No. 200

. 10.42

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. /VE PRIMARY REG. 0I1SY. NO.: /Odﬁ Registrar's No.,.-..g..gmlél-.

FILED AUR 171 1951

' BIRTH NO. REG. DIST.

" 23036

State File No

I. PLACE. OF DEATH
. COUNTY  Jackscn

2. USUAL RESIDENCE (Wherse 4

2. STATE  Migsouri .

d lived. If L

i befors
b. COUNTY Jackaon admhha)

b. %};Y (If outoids corpurate limite, write RURAL and 'iv. . «S:T Al.yENG;I;I: OF’ c. CITY (It ounside vorporuty limits, write RURAL and give township)
town Kansas City towoskin) RS,  TOWN Kansas City
d. FHOUS.P:!;_\AREEOOF (1 oot in bospital or Insthwution, give strest sddres or losstion) d.A%rgREéTs (I raral, give location) 0 I
INSTITUTION Research Hospital . d

3.6&%@55%% a. (First) b. {Middle) e, (Last) 4. D(A)FE (Month) (Duay) (Year)

¢ Type or Print) Stefano. Geraci DEATH July' 8’ 1951
5. SEX O 6. COLOR OR RACE | 7. MIAD%RP}E% Bﬁggg&sfis‘:‘%) 8. DATE OF BIRTH 9.:?5 (I:I:;)nn nll'o:z.ﬂ |Dmn ; UNDER umu‘:s.
Male White ' S | hug. 16, 1886 A R il

10a. USUAL QCCUPATION (Give kind of wock
retired}

donm _work_in( Life, ven if

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE (State or forelgn oountry)

Chusci Sicely, Italy

5

12_ CITIZEN OF WHAT
UNTRY

DIRECTLY LEADING TO DEATH* (g

* L ) -
13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
ot Anna Cattaldo Deceased-Mary
Euwn.:so?sfﬁ:iﬂ) EEE?J%&&ZME&?ESE;; 16. SOCIAL SECURINTC{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No ’ 96-07-9865 Josegph Geracl 5106 Thompson K.C.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIF, VAL BETWEEN
Enter only oneeauseper | I DISEASE OR CONDITION DEATH

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

Mortid conditions, if any, giting DUE TG (b)
rise to the above cause (a} stoting

the mode ol dying, such
as Begrt fcﬂure, asthenia,

etc. 1t means the dis-
caze, infury, or complica-

DUE TO (&)

the underlying cause laat. v,

o/ 2/-5/
/ T

fion which.cavded death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not '
related to the disease or condition causing death.

590N

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Bpecily) 2ib, PLACE OF INJURY tox.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) v
SUICIDE : boms, farm, lactory, street, ofioe bidg. et}
HOMICIDE . .
21d. TIME ; 1 . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID 'INJURY‘OG:URT
VIR WHILEAT w
INJURY WORK D )JW%D

2 I hereby‘;“”if‘ thgt L atlended the deceased from L&[
| g alive.on - ; 19, , and that deaih odcurred

s IQ_j:fthat I last saw the deceased
m., from the clses and on the dale siated above.

3. SIGN ntho

L U(D%rti(!e)

23b. ADDRESS

V.17

JZaaaékﬁéékfﬂﬁ%

24b. DATE

July 11, 1951 St. M

24n. BURJAL, CREMA-

ON, ahEVAL {Bpedify)
__l_l_guri

DATE REC'D BY LOCAL

?RRR'S SIGNATURE
(AN LK g/

_P-/e ‘.s-/

24c. NAME OF CEMETERY OR CREMATORY

Oity. towE, O (State)
's Cemet.er:v K sas City, ss uri
R' S WUM ADDRESS
A" ’ K;C. ,Ho.

on Reverse Side)




P % nr !
. 5
' - 2 Y . i
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by e -
lh ........................................... ,
vorking under my personal supervision. “ . Student Embalmer NO..... Prssassnbnnana remsans

Licensed Embalmer No Z?B

31gnedesacasvesnnnsnnsrssoanracanbosnonnnns

Student Embalmer

P. O. Address K.C, ;Mo,

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

If this.body is notéinbilmed, -fact 'should be so stated above. - .




