SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1.6 /46 _4-01'7366 o
Registration District No, l ,{? Primary Registration District No. ,/__0__ < Registrar’s No. 2506 STATE FILE NUMBER

AMENDED
5 ¥] | . 2. USUAL ReSl CE {(Where deceasdd Aived. [(Ff institution: Residence before
3 a. STATE b. € dmission)
o 3
2 pe Length of stay in Ib <. %T“v * Inside Limits
o o
: baq 0 2o, 67yrs w7/ 4 R A YepRo O
AMESOF Hf NOT in haospital, give i Inside Limits o, STREET, taice. Reside on Farm
u HOSPITAL TJ?T ® [ / ADDRE S
( INSTITUTIO 7 2 7 4 . Yeu No O ﬁ es 2 Mo @
2 7 y 4 A L
3. II}IAME OF DE)CEASED First Hiddle C] Last 4. D&;IE Month Doy ear
¥pe or print s 4. é
Ay [ING OSAN+I nJo| "M 5
5. sgk 6. COJOR OJ RACE 7. Married (]  Never Married (] ﬁ. OATE OF BIRTH | 9- AGE (last birthday) | IF uuhosk ) YEAR [ IF UNDER 24 HR
. Widowed O Divorced {1 ar Months | Days Hours ] Min,
- ;maiﬁb by 15,1489 72
10§ USUAL CCCU N (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dugipg most of warkigg life, even if retired) . -
"Ho TS &viiT8 1taly U.S,A,
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anthony Gargotta Santa Scalia Frank Cos\antino
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng.or unknawn) | (If yes, give war or dates of service) c H
: f1a [ None Mary Sorisso, 5215 Wilburn,K.C.,Mo.
- 18, CAUSE OF DEATH {Enter only one cause per li , (b), and (c). ., ! INTERVAL BETWEEN
) % PART i. DEATH WAS CAUSED BY: * . . {INSET AND DEATH
= IMMEDIATE CAUSE
E a . )
2 o] Lot
T o Conditions, if eny, D=t
n which gave rise to
> above c‘:use d(a},
= ytating the under.
lying cayse last. QLETO.c) ‘ Y LA J
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, ¥ deceased was female was
g . djsease condition given in PART | (a) there & pregnancy in |ast 90 days.
§ — ) ] O Yes ] 0 Ne I O Unknown
E WAS AUTOPSY SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART | of item 18.}
& PERFORMED? m] ]
v YES [0 NO
5| 20 TIME OF  Hour  Month, Day, Year -
z INJURY  am. .
% [+Hy
*ril 20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY _STATE
: WHILE AT WORK [] farm, factory, stgeet, offica bidg., etc.) .
h = NOT WHILE AT WORK (OJ /, /
E -g 21. | attended the deceased fro .%l_cnd {ast saw h;alive om
u) [+ Death occurfed at. on the date stated abovae, and to the best of my knowledge, fram the causes stated.
] & L i ¥
3 & 721, SIGNATURE - {Degras or 725, ADDRESS p' g TE SiondD
E . .
5 S 2400 “p /
‘ < 233, BURIAL, CREMATION, [ 23b. DATE E OF CEMETERY OR CREMATORY 4. LOCATION cc;ry].own/or county) J ¥ (State)
: MOVAL {Specity} .
5 o RE .
> T Burial May 29.6.’. Mt. St. MarV's CPm. K( nsas CltV..MQ-
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, STRAR'S SNARIRE
Lt > 3 LI
- [+s] P.BCLa’etlna. Fun .l Home. ’K.C. ’M0| 45_46-.4/ m _%) -

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

ety ' : : Student Embalmer No.

working under my personal supervision.

Student ~ Slgned & / =t %’L@/

Signature of Student Embalmer
L|censed Embalmer No ; 7%
P.O. AddressMé

Nofe: The above MUST BE SIGNED BY THE tICENSED EMBALMER in his OWN HANDWRITING., (Failure to comg
with the above constitutes grounds for revocafon: qf bcense).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

e _If this body is not embalmed fact should be so stated above. . -




