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ING BLACK INK-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFAD

DEPARTMENT OF COMMERCE
Burrau or¥ THE CENSUS

JE DEC 3119405

i
STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-+ Primary Registration District No......

State Fiie Ne.

Registrar's N sreveccneserioaaeremamnns

ALoo 2.

L. PLACE OF DEATI: Wagley Hospital

a)#Coumy.Jack gon . Cown
@ City or town, fansas Czﬁy, Mo,

(Il sutside city ur town limils, weits "JRUNAL"
{¢) Name of hospital or institution:
tal . _,

...................... Yiesley. Hos
tituticn, write street number or Leation)

{If oot in boapitu] or iyl
(4} Length of stay: S.weeks ...
{Specily whethar

In this community........ 50 _years

yedra, months or doys)

aud usme af twuship)

In hospitul or institution

2, USUAL RESIDENCE OF DECEASED:
@ s, Miggoart @®) County...JBCKBON .
(¢c) City or town....... Kansas City. Mo

(If outalde city r town limils, write “RRIFHAL")

533 Harrison
(\'esaNo)

{d) Street No.
(LT rurel, give locntion)

(¢} Citizen of foreign country?.._ Y@ 8.."™ Itsly
Italy

If yes, nanie country

MEDICAL CERTIFICATION

3. (@) PRINT
Fuil name_Arcangelo  Santore :
v 20. DATE OF DEATH: Month....12m20=42 dav.Sunday. ... ... .
3. (b) If veteran, 3. (¢} Social Sccurity .
N narhourﬁ.;ﬂ@P,M.m:nu'e
fame war o--Nope - 21. 1 hereby certify that § attended the deceased from......J lm2 8 wA 2. -
M $. Color or 6. {c) Sivgle, widowed, may'ied. 19 to.. 18=20=42 . 19
4. Sex race, divorced..—. Bl H that Tast saw b 1ML alive on........ 1220wl 2 e 19
6. {5} Name of husband or wile. Conge 1.118. 6. () Age of hushand or wife if || #nd that death occurred on the date and hour stated above. Duroti
g '@t'l eore || 1meciate cause of dearn LODAT Pneumonia with uration
enlarged. prostrate
7. Birth date of deceased....oocrvee- A 308 Joo e J- o oeecee s -
ﬁIREFi 16 {Day) 188&Ymr) ‘u = e O
B. AGE: Years Montha Days I less than one day Due to ,/ U d
79 7 l D ................. hr. JR—— 11
Due to....
9. Birthplace by It& 1y 5
(Civy, town, or connly) {State or foreign country)}
Qther conditions
10. Usual accupation retired {1pctude pregrancy within 3 months of death)
11, Industry or business FHYSIQIAN
-] Major findin
E 12. Name Leonardo Santoro . of oper'c?tlone.........}.} ene Underline
the cause to
=1 13. Birthplace : (sItali.Y..._.j). . - :vhich death
W, or cpitnt tate or fureigu evuntry, OFf aut — o shonid be
B 0 ls Muiden mame. HAFLS ‘88 Rtoro sutopsy - O e hraed s
E . It 1 tistically.
§ | 15. Birthiplace - BLY ..y 22. If death was due to external causes, fill in the following: ’
= {City. towa, or county) {State ur fure];;n couns T NO ne
E a - - - 3
16. (¢) Tnformant Mra C ongetta Santore {a} Acrident, suicide, or homicide (specify}
® Address..533_Harrison {&) Date of occurrence
17. (;) _:\B‘-_Irial_._ (6) Date thereof. 12-2 =48 {e) Where did injury occur? {City or town} {Cannty) {State)
. (Barial, cremation, o remaval} (Mﬂﬁ'-h)‘ (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in puhllc place?

_Mpunt St, Har

s
() l’lzn:e buria.l or cremation..

18, (g} Slgnature of funeral director..

® Address... 901 Bo S0 5. Y g
19. (a) /.2—:2-2...-:}!.2_. A

{Dale received kocal registeur)

{Hegistrar’s signatare)

_ | 23. Signature...j.&.w.:.. -

{Spectfy type of place}

While at work? o {¢) Means of injury._..

................ .Q (M. D. or other)... ...oes

Address_ 4 A 9.

2{.

(Licensed Embaliner’s Statomaont on Reverse Side) 4

AR o1 1 sigm:dj-zvrl L"‘,_J L
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STATEMENT BY LICENSED EMBALMER a

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

'

Registered Apprenticé No.. oo ,

working under my personal supervision,

N
%

Licensed Embalmer Noﬂévéa
P. 0. Address... /f @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN llANDWRlTING (Fallure‘lo comply with

the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above.




