Institution, give strect address or loeation) d. STREET (If rors!, give location) f
HOSPITAL OR ADDRESS
INSTITUTION Polyclinic Hospital 4200 Park
3 gs%ﬁs%% 8. (Flrst) b. (Middle) c. (Last) 4, DA}'E (Month) (Day} (Year)
{ T#pe or Print) Constantini Ciet DEATH Mey 17, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, E:EJSECHE'SRR'ED" 8. DATE OF BIRTH 9. AGE Ua ywn[ # trocx 1 YOax | ¥ wnotn 2 wms
N Specily) day} |Months| D H Min.,
male white Whoner 22" | Tan. 14, 1875 | ¥ i i
m: USUAL OCCUPATION (v ki of werk 10b. KIND OF BUSINESS SR IN: | 11. BIRTHPLACE (Gtate or forsies oownsnr), / lz‘.:gmzeuorwmr
e tifw, v rotired UNTR
Fet I " T er ™ coal mines Germany SNTRYE
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE

no record |ne record ’ Maria Ciet
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of sarvice) NO.
- none Alfred Vacca 4200 Park E. Co Moo
18. CAUSE OF DEATH MEDICAL CERTIFICATION m’%gm
 Enter only onecauseper | |, DISEASE OR CONDITION . A
1ims for (&), (b, and (g | PVRECTLY LEADING TO DEATH®(g) acute cardiac dilatation
w5 i imon;| "ANTECEDENT, CAUSES K=y, v 3 xac'""m“r'r&« IR LS B e Al L TR Mt oI R RE
TMJ douuat Mean 'y fris - K 3 w8, ,,,, ﬂ\
ue rhode of {ding vuch | Mortid- soriditions? if dny, pioing DUE. 6. (5 21 ,ess _ntj: -l hyp ertensiont: {f TT T M gfaA S oF -
of heart fatlure, asthenia, | rise to the above causé {a) stating
de. It means the dis. | he underlying cause lost. L‘]"l 3
care, Infury, or complica- DUE TC (o) arteriosclercais
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS
nditions comtributing to the death but 7ot
e e e isn dzth.  Chronic Interstitial nephritis
19a.. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - N 20. AUTOPSY?
TION
ves [1 o [
21a. ACCIDENT (Bpecity) -1 21b. PLACEOF INJURY (og..lnorsbous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, [actory. strewt, office bidg..et0.)
HOMICIDE _
214, TIME (Month} (Day) (Yesr) {Houn | 2l¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY w. | “work AT WORK
22, I hereby certify that I attended the deceased from £00e 17 19 50 45 May 17 1550 | that 7 last saw the deceased
alive on , 19_50, and that death oceurred at B L18P um., from the causes and on the date stated above.
Z3a. SIGNAT, tho « Scimeca (Degresortitl) | 23b. ADDRESS 23, DATE SIGNED
cues WY .0 2624 Independence Blvd. 5-18-50

(Gtate)

2 NB g él h'! A VLALCREMA AZABNDAYE 24? NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)
ar. )| 5-18-50 l Frontenac, Kansas
DATE REC'D BY LOCAL AR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE - ADDRESS
5-18-50 Riﬁ Thos. E. Quirk 4316 Troost
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..c.e

. . .. ' : Student EMbalmar NOwassuaosvoasna teseeesaane
working under my persona! supervision.
Signed -
3lgnedieecencvnranannes T .e . : ans No
studmt Embalmer Licensed Embalmer
P. O Addre“

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply v
the above constitutes grounds for revocation of license.)

If thin body is not embalmed, fact should be so stated above.
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tion which etused death. | |I. OTHER SIGNIFICANT CONDITIONS * - ¢ - L /N P
i e U SHED hapla Lz 0 1
related to the direase or condition cousing deqth. C 1.4

19a. DATE OF OP_!E_E')JN i9b. MAJOR FINDINGS OF OPERATION T DR \J 20, AUTOPSY?
21a. ACCIDENT (Bpeddly) 215. PLACE OF INJURY (a... inorabost | Zlc. (CITY, TOWN, OR TOWNSHIPY . .~ (COUNTY) (STATE)
SUICIDE 3 home, farm, fastory, strest. office bldg. st} — -
HOMICIDE  ~_ __ X
21d. TIME  (Mooth) (Dap)- (Yean) (Hou- | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT '

.l WHILEAT [} NOT WHILE
INJURY "_ WORK AT WORK

" ortify.i giended the deceased from 5 1951 that I last saw the deceased
o 18 |/ ami !hat death oceurred a Lyl t causes tmd on the dale stated above.

. 23c. DATE SIGNED
M- 1242 S-S,
24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town.nrooumy)' - 77 (Btate)

—_— . - Frmntengg,&s.-_ e
5. FU"E“AL DllECTOI 8 BIGNATURE ADDRESS

Thos.B.,Quirk 4316 Troost Ave.

onr Reverse Side) . .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

working under my persona! supervision.

Student ....ecsccvcctsccnnnnansans temsresesr
Studcnt Embalmer

Licensed Embalmer Now.omope 2ol S

P. O. .Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINB. }Failm to comply wi
the above constitutes grounds for revocation of license.)

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




