SSOURI DIVISION OF HEALTH-—STANDARD CERTIFICATE OF DEATH

TMENT OF PUbL‘S HEALTH AND WELFARE

L‘ED"AHG--Q--S- % e Primary Registration District Nofifég..z-.—_'____kegu!nr s No. __.3832 STATE FILE NUMBER

{Licensed Embalmer's Statemen? on Reverss Side)

AMENDED !
1. PLACE OF DEATH 2. USUAL RESIDENCE (wWhare deceased lived. If institution: Residerce before
a. COUNTY s STA L b. COUNTY admissk
2] Jackson , HMissouri Jackson mitsion)
% ' b. Col'l": (If outside corparste limits, give TOWNSHIP only) Length of stay in 1b c. CC')TY Inside Limits
R
]
3 owv  Kansas City 57 yrs ow  Kansas City vl oD
< ¢. FULL NAME OF {If NOT in hospltal, give location} Inside Limits d. STREEY {If cutside, give location} Reside on Farm
2 e g rem || s - "ol
5 St, Lukes Wy NoD 1136 Pacific “D N
3. D;AME OF DECEASED . First Middle Last 4, Dg;I'E Month Cay Year
int
(Tvpe or print} Gustie Gargotta o July 31 1961
h ¥
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married EY [8. DATE OF BIRTH | % AGE {last birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
Fa maﬂ_e White Widowed 3 Divorced [ 6 /9 / 19 o4& S7 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Ti. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri ot of king life, if retired a]
uring most of working life, even if retired) None It y U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF #USBAND OR WIFE
Joseph Gargotta | _Caroline Nigro —_—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown) | {If yes, give war or dates of service) -
(ves, no, o upknowm| None Rose Gargotta 1136 Pacific
[ 18. CAUSE OF DEATH (Enter only one causa per iine for (a), (b), and (<} INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED ONSET AND DEATH
5 : mncowte cuse 0 _ (Tons bral Tesunnmtiast L% Bezal,
o .
(]
O -
& a Cenditions, if any, DUE TO {b} /g% F‘Ju—-d W ¢ % M )A%
5 wbl-:ch gove tlae(t;: Py -
=z above ctaust {a),
= stating the under- [}
lying " cavse last.]  DUE TO (¢} ‘ﬂvmarﬂ Ctw i bon” Attt o T 40 A
z PART Il. OTHER SIGNIFICANT CONDIT ’CONTRIBUYING TO DEATH bu! not related to the terminal PART 11, If deceased was female was
g disease condition given in PART | (l) there & pregnancy in last 90 days.
§ I O Yes O Nao | [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PARY | or PART 11 of item 18.}
[+ PERFORMED' a m] ]
=} YES 0 NO
&1 720c.TIME OF  How Month, Day, Year
a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg,, ete.)
NOT WHILE AT WORK (O . /2
a a <} /
'ZJ é 21. | attended the deceased from#_Li:_/z.‘/i QM-M {ast saw mo%ﬂ%
I Desth occurred at. rlre A“‘-— /(- c)‘ 274 v on the date stated above, and to the best of my knl wledge, from the couses stated.
—
8 5 ::: 225, SIGNATYRE Degree or title) 22b, ADDRESS R 22c. DATE SIGNED
5 =1y W R KA A Gk fy | S-(Ey
% |/ G5i BURIAL, CREMATION, | 23b. DATE Z3c. NAFAE OF CEMETERY OR GREMATORY 23d. LOCATION (City, town, or county) {State)
g ol B REMOVAL (Specify) a1 Calvary Cementery Kansas City Mo.
= : 24. FUNERAL DIRECTOR L L == ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
re] - -
£ 5 Peter B. Lagetina 536 Campbell y_z .6/ g
-




STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

erosley Student Embalmer No.

working under my personal supervision. /é;&é‘ 7/ |
- !
Student Signed % ool

Signature of Student Embalmer
Licensed Embalmer No. : 7 ') ?
P. O. Address ké ’ >77 &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply
with the above constitutes grounds for revocation of license). '

-

If embalmed by a STUDENT, he also shali sign in his OWN handwriting. . -
If this body is not embalmed, fact should be so stated above.




