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line for _(a), (b}, and (c)

*This does not mean
the mode of dying, such
as hear! fallure, asthenia,
ete. It means the dis-,
case, frjury, or complica-
tion which caused death.

. _the underlying cause last.

DIRECTLY LEADING TO DEATH‘(Q)

ANTECEDENT CAUSES

Massive pastroihtestinal hemorrhage

No. 300
10.48 FILED APR 251955  STANDARD CERTIFICATE OF DEATH SHate File Nowms ey o 4
1y
"BIRTH NO. REG. DIST. NO. __LZL PRIMARY REG. OIST. No._ /@83 Repistrars Na_14r7._
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where daconsed lived. If institution: residence before
. COUNTY . STATE b. COUNT adunisxion),
o * Jackson . Missouri Y Jackson "™
[ b. CITY (1t outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Limits u:_
township) STAi 8:9|8. place) OR I %ty o lncnrporlled town?
TOWN  Kansas City TOWN Kansas City
d. FIEIJ(%I’:';P? 'PAMLEOORF (T¢ mot in hoapital or institytion, give streot address or localion) Fq A%rDRREEE‘Srs (If rural, give location) 5 '3
nstirution  General YMospital No, 1 1038 E, 5 o
3DNE%IEES%FD a. (First) b. (Midt?le) e. {IL.ast) 4, DATE (Month) (Day) (Year)
( Tepe or Print) Rose Gerace DEATH 3 31 1955
5. 5EX ! 6. COLOR OR RACE 1 7. MADRon!rEB Nf\\rlggchégRRlED 8. DATE OF BIRTH 9. AGEu:ind:'e)nn n:; ur::lzn 1 YEAR | IF UNDER 2 nRs.
. (Bpeciiy) 4 birthday onths| Daya | Hours | Min.
Female White Married I Nov 2, 1867 % A [ |
10. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., - 12. CITIZEN OF WHAT
done during raoet of worldag life, aven i ratired) |. DUSTRY (City and State cr r""":““""’ I UNTRY7
Housewife Italy & i U.Be
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
' _Mptteo Toregrosso | Annag Miglianta | Augustino Gerace
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y'es. no, or unknown) | {If yew, mive war or datea of service) NO.
No None Augustino Gerace 1038 E Sth St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only oneeauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause () stating

DUE TO (c)

Multiple ulcers of stomach

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the dicease or condition causing death.

S L

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ .
YES E‘ NO D

21a. ACC]DENT {Bpecity) 21b. PLACEQF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIPE - bhome, farm, factory, surest, office bldg., ave.)

HOMICIDE ®
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF R WHILEAT ] NOTWHILE

INJURY . WORK AT WORK

22. [ hereby eertify that I attended the deceased Jrom M 19_55 to m_ll_ 1955_ that I last saw the deceased

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

alive on 31, 19 55, and that death occurred af 5 30A m., from the causes and on the date stated above.

23, SIGN B.I. Burns (Degreeortitle) ﬁ 23b. ADDRESS 23c. DATE SIGNED
4 = P/ 24th & Cherry : 3-31-1955

T BURIAL CREWA) . DATE 240, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpedity) :

Burial | 4=2-55 " Mt St Mary's Cemetery Ke Co Moo :
DATE REC'D BY L%(‘;Eﬁéi_ REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S SI GNATURE ADDRE SS

- - 1 Sebbeto Funeral Home K. C. Mo,

(Licensed Embalmer'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 emba

by me, oﬁy .................................................................................. , Student Embalmer No.............

working under my personal supervision..

Licensed Embalmer N0%7/

P. O. Address___./}/.,._ﬁ...‘z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of licensge).

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

17 this bedy is not embalmed, fact should be so stated above. '

Student ..o i aariaraaas

Signature of Student Embalmer



