10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECbRD

HILED AUG ¢

BIRTH NO.

1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.M__PRIIARV REG. DIST.

State File No... 23047
NO. M Regisirar's N a.._.g.smm.m.

1. PLACE OF DEATH

a. COUNTY

Jackson

2.

USUAL RESIDENCE (Whers decessed lived. If institatlon: residencs befors
a. STATE Mj gsouri b. COUNTY  Jacksory' ==+~

b. CITY (It outaide corpurate Hmits, write RURAL and give

[ LENGTH OF

¢. CITY (11 outaide corporate limity, write RURAL wnd give township)

OR weatip) | STAY ) OR
town Kansas City e TOWN Kansas City
d- F#&LP?_&{EO%F (I Bt in bospital o institution, give strest address o on} A%I'DRREEI'SS (If rursl. give isontion) ?
Nefitotion  General Hospital No. 1 506 Troost
agE%NéESoEE a. (First) b, {Middle) ¢, (Last) 4. DSF (Month) {Day) (Year)
{ Twpe or Print) Vita Gulotta DEATH T é 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BJRTH 9. AGE (In years| 0t t TR | T GOER 1 A3,
F I WIDOWED, DIVORCED (Specity) l-z}mhdm Maoths l Duys Hnunl Mia,
L. e Z
108. USUAL OCCUPATION (Givakindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn comntey o777 12, CITIZEN OF WHAT
dona during most-of working Lifs, wven 1f retired) DUSTRY 7 COUNTRY?
o 7L Y ) 7T /

13a. FATHER'S NAME

v PRmcu PpLE

1 UNK

13b. MOTHER'S MAIDEMN

NAME

14.,NAME OF HUSBAND OR WIFE Ec)
T Y WeENRO Cuviormrg

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECUR{;I‘Y

17. INFORMANT' ‘) SIGNATURE OR NAME

ADDRESS

{Ywa.n0,or unknown) | (If yes, xive war or dates ol service)
0 o v/ E //;DJE Corerra 28/8 € 7%
18. CAUSE OF DEATH MEDICAL CERTIFICATION lumvil&m
I. DISEASE, OR CONDITION ONSET
e oy aos > | DIRECTLY LEADING TO JEATH® ) Arteriosclerotic heart disease
*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such Mora!d conditions, if ang, ddna DUE TO (b)

os heart foflure, asthenda, | riae to the abooe couae (o) stating

dc. It means the diy. | e underling caute last. F
case, infury, or complics- DUE TO {¢) .
tiom which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS " ,::'i.

Conditions contributing to the death but not ‘-{ -
vebuted to the diseate uy condition cansing death. Fracture of left femur -
19a. DATE OF OP]E_%?G 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. g%&%igT (Bpweity) E'Ib PLACE‘OFINJEI'I‘?.‘:% i;::-bm; 2lc. {CITY, TOWN, szt TOWNSHIP) (COUNTY) (STATE)
» OI0l, Ll on ota.,
HoMictoe  Accident "Fbove address Kansas ity, Jackson, Mo.
21d. Tu»;E (Moath) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OT WHILE|
WURY 6 27 Bl Paa |MHREN[] “wonk Fall

22. I hereby certi, yrlha! I attended the deceased from _J_U_-Q.e_zL_, 19_51., io _luly__é__, 19_8)., that I last saw the deceased

, and that death occurred al

alive on ul

L1951

., from the causes and on the date stated above.

b. ADDRESS Z3. DATE SIGNED
24th & Cherry 7=7=51

%BNBURlAVLA.LCR MA) 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
PRIAIA | T F-S] VS AIFPY S ok /70
DATE REC'D BY L(#::AGL RAR'S S[GNATURE KS FUMERAL DIRECTOR' s/ 51 GMATURE ABDlESS
2287 Dno Idrze) MM SEBEETHS KC Ho.

(Licensed Embalmet’s Statermnent on "on Reverse | Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byumiiminisimnn,

,,,,,,,,,,,,,, s Student Embalmer No.

working under my personal supervision,

Student cosusassssnsnscnes Bhaavassesvaanans Sigmed.... \ Ao L L e

Student Embalmer -
. Licensed Embalmer No 6/0? J (
P. O. Address %é %f . {

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

-

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




ltems #8,9,13a,b,10b amended by affidavit of funeral home 6/11/2010 art

“

Q}EDAUGél 195 _THE DIVISION OF HEALTH OF MISSOUR 2304,?

STANDARD CERTIFICATE OF DEATH SteeFie No, LRI X
BIRTH NO. NEG. DIST. NO. M__ PRIMARY REG. DISTY. NO._M Registrar's m._.gsm_..,.
1. PLACE OF DEATH || 2 USUAL RESIDENCE (Where decewsed lived. U lnstitutlon: residance befors
a. COUNTY Jackson a. STATE Misgsouri b. COUNTY Jackgoryimi.
bC&WmMmuﬂmthmtnﬂdn %‘I?ENGTH OF [ Cgvmu-mmummammmm
own Kansas City et TS s TOWN Kansas City
d. FULL NAME OF 01 not 12 boeplual aa d. STREET {11 rural, give ixmtion) 093
HosPTAL O “General Hospital Nos 1. - ADDRESS 506 Troost
3. NAME OF o (First) b. (h;ﬂddle) o {Last) R m'rg (Mooth) (Day) (Yeer)
(Tymor vy Vita Gulotta 7 6 51
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF pJRTH rwn-:m- ¥ kR # wen
Fa [ w - WIDGHEL DIVORCED saewge )L 2 3/14/1862 I ,ﬁ‘" DRy | e | s
108, U uwugg.ﬁpnm Gkebtnd ot werk-| 10b. KIND OF musssbw- IL. BIRTHPLACE (Sute ov forslin souwtrr) IZ. ~| 12 SrrizEn oF whaT
= | Own Home 7wty 7 T AIL /

13a. FATHER'S MAME Prinzi : T13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE (.D
rinzivalli Ec)
ﬂﬁyv PRivetPaicE ] “H&  Francesca La Rosa ] @ Y WeEWZO Cua o7rg
15. WAS DECEASED EVER 3N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § S1GMATURE OR NAME ADDRESS

T Wa | S | Wone " rTlpiE Curorrn 3818 E ITH

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION 'm
s 1, DISEASE OR CONDITION ' .
w o oy, (e am ey | | DIRECTLY LEADING TO2&aTHey ____ Arteriosclerotic heart disease
This does mot meam | ANTECEDENT CAUSES \
the mode of dying, such | Morbid comditlons, 4f any, mwtm(h)
ax hear! feilGrs, asthenta, | rise to the abooe m( 5 ¢ . . .
de. It mecnr the dts- [ M wnderiring conas lost. : ' ¢
ears, nfury, or complica- ___DUE TO (o) ) o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i ?’ o’U
Sptomesis i, Fractare of loft femur H
19a. DATE OF op;m ‘1 19b. ‘MAJOR FINDINGS OF OPERATION “r - . . AUTOPSY?
/ 23 ves [ w3
2fa. ﬁéDENT CBpacify) ﬂ:‘.monmuav t.;..l:l;‘-bén 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Iastory. W) 1¥ ) . - . .
Homicibe  Accident ‘#bove address Kansas 4ity, Jackson, Mo.
21a. TIME (Moth} (Duy) (Year) (Houn | 2!s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY &6 27 51 P’ = i Fall
2. I hereby cert y!hallaumdedlhsdewaudjrom June 27 1991 . July 6 19.5]. that T lost saw the deceased
. alive on , and tlwaga!h oceurred al ., from the causes and on the date stated above.
SiGNATU . . Z3. DATE SIGNED
ns & Cherpy.. . 7=7=51

2ia. BURILAL, A- | 24b. DATE 244, LOCATION (Oity, wwn.oteamty) (Gn‘h)
NS TTE | 7-9-57 | S+ /ZI/PV—Y . K- C ﬂ7

DATE REC'D BY LOCAL | R RAR'S SJGNATURE FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS

2047 \Ldoe) SEBBETRS  KC Mo

d Embalmer’ ot Rewerse Side)




