. 0 THE DIVISION OF REALTR OF MIUURIE
. No. 300 . , . .
" I STANDARD: CERTIFICATE OF DEATH. State il oot D).
o [TEDOCT 27 1954 /42
! BIRTH NO. REG. 0IST., NO. PRIMARY REG. DIST. NO. aoLﬂtﬂfﬂrcr’l_Nﬂ.u":..-‘1343.-..«
1. PLACE OF DEATH: 2. USUAL RESIDENCE (Where decorssd lived. If Institution: residence before
D a. COUNTY JaCkSOTl a. STATE Missourl b. COUNTY JaCkSO 2linislon).
b. CITY (H outside corpurats Bmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporste limits, write RURAL and give townahip)
OR .. townabip) AY {in thia place) Q K C .
a TOWN Kansas City e 19,3 TOWN ansas City _
g d. FHé%PN_FMEOORF ({If not in hoapital or institution, give strect address or Ioutinn} d'A%rl?&EE;S {1 rursl, give location) . s J B
5 INSTITUTION:  General Hospital No. 1 615 E. 5 St. -ZA 2
B3 NAME OF ™ o (Firs) 5. (Middle) c. (Last) ‘ LDATE  (Month)  (Demy . (Ve
B ¢ Type or Print) Carmelo Denti- DEATH 10 11 g1
é- 5, SEX: 6, COLOR OR RACE | T MARRIED; ND%EECEERR[ED. 8. DATE QOF BIRTH y 9.¢GE‘£§{E- bl: UNDER 1 YEAR | I UNDER L WRS.
L w . N I {8pacify) 2 ‘/7 _ 6 t undnl Day» Hou.nl Min.
g: 102, USUAL DCCUPATION (Givekindof work | 10b. KIND OF Busmassocl),a IN- | 11. BIRTHPLACE (State or forsia ocuotry) 12, CITIZEN OF WHAT
one u.ﬂ.ngm { working Lifa, even If retired) R
A ABoRER fe M’ Co Srcary & O34
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN" NAME ﬁmz OF Huésmo OR WIFE
S LIy Modn  DENT] |Corcema 0cHif1nTi PEHT]
> !3 WAS'DECEEASEP E\(IER INﬁU.S. ARMdED I;ORCES‘.; 16. 1AL SECURLTJ 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
d o, 'y conkoown Yen, F1ve WaAr Or 3\ ) service o g . —
2 NS 7-0-38L2- FA018 OF v1 LIS ELTH
7
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
44~ |l Epter only onecauseper |-, DISEASE OR CONDITION . o ONSET AND DEATH
e, & [ inetor (a), (b), and (o) |1 DIRECTLY LEADING TODEATH*¢py _ Coromnary occlusion :
Eﬂ) *Thiz does mot mean ANTECEDENT CAUSES
- the mode of dying. such | Aforbid conditions, if any, giring DUE TO (b)
- as heart fallure, asthenia, | rise to the abore cauae (o) stating : -
= ete. It means the dis- the underlying cause lost. \
o case, infury, or complica- DUE TO:(C) - i
P4 tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS ~ H 4
- Cundilions confributing to the death but nof
E‘ | _relafed to the disease or condition causing death.
I'.; 19a. DATE OF OP'FJ%‘N 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A
Z ves O o B
> 21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
? algﬁ:glEDE home, farm, fagtory, sireet, office bldg.,e10.)
g 219, TIME (Month) (Day}) (Yesr) (Hour) . 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| INSURY "work L) AT WORK.
b
;‘ 2. I hereby certif that I attendcd the deceased from _ Sept, 191951 1o _QOcts 11 | 19 51, that I last saw the deceased
ﬁ alive on 11 1551 | and that death occurred ot Lt m., from the causes and on the dale stated above.
o B.I. Burns (Degroe grjtic)- | 23b. ADDRESS . Z3. DATE SIGNED
- D) 2hith & Cherry 10-12-51
E db. DATE b 24z, 'NAME OF CEMETERY OF} CREMATORY 24d. LOCATION (City, town, or ty) {Siate)
5 0-/3-~ K
g |2 /6-13-8"/ | oy Mry S C 0
DATE REC'D BY LOCAL REG! R'S SIGNATURE 25. EUNERAL D1 a:croa S SIGNATURE ADDRE 85
pD=12.-5T Holmtar S EOJETOS A°C /7
(licensed Embalmer’s Statenent on Rweru Side}
Ta .




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 -

R .. Studant Embalmer No..vwesous edesersruna trekhaaa
working under my persona! supervision, 2 2 /

Signed.... ..-.-S;;;;;;-Er;;a;;r;.e.r“.“: ..... . Llcensed Enf(lmer No éé?ﬁ—’_
. P. O Addrese ;)%W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fa:lure t(( comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




