YILEDNOV 2 3 1954 THE DIVISION OF HEALTH OF MISSOURI 3!739 i v

0. 300
o a8 STANDARD CERTIFICATE OF DEATH S1ats File Novoon.
! BIRTH NO. REG. DIST. NO. _/VL PRIMARY REG. DIST. NO. _Z@ & Regictrar's No .
1. FL£CE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inatitation: residence befors
a. UNTY a. STATE . . b, COUNTY diisaion),
! Jackson : Migsouri Jackson 77
b. CITY 1t outeld ta Hmits, write RURAL and gi ¢. LENGTH OF || c. CITY . a .
o i ¢ corpan m_ o ownabiv| STAY da tbia place) OR i * ?5}:;*::-}:@:;?;*:;,315:;;;
TOWN  Kensas City 50 vyrs TOWN Kansps City J¥e ) Ne
d. FULL NAME OF (If net La hospital or lnstitutlon, give strect addres or location) . STREET (It rural, give location? .
HOSPITAL OR ADDRESS D 5
INSTITUTION 567 Campbsll 567 Campbell (3 P2]
. NAM C(F . .
3 IZI;IE% EE s?-:':) a. (First) b. (Mtadle) ¢. (Last) 4 DoAIE (Moath)  (Dey)  (Year)
(Twpeor Printy  Rosaria (Grego) Greco peath 11 3 54
5, SEX § |5 .COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH , £, & 9, AGE (In years| IF CDER | YEAR | ¥ UNDER 12 mus.
- . WIDOWED..DIVORCED (Bpecify) day} Monm, Days | Housa | Min,
Female | White Varried / June 4, 3§90 % £l |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE . . .
done during mwtnf-orkln:mo.u:unni!:ot!r:;) ) DUSTRY (City and S“:: of Foreign Countrv) ' ‘zcgll;”%ER':'{OFWHAT
Housswife Itely 4 jUs 3. A,
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANO OR wiFE
. Francegep Tondriano | Sofig Percoco__ | Anello (Oreco ,
i5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yea, no,or unkoowo) | (If yes, rive war or dates of service) NO.
No Hone Ansllo Greco 5617 Campbell K. Co Mo,
1. CAUSE OF DEATH ) .MEBICAL SERTIFICATI (~TNTERVAL BETWEEN

 Enter only onecausoper | 1. DISEASE OR CONDITION

*OMSET AND DEATH

line for (a3, (b), and (o) DIRECTLY LEADING TO DEATH® ;3

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heard faflure, asthenia, | Tise fo the above cause (a) soting
etc. It means the diy. | the ynderlying cause lagt.

ease, injury, or compli DUE TO (¢} ' -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . a./lj =
' Cunditions contributing to the death bul not : ’ L,
related to the dizease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ wo T4
21a. ACCIDENT 2+ RLACE OF INJURY (o.x.. dnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (smm/
SUICIDE homa, farm, factory, sreet, offics bidg. ,et0.) .
HOMIC|
21d. TIME {Month) lDl; t‘;’n‘r’) (Homt) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 19 , lo , 19 , that I last saw the deceased
alwe on _ , 19 , and thal deatk occurred at . m., from the causes and on the date stated above.

(Degres or title) }} 23b. ADDRESS 2. DATE SIGNED

Mt St tary's Cemetery Kansas Cit4,/hMo.

WRIEE\PLATNLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

M . Ao W Sebbeto Funeral Home K. G. Mo,

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR S SIGNATURE" ADDRESS

(Licensed Embaltmer's Statement 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 emb
by e, OF By .t iadaiiaiiraraeieaaearieaeas , Student Embalmer No,..........

working under my personal supervision..

Student.. . e ir i ra e
Signature of Student Embalmer |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply w:th the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

J¥ this bedy is not embalmed, fact should be so stated above.




