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. WRITE PLAINLY—USING:UNFADING BLACK INE—MAKE A PERMANENT RECORD &

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 29 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

rate e o 3D,

REG. 01ST. No. _ J 92 PRIMARY REG. OIST. NO. _ /@ O L kepictrar's Na.. ~1689

i MiepngeL CDuFPﬁ’RﬂTo

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc d 3 lived. H i i befors
. UN STATE . adi
a. COUNTY Jackson . a Missouri o COUNTY  Jackson ™"
b. CITY (If outalde corpurate limits, write RURAL and give c. LENGTH OF c. CITY {If outeide corporate limits, write RURAL and give townahip)
OR townahip) | STAY {in this place) Kansas Cit
TOWN . Kansas City Q12— ToWN y 9
d. FULL NAME OF (It not in hoapital or institution, give strect address or location) d. STREET (If rural, give location} ‘_)
HOSPITAL OR ADDRESS
INSTITUTION.  General Hospital No. 1 1033 E. 3rd St.
3. NAME OF a. (First b. {(Middle} . ¢. {Last)
DECEASED ) (Last) 4DATE  (Monih) (D) (vea)
( Type ot Print} Joseph Quarrato DEATH kg 8 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9. AGE "{In years| ¥ UNDER 1 YEAR | F UNDER 1 mis,
M 0 WIDOWED, DIVORCED (8pecify) / C /g 7 last day) [Months) Days | Hours | Min.
1 W MARRIELD 7/ 0
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BHSINESS OR IN- | 11 BIR'I'!-!PLACE (State or foralgn country) ; 12, CITIZEN OF WHAT
do: uldnrm‘mmolwnrﬂn‘luo."sui! rotired) DUSTRY COUNTRY
Ro LR TEND lﬂ’ﬂ-\/ U.S
138, FATHER'S NAME ‘MOTHER S MAIDEN NAME + .+ |14, NAME OF HUSBAND OR ®IFE,

T8 QUAFR A TO

|\ A grsE QUARRRTOo

. Enter only onecause per

‘He. Tt meona ihe dis:

E{ WAS DECEASED EVER IN U.S, ARMED FORCES? 1AL SECUR};rg 7. INFORMANT®S SIGNATURE OR NAME ADDRESS
‘o8, O, OF nown) | (If , xive war or dat i mervies) ., :

e e wiynar or dhtes el wperies ~/0-2007 | H777E P/ZRRAYD /033 £ FFO
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION iy INTERVAL BETWEEN

1. DISEASE OR CONDITION

16 or (&), (by, and (o) | PYRECTLY LEADING TO DEATH" ()

Coronary occlusion

ONSET AND DEATH

*This does not meon ANTECEDENT CADSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o} s&ating
the underlying cauye last. - el LTIz

DUE TO (c)

the mode of dying, such
as heart fuﬂure, usthm!n,

case, infury, or complica-

11. OTHER SIGNIFICANT .CONDITIONS .7 =%

Conditions contributing to the death but not -
related to the disease or condition cansing death.

tion which caused death.

3

n

4

192, DATE OF OPERA- | 19b. MAJOR :FINDINGS OF OPERATION - , N L P v |20 AUTOPSY?
N TION
_ ves L] wo [

‘21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)

SUICIDE hore, farm, faotory, atreet, office bldg..ec.) . . P -

HOMICIDE - ' e
21d. TIME (Mootb} _ (Dmy) (Year) (Hour) 2le. INJURY OCCURRED " | 21f. HOW DID INJURY OCCUR?
.- N . o oL WHILE AT NOTWHILE

INJURY ~ - .. o™, | ,WORK’ AT WORK o

- § hereby cerlify that I atlended the deceased from ; April 5 , 19 50, to April 8

“alive on _AM 19 O and that death occurred at

. IQLO , that I last saw the deceased
m., from the causes and on the dale stated above.

QS ,ﬁﬁETo S

23a. SlGNATUREWm- We “Hart (Demor mm) 23b. ADDRESS Z3c. DATE SIGNED
W W . Med. Dir..Gen!l Hosp. - . L-8-50
A GURIAL CREMA ] 200D z4T NAME OF CEMETERY OF CREMATORY. . | 24d. LOCATION (Glty, tows; of county) ., __(State)
1o REMOVALZM‘(} j/ o7 /”7, /77?)/3 g, AN Yy

AR'S SIGNATURE - FUMERAL DI RECTOR" 3 SIGMATURE ADDRESS

(.u:nned Embalmer's Stnumnt an Rmr- Side).

. T’/'L'-'

-




STATEMENT BY LICENSED EMBALMER

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

................................................................................. . e et eaee ey Student Enbalmer Mo.

vworking under my personal supervision.

S5tUdent suneserassancensverrinnatatesnacans Slme%.@é‘_

' Student Embalmer

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

I this body is not embalmed, fact should be so stated above.

’




