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

THE DIVISION OF HEALTH OF MIS3OURI

rise to the above couse (o) slat

rt
a1 heart fallure, astheni, the undeslying cause last,

cte. It means the dig-

ease, infury, or complica- DUE TO (o)

I, ;;‘-"‘, I X .
*: ol iS4 APR 1.9 1559 STANDARD CERTIFICATE OF DEATH State Fite ~13(;65m :
' BLRTH NO. REG. DIST. NO. _/ 22 PRIMARY REG. DIST. NO. 2 8O Do Regisirar's No 1 90
1. PLACE OF DEATH Z. USUAL, RESIDENCE (Where decssssd lived, I fradtatl idonce befors
d 8 COUNTY  yo leon a STATE  Missouri b. COUNTY Jackson adalsion).
b. CITY (It cutnide corpurate Uimits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give townahip)
Town  Missouri PPl PR S ™l 1oWn  Kansas City
d. F#O%P?ﬁMLEOOF {If not in hoapital or institation. give streot adiress or location) d'ASJgr;iETss (If rursl, ghve location) 0 0
INSTITUTION  Research Hospital 115 8. Van Brunt 3
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  SEBASTIAN PATTI peAtH April l, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIEO, rslz‘}ragc gsna&g} | & DATE OF BIRTH I 9. AGE Un yesnf i wce an |7 oo u
M W Married /) 7-20-8) 87 ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tte or forslen otuntsy) 5" 12, CITIZEN OF WHAT
‘Bresident - Sebastiap-Patti Constr. Co Ttaly:.oi SA
. ;! yill
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
SALVATORE PATTI SCRAFINA RAGOZZ0 | Rosalina Patti
15, WAS DECEASED E\(rll;'.r't_luﬂg'.i.:in:hﬂ& FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
¥o " RS9-09-3855 Salvatore S. Patti,5050 Oak St.,KC Mo.
18. CA:ﬁE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
'flf::r (n;“(;;_‘:ﬁ‘(’; DIRECTLY LEADING TODEATHY ) __ ("2 i 1o Lot alt W - L,#_
. . | ANTECEDENT CAUSES . - 7 ? 2 ;; -
the ?ﬁ‘;ed:;’dy;’:a.x: Morbid conditions, if any, g{ainc DUE TO (b) - ;-.s € <.

AL RA el ,
- * . 7

11. OTHER SIGRIFICANT CONDITIONS .- ..

" Conditions contributing to the death but not
reloted to the discare o7 condition causing dzafh.

tion which caused death.

? menn

%L%#M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSYT
. . | BN v A O

21a. ACCIDENT {Epecify) 215, PLACE OF INJURY (s.g.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, gtreet, offics bldg..eze.}

HOMICIDE —_—— - -
21d. TIME (Month) (Dar} (Yer) (Hour) 2is, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF . - WHILE AT [ MOTMMILEES. |

TNJURY WOR AT WORK

=1 hereby certify’ that I aitended the deceased from
= 1952, and that death occurred at _ﬂ% from'the causes and on the date slated above.

alive on

1‘9& that I last saw the dececased

1932, to

Zia. SIGNATUF(% Greham hLaher J  (Degree ortitle)

Z3b. ADDRESS /2 2 o1 ngl ;c{ DATE SIGNED
— 5"~ 52

Zi7BURTAL CREMA- | 245, DATE 2% TANE OF CEMETERY OR CREMATORY [ 240, FOCATION (Olty, town, or comnty) G
s
____:BMJ.L L/8/52 Forest Hiil Kansas City, Missouri
DATE RECD BY LOGAL | REGISTRAR'S SIGNATURE % FUNERAL DIRECTOR' 5 81GNATURE ADORESS
4.7 sa <7 - STINE & McCLURE, Kansas City, Mo.

(Licensed Embalmer’s Statement 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 by

1 30 B P T X TR N ) A . Student Embslaer No. 25

working under my persona! supervision.
Licensed Embalmer Nn/ 4' 4 J/

Student Pl . M Signe
Student Embalmer
P. O. Address./ "( @—//Z@ .......

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 s0 stated above.

.




