5 U 15 195,

STANDARD CERTIF

REG. DIST. NO. / !‘22_

THE DIVISION OF HEALTH OF MISYOURI

1073V

ICATE OF DEATH State File No..owon _
' A48 P

PRIMARY REG. DIST. NOLQ_.O..&— Repirtrar's No,

- BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lved. 1f instl ) befo.e
a. COUNTY a. STATE b. COUNTY. adinklon’.
Jackson d M gsourd J e.nkgon F&EL P
b. CITY (If outelde corpurate Urmits, writse RURAL snd give ¢, LENGTH OF ¢. CITY (If outaide corpornt= limsdts, wriss BURAL wnd glve townabis!
townahip}| STAY {in shis place) R : T
TOW  Kansas City Life TOWN ~l .
d. FULL NAME OF (1! aot in boagdtal or institation, give strest addrem or loeston} d. STREET (Il rursl, give locauion) w
HOSPITAL OR . ADDRESS
INSTITUTION 84 Mary Hospltal 301 East 70th Street
3. NAME OF . (First b. (Midd} c. (Last TE
DIAME OF 8. {First) ¢ €) (Last) 4. DATE (Month) (Day) (Yea)
(Typeor Print)  JBIOS A. (Tony) SANSONB oeath  May 2L, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER ! hElSRRIED., 8. DATE OF BIRTH 9. AGE da Tean| & Doox | AR | 7 n o
{Spacily] ¥ oD Hours } Min,
Male O | White Fied Y Nove 2, 1693 . I
10a. USUAL OCCUPATION b kind of mork 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE  (Gi4y uad State or Foreiga Covatry) 1268{“%»4? WHAT
Resteand Tavern Owner Reste and Taverm| Kangas City, Mos ) Us

13b. MOTHER'S MAIDEN

8

13a. FATHER'S NAME

Michael Sansone

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yws, no. or uokoown} | (I yee, nive nr o dates ¢of scrvice} NO.

NAME~ 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME

Yes World Wi

- [{. Enter anly onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
line for (8}, (b}, and (¢}

*This does not mean | PNTECEDENT CAUSES

tAe mode of dying, such

rize (¢ the above cotise (a ) stal

Aforbid conditions, if ang, qblug DUE TO (b}
thAe underlying cause laed, -

_oa hearl fallure, asthente,
de. It means the dis-

case, nfury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® () %&MMM@

- - +

1. OTHER SIGNIFICANT CONDITIONS

Comditions contridbuting to the degth tnd nod
related (o the direase or condition causing death.

tion which caused death.

@g&

19a. DATE OF OP.F;ROAN- 19b. MAJOR FINDINGS OF OPERATION o ). AUTOPSY?
o 8L
~ 0 | m@Bw]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg- b crsbons | 216, (CITY, TOWN, OR TOWNSHIP) -r(mum) {STATE)
SUICIDE bome, farm, MM!«MJ . .
HOMICIDE —_—— S
2ld. Té'éE (Moxth) (Day) (Year) (Hoasd 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

~—
Ny ——| WHILEATI—] NOTWHLE

WORK AT WORK

22. T hereby certify that I atiended the deceased from
alive 9.5 and that death occurred at

mﬂ lo MD‘:&, that I last saw the deceased

., Jrom the causes and on the date staied above.

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

3. ADORESS /1 }OW Z3c. DATE SIGNED
e . }'ﬁ} é6-5

232, SIGNATURE Graham Agher (De:reao;mll(:))
2a. gumn.cns_mg- 24b, DATE

TICN, REMOVAL (Bpeeity}
s

DATEREC'DBYLQ’:AL.
S 26-52- &1/

24z, M\iE OF CEMETERY OR CREMATSRY 24d. %TION (City, town, or county)

(Giatc)

Kansag C

26- FURERAL CIRECTOR'S S1GNATURE

Mo

ADDRESS -
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STATEMENT BY LICENSED EMBALMER

I hereby cernfy that the bedy whose name is recorded on the reverse sndc of this certificate was embalmed by me, or by

Studont Embalmer Xo. f—

Licensed Embalmer No. '5/0 é -3

P. O. Addms,é%/m_

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

working under my personal supervision.

StudontM/ ‘C /64:'4 Signed__

------- R I N R T Y]

Student Embalmer

H this body is ‘hot e:ﬁbalmed. fact should be 0, stated gbove, -~ " fTne Ve Tl
. . .$; D - v.VFL'P . 'L 4 -




