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UNFADING BLACK INEK—MAEKE A PERMANENT RECORP

WRITE PLAINLY—USING

fILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nov g e
Ly .
! BIRTH NO. REG. DIST. NO. LZL_ PRIMARY REG. DIST. WO/ 2 © X Repistrar's No "'"80
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksopri=in.
b. CI'EY {11 oytoide corpurate limits, write RURAL and give gerI?ENGTH OF c. cgg 4. In Resldence withln Limits of
weship) this place) a rly; in ted fown?
TOWN Kansas City fomestle guyrs“ TOWN Kansas City Yoi gy THs -
d. FH!.JS-PP'II'AA!\:.EOORF {1 not in hospital or lastitulion, give strect address or location) Asl;rgFEEEg's {If rieral, give location) D % )
INSTITUTION  General Hospital # 1 2 535 Forest 3 ¢
3. NAME OF 8. (First b. (Middle ¢, (Last)
DECEASED (Fiest) . ( ) A 4 DATE  (Month) (Day) (Year)
{ Type or Print) Mary | .8~ cerno DEATH 1l 19 1956
5. SEX 6. COLOR OR RACE | 7. \BJI'?DRO%EB‘ BIE\‘II(IJESC“EDARRIED'% 8, DATE OF BIRTH 9-:«‘35&3?!! LI: Umu:l |Df:l.l| & UNDER L HES.
X . (Bpacity. t ¥, on ays | Hours | Mia.
female | white widow Nov 16, 1876 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE ‘ : . 12, CITIZEN OF
domdurinlmmofvndjulﬂo.una’:l n:r:r:ll - DUSTRY {City and State or Foreign q;wﬂ UNTRY? WHAT
senmstress clothing Italy «SeA.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’'OR WIFE
Francesco Saponaro 1 Unknowm Canio Acerno

I5. WAS DECEASED EVER IN LJ,5. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
{Yas, 0o, or unkncwa) (I yom, xive war or dates of service} ioray NO.
Yo 195-05-4409 |{Mrs Rose Pistons 535 Forest

17. INFORMANT" ¢

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggg,‘\‘lﬁg':ggszn M
| Enter only onecntse ’ 1. DISEASE OR CONDITION ™
Line fot (o), (by, and (& | DIRECTLY LEADING TO DEATH® gy Bronchopneumonisa
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} N
as heart fallure, asthentn, | Tise to the above cause (o} stating q 7]
ete. It means the di- the underlying catae laal. o
ease, infury, or complica- DUE TO {c} 4 4.}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing (o the death but nol i
related to the diseare or’wndufcn cousing death, Fract.u re Of legt h 1p
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E:]
o2 YES NO ﬁ
2ia. ACCIDENT (Epeeity) 21b. PLACEOF INJURY ta. inorabeat | Zlc. (CITY. TOWN, OR TOWNSHIP) ]/~ ounm (STATE)
%]
romicioe ~ Accident Sve address ™ | Kansas City, Jackson, Missouri
214. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
INJURY 11 11 55  Aw MRS Mok Fall in home

2. I hereby cert y that auemded the deceased from _Nov, 11

19_22, to Jan, 19 18 56, that I last saw the deceased

alwe on , 19 , and that death oceurred al 32 m., from the causes and on the dale stated above,
23a. SIGNAT] . Burns (Degree or title] 23b. AUDRESS 23:. DATE SIGNED
B.I. )77 ) ? 2ith 8 Cherry Sts. 1-20-56
L /Y
T REMO REM 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
1 Bpecify)
°§ ‘T“ ” 11-23-56 Mt St. Mary's Cemetery. |Kansas City, No.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGMATURK ADORESS
1)l Tl Il SEBBETO'S K. C. MO.

(licensed Embalmer's Statemestt 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 me, OF By ... it crresaraaes feeiieas , Student Embalmer No...........

working under my personal supervision..

SHUAEDE .oeeeeemnseee e e ez e renzzate e annnas Signed..jo.m.aﬁ%..’.&f

Signature of Student Embalmer

Licensed Embalmer No.ﬁ,.z....

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hand.wntmg.
T4 this body is not embalmed, fact should be so stated'above.




