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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ! 22 PRIMARY REG. DIST. m Regisirar's Na..i..?ﬁ........_....

FILED
Lt

BIRTH -NO.

APR 16 1353

(24

14123

State File No

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If Institution: residence before
2. STATE  \igsouri 6. COUNTY  Jackgon “*==i="

Jackson
b. CITY X ogtaide limits, write RURAL and gb ¢. LENGTH OF 2. CiTY (If outside corporate limits, write RURAL and township)
osalde corpurste i, wite u::.up: STAY {in thia plare) e > g " cve 3 3 S’ 8'
_TowN Kansas City 3 yrs TOWN Kansas City PN
d. FULL RAME OF (If oot in bospltal or iutlmin xive strsot nddress or location} d. STREET (I rural, ghve loeation)
HOSPITAL OR S‘gaonsss
INSTITUTION 2801 Benton 3 2801 Benton ‘
3. ':I;IE%ME or-t') ®. (Firsty b. (Middle) c (Lest) 4 Dsna (Month) (Day) (Yoar)
{Typeor Pring)  Sam _ Danna DEATH 3 28 1953
5. SEX {) ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| 7 MR 1 THIA | # OWODN B K53,
'WED, DIVORCED (Apecify) laxt birtiudsy) lllnm.h, Duaye | Hours | Min,
M Wh rrie f Dec 20, 1898 54 '
mzm USLAL gccgp'xnon .,‘ﬂ*:::‘:""‘"’: 10b. I'(IND OF nusml-:ssu?g_r IN. 1. BIRTHPLACE (40 1ad State o Torsigs Crunter) 12 cé:]bnz%éxrwmr
Tavern Cpera Liquor Italy 6_ ' eDehe

13a. FATHER'S NAME 13b, MOTHER™S MAIDEN

Calvatore Danna |

" ‘Guiseppa Pastorello

14. NAME OF HUSBAND OR ¥WIFE
Mrs Lena Danna

I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yeu, glve war or dates of servics) N ’ .
No - 493-22- 803 Mrs Lena Danna 2801 Benton K. C. Mo,
i M I c TIFICAT INTERVAL BETWEEN
18. CAUSE OF DEATH C-A Y DS

1. DISEASE OR CONDITION

- Bnter anly anscameper | Ty [0ECTLY LEADING TO DEATH‘(”

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

ANTECEDENT CAUSES

Mortld conditions, if ang, gising DUE TO (b,
rite to the gbove ontne (c) Hating
the underiying cause lont.

*This does not mean
the mode of dying, such
ox heart fafiure, exthenta,
ee. It means the dis-

ease, Infurl, of eovplico- DLE TO {c)

‘zz%”w

Il. OTHER SIGNIFICANT COCNDITIONS

Craditions contributing to the death dut not
releted (o the direase or condition cousing death.

tion which coused death.

95>

19a. DATE OF OP‘FI%A'; 19b. MAJOR FINDINGS OF OPERATION

2. AUTCPSY?

m ] w A

2ib. PLACE OF INJURY (s.g., In or sbout
L)

21a. ACCI (Hpecily,
SUICIDE !
HOMICI

Rouser Gy Sookes See)

2d. TIME (Mcah)  (Day)  (Year) 20, INJURY OCCURRED
y 3! lmn.n'r NOT WHILE
INURY % AT WORK

JM PO Yoot iy

2. T hereby certify that 1 quended the deceased from !

18 lhatllmtmwlhudcuucd

a!zu on , 19

, and that death occurred al .

m., from the causes and on lhe date stated above.

24s. BURIAL,
T1GH, REMOV,

TNARE OF caus:rs.nv OR CREMATORY

Z3c. DATE 5IGNED

(State}

urig "| April 1, 53 | Mt St Mary's Cemetery Kansas City, Mo
DATE am‘psy[_%mml_ RAR'S SIG! T"RE . 2 FUNERAL DIRECTOR'S BIGNATURE ADDRESS
3-3/-53 | Sebbeto Funeral Home K. C. Mo,
's Statetnent on Reversy Side)




- sy e re— r———— ——— ——
e — ————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supefvision.
’

StUJENt suvaesvrrsssnsatansssnrsonna ‘v anns

Student Embalmar

Licensed Embalmer No

P. O. Address__: 1( © 2z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be 50. stated above.




