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v FILED AUG 151957 STANDARD CERTIFICATE OF DEATH TP r NOWBER
wblic [ d
i.rvicu Registration District Mo, e £ g__.g_ ______ Primary Reglsffuﬂon Dls'rlct Mo. 3___“_2 _—— R.,g,,m,, = No. No.. 8""%‘" e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Fived. If institution: Resldencg;?'{a
i

300 . COUNTY Jackscn a. STATE uo. b. COUNTY JMkﬂOﬁ issio

CgY {If ourside corporate {imits, give TOWNSHIP only) inside Limits c. CBTRY Inside Limits
. R
: You ) No [ TOWN Independence g1 Y]t
: . FULL HAME OF {If NOT in hospital, give locatien} | Length of stay in 1b d, iBRDEET {If cutside, give Ioclffﬁl) Pak Reside on Form
' HOSPITAL OR RESS

INsTITUTION 3815 Secott : 3815 Scott Yes [ Ne
; 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
- [Type or print) OF
| DANTE COSENTINO DEATH  Aug. 2, 1957
; 5. SEX (9 6. COLOR OR RACE 7 n IEDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AFE' (in ;;:3 I:::‘TII‘)’ERI;::AR I:IGL:'N.DER 2:“?25.
] . a s il
| Male White wooweo(] oworceol]| Aug, 2, 1892 [ |
i 10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 15 BIRTHPLACE (City and state or country) 5 12. CITIZEN OF WHAT COUNTRY?
! during me-i of werking life, wven if retired) INDUSTRY -

Int. Dec. & Dis, Int, Dec, & Dig.| Rosine, Italy U.8.A.

13a. FATHER'S NAME

.

Salvatore Cosentino

Unk

13b. MOTHER'S MAIDEN NAME
Mandorina

14. NAME OF H_U'SBAND_ QR WIFE
Beatrice

15. WAS DECEASED EVER IN LI, S, ARMED FORCES?
{Yes, ar \mlmqwn)l {If yas, give wor or dates of service)
"Fo

16. SOCIAL SECURITY NO.

1,88-36-972L

17. INFORMANT

Address

Conditions, If eny,
which gave riss to
above cousw (o),
stating the under-

N
18. CAUSE OF DEATH (Enter only one cause pggaline for {a), (b),fﬂd (e).)
PART I. DEATH WAS CAUSED BY: .
o IMMEDIATE CAUSE (a)

DUE TO (b)

DUE TO ({c)

Mrs. Dante Cosentino 3815 Scott

IISTERVAL BETWEEN

-!p USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:\-" - 2] | attended the de:aostd from‘

mﬂ! occurred at

.

-

m on date stated @

ond last 'luv’hi-m-g'zlive on

©; ond to the best of my

jtle 22b. ADDRESS

22¢c. DATE SIGNED -

8-3-57

z Iying cause last.

= _,9_ PART 11 OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related to the terminel diseass condition given in PART I (a), . 19. WAS AUTOPSY 23—
E ' : PERFORMED?
5 £ /151X ves{] NO [

> =1 2%a. ACCIDENT SUICIDE - HOMICIDE - | 20b:-DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)

- w
- o 0 O

o § 2¢. TIME OF .Hour Month, Day, Year

- o INJURY  am, LT

‘;' £ pom. -
-E 20d: INJURY OCCURRED Me. PLACE OF INJURY {e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

ey WHILE ATD‘ NOT WHILE D farm, factery, street, office bldg., etc.} = A '

3 WORK AT WORK . -~

=

-

:

-4

-

35

=

3c. NAME 8F CEMETERY OR CREMATORY

'Mt, Olivet Cemetery .

4 k25 B, 63rd St.

23d. LOCATION (City, town, ..’c.m‘,j

‘Ransas City, Mo,

-

+

{State)

24. FUNERAL DIRECTOR

ADDRESS

Mellody=-MeGilley-Eylar ZXaness city Ho

% .9~ 57

25.. DATE RECD. BY LOCAL REG.

REGlST AR'S SIGNATUR

{Licenssd Eobalmer's Stgtement on Raverss Side}

7 e T e
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed
by me, or by ..o, H et e mtateratassaeteretieateaeeateenetianeensteinenennen , Student Embalmer No. [.........c..cu.ee.
working under-my personal supervision.

Student .cooveiiiiii e : A A A Crs vy WA s s e
Signature of Student Embalmer
T . . e S U M ’
N N . - SRR N el % S, L;censed Embalmer No..... M?
- - a - - v . -
’ ' L R P. 0. Address m f.&

—...l

—
7 TTTY _Note: The above MUST BE SIGNED BY- THE ‘LICENEED EMBALMER inhis OWN HANDWRITIN . (Failare

to comply with the abqve constitutes grounds for tevocatxon of hcense)
If embaimed by a, STUDENT he also*Shall’ 51gn o his{OWN ‘handwriting, §¢~"-

If this body is not embalmed, fact should be so stated above. _
~ ‘ . SHFRCJU R ) SERONI AR AR SF L MELKI A0 Sl

1 Baad 1154



