No. 300
10.48

FLET MAR

3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o %
REE. DIST. NO. PRIMARY REG. DIST. wo. PO  Registrar's No

4*748

653

State File No.ouv o
£ 4

(Yoe. no, or unknown)

"BIRTH NO.
~1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decossed lived. Uf inatitution: residence befors
a. COUNTY a. STATE b, COUNTY admisslon).
Jackson Mo Jarkson
b. Ccl;la"‘f (If outeids corpurate limits, writs RURAL and give garAL;{ENGTH OF c. CITY {lf outside corporate limits, write BURAL and gire township)
In this place) .
TOWN K e r town  Kansas City AT
d. FH(LJ%.!’I;!I-_AA%;‘.EOORF (1t aotGin holn"-llat.)]r-inltitul.ion. :ir. atragt address or locatlon) d-.A.sDTDRREEErSS {If rural, give iocatlon} 0 ﬁD !i.}
INSTITUTION eneral Hospital #1 537 Tracy 3
3. NAME OF . (First, b. {Middle) ¢, (Last) "DAT
DECEASED " ) g hino \ 4 Dg'[.'E (Month)  (Day} (Yean)
(Typeor Print)  eorge A a%:mo DEATH 2=10=51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs|  UMOER | YEAR | F ONOER 4 v
e s |DOWED DIVORCED (Bpecity) 1aat birthday) Months, Days | Hours | Min,
Male WHi-teham Single G 2 2 2] ]
10a. USUAL OCCUPATION (Give kind of wark 106, KIND OF BUSINESS OR_IN- | IL BIRTHPLACE (atats or forsign sountry) 12, CITIZEN OF WHAT
done during most of working tired) . DUSTRY i cou Y71
LA ?""‘%o 4 — Kansas City Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . v 14. NAME OF HUSBAND OR WIFE
George Gambino 3v . Th 41@(1»/;4
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECUREI'J NT' 5 SIGNATURE OR NAME ADDRESS

D e

a# heart fallure, asthenia,
ete. It means the dis-
eaxe, infury, or compli

(1t yea, ive war or dates of sorvice) ar -
D - , aa. AS0mDIRG ., 70 ‘
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ¥ INTERVAL BETWEEN
Enter only onecause per 1. DISEASE OR CONDITION ) ONSET AND DEATH
e o . (b, and (g | DTRECTLY LEADING TO DEATH*(5) Uremia
Thie docs mot ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) Chr.elomerulo anh ritis

rise to the above cause (o) stating
the underlying couse last.

DUE TO (&) Fq3]

tion which coused death.

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing degth,

N
Sl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
see above X w0

21a. ACCIDENT {Specily) 21b. PLACE OF INJURY ta.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, streat, offios bldg_ et

HOMICIDE
‘'21d. TIME (Month) (Day} (Vear) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

INJOJRY " WHILEAT[-] NOTWHILE

WORK AT WORK

» ] hereby cemj’%
alive on

_l-

that I auended the deceased from _1_23.:51__, 19
and that death occurred af 11

lo 2-10-51 , 19 , that I last saw the deceased
Q?,Mram the causes and on the date staled above.

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD C—)
.) ~~ :

WH

Be I. Burns ¢ ghﬁ 23b. ADDRESS 23c. DATE SIGNED
r% , ﬁ- ) 2LtheCherry 2=11-50"
z:. BURIAVL CREIA; 24b, D._RTE 1 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) ) (Stfh)
TErpal T | 2 Ag v 5T Mt .St .Marys Kansas City Mo.
REG RAR'S SIGNATURE =, FUNERAL DIRECTOR S SIGNATURE .A-Bﬂll.ss
Passantino Bros. Xansasg City Mo,

(Licensed Embalmer’s Statement on Reverse Side)




.l

f\\ L

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, of by ommmcei....

............ . Student Embalmer Mo.

Student oevuversreensens rerrreeraeeanas Signed M Wm

Student Embalmer
S . Licensed Embalmer No.. 2.2 % vl

P, O, Address / ( Cm

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.)

H this body if not embalmed, fact should be so stated above.’ " ot

working under my personal supervision,

+3




