wsoo 1 FILEDMAY 6 1954  JE DIVISION OF HEALTH OF MisSOUR 12064
0.8 STANDARD CERTIFICATE OF DEATH State File No... -/ IQ'X
' nIRTH NoO. REG. DIST. WO. _LZZ priuary res. o157, w0,/ GO Regitrars No 1790
l 1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whers decoassd lived. If inmitution: residencs befors
a. COUNTY Jackson a. STATE Miassouri b. COUNTYJackgon  sdiwkelon.
b. CITY . X . Cl .
QR | ovee sormda limite. FTie RURAL 4o i ‘%F’?‘SE o] “OR -1 Beidenn i e ¢
TOWN Kansas City TOWN Fansae City - o
d. FH(]).%. :‘TA.“MLEO%F (If not in hospiial or institution, glve strect address or locatlon) ’B. A%TSREESS (If rysal, give location) p 3 Y
INSTITUTION 1018 E Mo. Ave = 1018 E Mo, Ave 2 o
3 I;‘E?:héﬁ s%'i-: . (Firsty b. (Middle) T, (Last) 4 DSTE (Montt)  (Day) (Year)
(Typeor Print) Davn  {Devina) Gillotti DEATH  April 17 1954
5, SEX | | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| W UNOKR 1 TEAR | ¥ tapEm 5 133,
_ WIDO.WED. DIVORCED (Bpecity) last birthday) Mouthll Days | Hours | Min.
Fomala Wpite Widow 9 Vay 14, 1888 65 |
tmm 2&:2&:12:« &‘.”S:.“i‘l?;’.‘&:&‘; 10b. KIND OF BusmEssD%I;T IRN"; M. BIRTHPLACE (00 i Svace or Forsign Cosntry) 12. cmzﬂ;f ?FWHAT
Housewife Ttaly S e O Al
13a8. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' O ¥IFE
»
Louig Agro ‘ Unk' Francesco
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, pive war or dates of servics) NO.
No None lLouis Gillotti 1018 E Mo, Ave . K, C. Mo,

18, CAUSE OF DEATH . . , MEDIC CERTIFICATION 1 EER_:'AI. BETWEEN
. Enter only cnecaieper | |, DISEASE OR CONDITION js /N%ozﬂ‘ ~
Has for (a), (b, and (¢) DIRECTLY LEADING TO DEA’!'H‘(,) L= ~ 4 4

ANTECEDENT CAUSES M 6 /—_,
| o E o | [265

Morbid conditions, if any, giring DUE TO (b)

as heart failure, asthenda, | Tite {0 the abooe canse () stating L
ce. It means the dis- the underlying cauae last, . .
case, infury, or compll DUE TO (&) R
tion which eatceed death, | 11. OTHER SIGNIFICANT CONDITIONS l i\
: " Conditions contributing to the death but nat ,
related to the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS QOF OPERATION . 20. AUTOPSY?
TION .
ves (] wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inornbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fxotory, strwet, offics bldg..ete.)
HOMICIDE
21d. Tg;__‘E tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . . WHII.EATD NOT'HRILE@

22, T hereby cmjzygf f ; altended the deceased from / _Z_é_? LZZ 1.9..5_.}0;5! I last saw the deceased

alive on , 198 4 and that death occurred al , Jrom the causzes and on the dale stated above.

Za. SIGNATUSig . @ngad% o ; % }m 23b, A/,DDCR?BSL{ O(M #‘% /TE SIG

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A4 PERMANENT RECORD

242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAFION (Olty, town, or county) ° cﬁm)
TIGN. REMOVAL (Boacty) . . ‘
Burial 4-21-54 Mt St Mary's Cemstery K. Co Mo.

DATE REC'D BY LOCAL RAR'S SIGNATURE |ﬁ. FUMERAL DIRECTOR™ & SIGNATURE ADDRESS
Y_2/. ,_rf&ﬁ%_m_ Sebbeto Funeral Home K. C. Mo,

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 embs
by mie, E@RBY ... ...ceiiiiiiiiiiiiii i, e deetetseetsemacaneaereanee Ceveecan ., Student Embalmer No............

working under my perscnal supervision,.

Student . ..cvnimiiiniiiii e feareeaeeanaeeanas
Signeture of Stodent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.



