0. 300
-48

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

HLED MAY-

BIRTH NO..

THE IAVINUN Ur F'EALIN UF VloAJSURN

STANDARD CERTIFICATE OF DEATH State File No 15720
REG. DIST. Mo / 72 PRIMARY REG, D18T. 0. 2 © QL _ Repistrar's NQ.gl.ﬂ'Zm_.

2 Gelgok

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institatlon: residence before
2. COUNTY a. STATE b. COUNTY aiviarion).
- Jackson Missourl Jackson
b. CITY (I outsdds corpurate limits, write RURAL and give . LENGTH OF . CITY Redidence
oR rute flmita, wrlta \omtiz)| STAY (in thim placel]| _OR ln';m m'r;gahu"'mnr
TOWN Kansas City yrgdi  TOWN  Fangas City - O _
d. FULL NAME OF at i tal or Institation, give address or locs . STREET rural, foea!
HOSPITAL OR © et 1a hoaptiad or T st or losatloa) BDRESS (IF rasal, @tvs focatian) 3 14 ‘DU
INSTITUTION: 611 Elmwood u Of 611 Elmwood
3. Name oF a. (First) b. (Middle) l c. (Last) 4. DATE (Montk)  (Day)  (Year)
{ Type or Print) Teresa M. ANGOTTI peaH  May 11, 1954
5. SEX 6. COLOR OR RACE | 7. MJ}JF‘!)RIED NEVER MARRIED, | 8. DATE.OF BIRTH 3. AGE Un your) o oo Yon | ¥ owomr u mas.
RCED (Bpacify) f] on Days | Hours | Min
Femal e White rrie 1 7<2-89 . | |
mmsu,_u_ g%:glimou (G kindof werk: 10b. KIND OF BUSINESS OR IN- | ILJBIRTHPLACE (000 1t seasa or Forsie Country) | 12 CITIZEN OF WHAT
¥ home Italy

|

13a. FATHER S NAME
George Torchie.

13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

Conoetta Cardonatta _| Frank P. Angottl B

1

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yrew, ive war or dates of sarvios)

(Ywe. 0o, 07 unkoown}
no-

6. SOCIAL SECURITY | 77. INFORMANT' S S| GNATURE OR NAME ADDRESS
none '

. Enter only oneoauiss per

18. CAUSE OF DEATH
line for {a}, (b}, and (c}
_*This does not mean

the mode of dying, such
as heart fallure, axthenie,

F. P. Angotti, 611 Elmwood, KC, Mo.
MED

CERTJFICATION INTERVAL BETWEEN

/4 T

1. DISEASE OR CONDITION o
DIRECTLY LEADINGTO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, mﬂg DUE TO (b}
rise o the above coute (a ) stal:

the underlying cause logd
ec. It means the dis-
ceoe, infurg, o complica- DUETO ) AL K fer O \S'c/l_'}-oJ IS YEs
tion which cansed death, | 15. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not 3’5 ,\,\
related to the diseqse or condilion cauring death.
19a. DATE OF OP'F[%AN. - 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
_ ‘ ves L1 wo
21a. ACCIDENT (Epecily) 21b. PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE *. ... *}' boms, tarm. faatory, street, offics bldg.. eta) .
HOMIGIDE * . o
21d. TIME™ (Month) {Dwy) {Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e WHILEAT NOT WHILE
INJURY o AT WORK L
22, I hereby cesiify that I atiended the deceased from , 19!&, t/m&/_, 1 * that I last saio the deceased
alive o , 19 ! gnd thei death oceurred at m., from the causes and on the date siated above.

1G|

24a. CREM
TION, REHOVAL (Bowdty)
Burial

l/z;c DATE SIGNED

(474 vy

. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) | ‘ " (Btata)
5t. Mary's Kansas City, Missouri

DATE REC'D BY LOCAL

- /-5

25. FUNERAL DIRECTOR" 3 31 GNATURE ABDRESS

Mellodg—MeGil;gx-&;agl EKansas City -Mo,

[{ o » Staternent 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 embz

Signeture of Student Enbslmer

P. O, Address . .. _.......... 0%

. ! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitites grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
" 7f this body is not embalmed, fact should be so stated above.




