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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

% onnbgtric No. _}gﬁj i i

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._ | ¢©

5768

State Fs'k Noweo. S,
z0

i, PLACE OF DEATH;
(a) County JacKkson

P
hansas City
(I ontatde city or town limits, writs “RURAL" and name of

(d) City or town

weghip)

2. USUAL RESIDENCE OF DECEASED: f(

R::i:trar‘s No. =
—iilssouri County..._\I.CLL_K.SQn.____..::?

(o) State..........s
fansas City

(¢ Name of hospital or institution: 1 {¢) Cityortown A
St Marwy Hospital (It outsida city or town limits, write "RURAL") &
{If not in bhoapltal ar institution, writo atroet number or loculiou) 9 O _L E 5 t 1'1
(d) Length of stay: In hospital or Institutio LS - || (8 Street No. 4
(Specify whether (1f rurel, give location)
In this community. 26 “IS 26 YIS
yoars, months or days) {¢) I foreign born, how long in U. S. A.7. = years.
- MEDICAL CERTIFICATION
3. PRINT s [ ¢
g‘&LLNAMp Antonio Sebbeto :!
- 20. DATE OF DEATH: Month
3. () If veteran, 3. (<) Social Security year, hour ] mi““p o
name war. No , 3 3
21. T hereby certify that I attended the dcc:as-d from .
M 5. Color or H 5. (a) Single, \giid‘l_owed. u.'.arr({;-i i 19, to . i il ey 19t
4. Sex race divorced. AELL 1 A that I last saw hefmm _ alive o v, 19 ‘(l 19___:
6. (b) Name of husbandor wife 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Eenesdetta alive._ 45 years|] Im e cause of death -
- oy ~
7. Birth date of d o...Sune 13 1083 .._&ﬂm_ . &_ﬂ_’wﬂ IS
(Month) (Dny) {Yoar) -
8. AGE; Years Months Daya If less than one day Due to. :
57 7 121
20 b in )
T M Due to. Ner——— .
9. Birthplace. _ﬁ__I.J:aJ’_g.__g Bed
- = (City, town, or connty} (Stete or foredgn coantry) I}_‘ \
r ;. r - mhcrconditin“. R ——————lg, 1 3
10. Usual occupation Under ta‘}{Pl' - (Inclode pregnancy within 3 mooths of death) \ [£]
:- Industry or bﬁnﬂ"wmmmmm 5 — PHYSICIAN
8 (12 Name...SalWatore Sebbeto A i T )
E ! = 4 . ) - Underline
20 13. Birthplace I tdlv the cause to
(Gllr_ own, nq.muntr) (Srazs = Of antopmy . -  Semm———— wénchl%eabl.h
5 14. Maiden mmaM antopey. - - ‘{ ‘:“ 3 mﬂ-
: il o tist
S} 15. Birthplace — ] o : stically,
= {City, town, or county) (State or forelgn sountry) 22, If death was due to external causes, fill in tize following:
16. (2} Info " “I rs . " T (8) Accldent, lnldde. or homidde (W
(4) Address 618 Campbell (%) Date of occurrence e
1 @ Burial (& Date wereot,__ 2/ T/AL || @ Where i tojucy oecurt o
. (Burial. cremation, o ramaval) (Month) A(D'v) (Yw) || (&) Did Injury occurinora rore; place in public place?
T3 o~ e

{c) Place: burial of ¢rematic

18. (a) Signature of funeral director_4= /
» hw
(5 Address 901 E 5th. 5
0. @ ALt @ P2 (o2 s
{Date rocgired Jocal rogiatrar} {Riegd — *)

4

Date aizrml

- {Licensed Embalmer’s Statement on Reverse Side) N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reéorded on the reverse side of this certificate was embalmed by me, OB

, Registered Apprentice No

working under my personal supervision.

Signed.. ﬁf ’-5 ‘4’1—« =
v — .
Licensed Embalmer No... 2. & ©

P.O. Address. /8.7, C.omR 2.7

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

If this body is not embalmed, faét should be so stated above.




