WRITE PLAINL"Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAI;TME!\;T OF COMMERCE MISS@%!“ S'»r']rﬁ';! E ;CLM HEALTH
STANDARD CERTIFICATE OF DEATH

BuUREAU OF THE CENSUS

31178 5
State File No.
Registrov's No.____mo“_m

Reglstration District No.___ 399 Primary Registration District No. 1003
1. PLACE OF DEA 2, USUAL RESIDENCE OF DECEASED:
o s OF PEATFACKSON
(b} City or town KANSAS (s} State MO. () County. JACKSON . ...
(If ontside city or town limits. write “RUJRAL" and name of towrship) KANSAS
{¢) Name of hospital or |nsutut.T i (¢} Cityortown
2&19 E & b ST L) a o (If outaide city or town limits, write “RURAL™)
(Ef not ia hoapital or institation, write strect oumber or location) W 24719 E. IO ST.

(d) Length of stay: In h%al %n

In this community.
yoars, months or days) <

(Specify whether

(d) Street No.

(If roral, give location)

(e} If foreign borm, how long in 1J. §. A.?. 20

years.

3. (s) PRINT

FULLNAME.._ GUISSEPPE _SQLITO .

MEDICAL

RTIE?:ATION ‘z ~—
ik day. j

10. DATE OF DEATH: Mont

3. (0 If veteran, 3. (o Sodx?cuﬁty ! 4 M
name wat. /)A No. /6 year ute. ey
VA 21. T hereby certify that I attended the decea: A
5. Color or ITE 6. (a) Single, ﬁmmﬁ
4, Sex... M_&.I-!.E_.m. 21 aborrdt pleeetl divorced 2T S0 that T last saw biadd alve on “,
6. (5). Name of husband or wife 6. () Age °g’l‘fb“d or wite if | and that death oceurred on the date andhour stated above. Duration
MARIA SOLITOC ‘?Ive.............. _____ vears || Emmediate cause of death £l
7. Bith dae of decensct, SEPTo 10 186 : A2 QLo vy
. ‘(Month) {Day} (Yoar)} =7 C,CI (:6_1{_’ m
8. AGE: Years . Months Days If lesa than one day Due to. N
3 — 15 A%
hr. min ‘ .
ﬂ Due to.
9.. Birthplace..... . PALY. . 5 — 4 Y P
iy, tats or g1 coantry, W
10, Ul 1 ﬁ'ﬁ:@ IRED - 1'!4 Other mndjﬂomw 4 T
- Usual occupation : : ] {include p within 3 months of death)
11. Industry or business FPHYSICIAN
o FRANK SOLITO 3 || $ajer Gndings: " -
12. Name ey - 3 H Of operations. - f FAR
=\ 13. Birthplace / / O thl:.-_cc;:.e:;
. (City, town, or connty) (State or foreign country] ) fwhi ea
E { 14, Maiden nanERANCES-BONNONO Of autopey. 1 R —— Ejg,fl,:;l:.:,::
- = = stlcally.
15. Birthplace ITALY ‘
= {State or foreisn try) 22. If death was due to external causes, fill in the following:
SALVATORE “SULITO e o) e ot o memiide (oooeify) |/
16. {a} Informant . i ) . (a) , y /l/
312Ad ;3419 E1U 5T, (») Date of scrurrence I’ vl
AR : - : /T
17 “lm (8} Date thereot, (€ Where did Injury ’ (City or town) (Coanty)} (State)
ian, or removal) N (Manth) {Day} _(Y"') {d) Did injury occar in or about home, ot farm, in [ndustrial place, in public place?
(c) Place: burial or cremati
; Specify T
18. (o) Signature of rmmll{dthSANTIHO.«BRO&._—— While at work?. ¢ (")"ﬁ.:;:' ,),; tnjury _‘“i!'_"""""" _
(b) Addresa s Ve MO, » P ) o h.,
19, (a) _9=26-40 w 222 I, A>o>gree ) 2 = (M. D.orot )2—6';4((/
{Date received local reglstrar) { Reglatrar’s dguatirs) Add: P——— b 1 { ] dg—ncd..i._.__._
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body.whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. .
Reglstered Apprentice No.
working under my personal supervision.

s

the above constitutes grounds for revocation of hccnse )

Licensed Embalmer No g\ 3 4( >
P. O. Address.

1

14.C. W{)

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply
If this body is not embalmed, fact ekould be so stated above.

igued 6361/{,/( \RM& .




