THE DIVISION OF HEALTH CF MISSOUR!

N YileD- STANDARD CERTIFICATE OF DEATH Svate Fite o S 1.OCS.
: D0CT 151953 5
BIRTH NO.______________________ REG. DIST. NO. __Mrnmmv wec. b1st. wo. SOOI posiirars No 4 39
l. PLACE OF DEATH 2. USUA ESIDENCE (Where decesssd lived. If wtion: residence befors
o == (4 kson Couns diwensfd ™I ssoumy > o fosa =

AN

b. CITY (2! qutoide ta limita, write RURAL and give ¥ | ¢, LENGTH os’ ’c. cITY
OR foren 4 asbin)| STAY tofhie placelf] , . OR * ""f,“""‘;;‘.‘n;'..’z':.“’m”"“mr
TOWN - TOWN an3as () B o
d. FE!..SLPIIV_PANLEOOF not In bospital or instltation, give strecy addrem or locatn) .'AS.DrI;‘FEETSS J_‘ (It lln‘l;adnn) Qa o
INSTITUTIO € If‘ /¢ 3.5 ﬂ; &7 / ' / /o D

3. NAME OF a. (First) ncent b. (Mddie) (Last) 4. DATE (Month)  (Day)  (Yean)

DECEASED r j OF
(mmmm nedont? alsans DAH & /S JZ
6. con.on OR'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF HIRTH 9. AGE (In years| ¥ ez 1 YEAR | ¥ UNOER 11 w3,
/ D, DIVORCED (8pacify) B Mogtha | Days | Hours } Min.
??70 e . : / May 21, 1905. { [
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13a. FATHER'S umz 13b. MOTHER® S MAIDEN NAME 14. NAME OF HusBaliD: OR
Raffaele Balgano | Mprie Gabriele =~ | Francgs Balsano
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT" 5 5] GNATURE OR NAME ADDRESS
(Yes, 00, or ynknowa) | (If yes, xive war or dates of sarvice) . : .
No 507~ OT— 5610 Mrs Frances- Balsano 546 Gillis K.C.Mo.
- |I 18, CAUSE OF DEATH . - ICAL CERTIFICATION lg:ggn BETWEEN
 Enter only cneceuseper | I, DISEASE OR CONDITION _ /279 AND DEATH
Jine for (), (b, and (o | DIRECTLY LEADING TO DEATH®(y) Aonce ﬁ,ﬁt/ Cnto A7

R—— CAUSES
This does not mean | ANTECEDENT DUE To () ;p/ecw?a/ EFFic3eon

the mode of dying, such | Morbid conditions, if any, giving
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tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
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Conditions contributing to the death but aod ' ’
related o the disease o condition causing death, fv onNve. / .7 7 x
19a. DATE OF OP_FI%N 15b. MAJOR FINDINGS OF OPERATION ] . . . 20. AuyopsY? "
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21a, ACCIDENT (Bpecity) 216, PLACE OF INJURY (s£..lnorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory. sirest, office bldy., exa} . .
HOMICIDE .
21d. TIME (Month) (Day) (Year) C(Hour' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . wnu.an NOT WHILE|
INJURY - : . AT WORK
2. I hereby certify t?a! Idmcnded the deceased from L~ {19473 1o L 2V . Y93 | that I last saio the deceased
‘prtlive on 9.8 and that death occurred at . 2 m., from the causes and on the dale sialed above.
2. SIG _ W, Parker m/o (Degree or titla) | 23b. ADDRESS y | 23¢. DATE SIGNED
Ve A~ b | 229/ 5 £ /2 Ky | o /po5>
24a. BURIAL, CRPMA- | 245, DATE 24 NAME OF CE CEMETERY OR CREMATORY | 249. LOCATION (City, town, of county) (Stats)
TION, REMOVAL (Bpecity) e s . _— e ) . .
Buriasl 9/14/53 Calvary Cemetery Kansas .City Missouri
DATE REC'D BY L?!%E;L REGJSTRAR'S SIGNATURE 2, FUNERAL DIRECTOR'§ SIGNATURE ADDRESS
9_/9-53 < Sebbeto Funeral Home ¥. C. Mo,

([:annd Embllmerl Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrned

-3 20+ LI T R

working under my personal supervision..

Student...ooiiiiimaiiiiiiina i
Signature of Student Embalmer

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.




