¥.5. No.300

THE DIVISION OF HEALTH OF MISSOUR! 24'778

wr. e | FILED AUG 131959  STANDARD CERTIFICATE OF DEATH S e gt
BIRTH WO, REG. DIST. NO. _L‘f;L PRIMARY REG. DtsT. wo. /O OI— p oo n, 2 § .9..9
a{l 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decotsed lived. If instiwtion: residence before
a. COUNTY ;1,. v .0 Jackson a. STATE Missouri b. COUNTY Jackson adinision.
b. CITY OF ogteide Hmite, write RUBAL and g . LENGTH OF . CITY .
OR corpomie . e m:n'ohlp) %TAg (in this place) ¢ OR H ¢ I:\;:; "’"‘“ “‘b:udmwz:g
TOWN Kangas City TOWN  Kansas City = BTR D
d. FULL NAME OF (If not in bospital or institution, cive strest add or loeation) STREET (If rural, give location) J 3
HOSPITAL OR 4DDRESS 3 /
INSTITUTION. Research Hospital 613 Forest 0
3 NAME OF a. (First) b. (MIadle) i v. (Last) 4 OATE (Month)  (Day)  (Year)
{ Type or Print) Congetta Farina DEATH  July 22 1953
5. SEX Il 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o tnoen 1 YEAR | F th0ER U Ha2s,
. WIPOWED, BIVORCED (8pecify) last birthday) |Months] Days | Hours | Min.
Female White larrie / October 30, 1891 | 61 ’ |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE . .
dmdnrhlmnltdvorﬂ.nll.lll.“lnnﬂ nﬁr:rd) - DUSTRY (C:“ sad State or Fnu:n.(hut.ry? u&:g['_l.ﬁ%%":‘?FWHAT
Hougewife Kansas Cit Missouri U. 3.
)
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Rosario Moley Rosalie Milioto | Vincent Ferina
I5. WAS DECEASED EVER IN U.S5. ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yes, kive war or dates of sarvice) NO. R R
No None Vincent Ferina 613 Forest K. C. Mo,

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION IgERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION w AND DEATH
Line for (s), (), and (¢) | PIRECTLY LEADING TO DEATH® (5) . Z//.
- LY

*This dpes nol mean | ANTECEDENT CAUSES L'L{—M( _2:'..:2'
the mode of dying, such | Aorbid eonditions, if any, giving PUE TO (b) A 3
o heart foflure, asthenia, rise Lo the cbooe cause (4 ) siating . 1
de. It waeans the dix- the underlying cause last.‘ ) . - c ' ‘
ease, infury, or complica- DUE TO () CW MO(.AﬂL. 2
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS X . [P
Conditions contributing to the death but not . -
related o ihe disease or condition cousing death, W/ M) Mn M_, W'{ 7/4/5 3
195. DATE OF OPERA. | 13b. “MAJOR FINDINGS OF OPERATION /‘)3 M-f D@L 2, AfToPSY?

alsh 'f YES M NO D

Y

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

2tn. ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.g..inorabous | 2ic. (CITY, TOWN, 01! TOWNSHIP) (coURTY) ~ @TATE)
SUICIDE hotos, farm, lactory. street, offos bldg.. 1)
HOMICIDE . o :
21d. TIME (Moothy (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILE AT NOT WHILE
TNJURY WORK AT WORK
2. I hereby cerh_fy that I atiended the deceased from _uﬂ;, 19_5_.3_, lo ng_"_, 19.5:3, that I last saw the deceased
alive o-n . and that death occurred at _I_L_B.. m., from the causes and on the dale stated above.
Z3a. SIGNATU a agino (Dcsme or :ge) 23b, ADDRESS SIGNED
) O\ Vohp iyl |75
%.wnm&}ucnmn- 24b. DATE z4c NAME OF CEMETERY OR CREMATORY | 24l LOCKTION (OTTy, town, or county) /.~ (tate)
(Bpaslly} EI
Burial 7/25/53 Mt St . Merv's Cemetery Kansag City, Missouri
DATE REC'D BY LOCAL RAR'S SlGNATURE 25. FUNERAL D! RECTOR' S SiGNATURE ADDRESS
2.-& zrsﬁi P SEBBET(O FUNERAL HOME K. C. MO. -

{Licensed Embalmer’s Eumnznt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by e, Omslpm . i iiiriiereerracarrrrremraareorecmeeectassasarineaan R, , Student Embalmer NO..ooeoceeiaiaaaa-. |

working under my personal supervision..

Student........ Y - 10 11 .ol o g 7 7 7 SR i P4 JO
Hgnatore of Student Embalmer

P. O, Address  ___ 7N 7. 5.0 0L

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be so stated above.



