-

THE DiVISION OF HEALTH OF MISSOURI 44546

. No.300 - ni
ED JAN 5 1952 STANDARD CERTIFICATE OF DEATH St i g
SIRTH NO. reg. oisT, w0, LY P erisary res. oisT. 0. 222 Registrar's No 10
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decessed lived. If instieation: revidsges bafore
. COUNTY . STATE .. . dunisaton.
. Jackson : ' * Missouri ?ston Hlafstom
| b. CITY (1 outside corpurate Limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outedle corporate limits, write BURAL and give township)
— OR townahip)| STAY fiu thie place! OR . Q
TOWN Kensas, City AfAal- TOWN  Kansas City, b )
d. FULL NAME OF (1 5ot ia honoltal ot tasttation, efre reet sddrom or loodhion) d. STREET. (& rusat, give location) - "g T
INSTITUTION- 111 Grand Avenue 284,3 Webash ~
3. I;JEAME cl:_:% . (First) b. (Middle) ¢, (Last) | 4. DQF (Month) (Day} (Yesr)
(Typeor Print)  Joseph F. Consiglie DEATH ]2 15 51
5. SEX 6. COLOR OR RACE | 7. x&%g Erl-:‘\;fsn MARRIED. | 8. DATE OF BIRTH T |5 AGE Lo yeuca] o oooen Tux | ¥ woe o s,
N . . birthday o Dare | H Min,
mele O | white @ | pug. 13, 190l 17 il bl
10a. USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS OR IN-| 11. BIRTHPLACE (State or forslen souutry) 12, CITIZEN OF WHAT
done during most of working 1lfe, evea if retired) ) DUSTRY COI.Hrr Y7
3 n K C So. R.R. Worchester, Mass. [ VA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF[HUSBAND OR WIFE
Pasguale Consiglio | catherina Bogca [Mary Catherine Consiglio
17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Y us, B0, or unkoown) | (1f yes, ehve war or datg: ot ) NO.
Yan Havy ‘&fﬂw  —

18. CAUSE OF DEATH ’

Mary Catherine Consiglio 28L3 Wabash

EDICAL CERTIFICATL

| Enter anly onecaussper | 1. DISEASE OR CONDITION TH
Jine fox (), (by, end () | DIRECTLY LEADING TO DEATH® 4

This does not mean | ANTECEDENT CAUSES
fhe mods of dying, such | Mortid conditions, if eny, gising DUE TO (b) /
8 beart fallure, asthenia, rvise to the abdoee couse (a) daling . oo, )
et It weons the dis. | b underiying coue lest. o ; ‘ fo
eate, injury, or complico- DUE TO (c) ; (.' I a

tion which cquaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting Lo the death but aod
related Lo the dizease or condition causing

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICH - | @ auToPSY?
~ TION R
: . L 2.9 e\ w0
2 D . . ' . . . ¥ g p
ta. ACCIDENT / 216, PLACE OF INJURY (u.taogubost | Zlc. (CITY. TOWN. OR 'rou@m’)l (cou e
Homcms@f/// it .2y Lt LAl 2Nt S PET
24. TIME Mooty (Dap) (Yeur) ahen 7| 238, INJURY OCCURRED | 2m.-FOW DID | URY ooz, '
OT WHILE y
INJURY [ T arai = “‘l’.:;rmxu“;o“ ., /o (- 2 Al st O //‘,
2. 1 hereby certify that T bitended the deceased ffom ——___, 18/7., L 19_—_, that I last sow tNe decease:
alive on , 19 and that death occurred al m., jrom the couses and on ths dale stated above,
Hugh Uwens (Degres or tisls) | Z3b. ADDRESS . 2. DATE SIGNED

-

Ll s v/
mtr’m "| 24c. NAME OF CEM { . LO county)

N d , . o
Buriel 7 12-17-51 Calvary Kansag City Mo,
DATE, REC'D BY Lc‘%i;s. REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNAYURE - .  ADDRESS ‘

Mellodg-}.{cG‘illeg-glar ggngr;g_l gogg

s Statemnent on Heverse Side)

=

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that me is recor;dM the reverse side of this certificate was embalmed by me, of by
........................ . Sbpdwrnt Enbalmer Mo. .

working under my personal supervision,

Student c.iesvecrrisureraranssenans sresanaar
Student Embalmer

Srer

censed Embalmer No...

P. O. Address K(

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

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




