THE DIVIS| HEALTH OF MISSOURI QO
e 25089

5. No.300

. 10.48 HLED AUG STANDARD CERTIFICATE OF DEATH State File No 7
18y% 5
BIRTH NO._ 13 195! wee. oist. wo. 2V T erimsny rec. oisr. wo. /0 O2 Repistrar's Nom g.;_._..:r:-_.)......_.
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whete decassed lived, If institution: residsmes befors
. Cou . . . drtialon).
a. COUNTY Jackson a. STATE Mlssouri b. COUNTY Jackson adiminicn)
b. CITY (If outzide y limits, writsa RURAL and gi . LENGTH OF c. CITY "
OR | oieide corpurats fimita, wrlte O ammebiz)| STAY (ig thia placel N oy o meorperaied et
TOWN  Koneog City TOWN  Kansas City = - .
d. FH‘IJ.SLFI;IT&AWEOOF (M mot in boapital or institation, give streat addrem or lptation) ASJDRREEETSS (I rursl, cive location) 3 , 3 Z
INSTITUTION.  Longs Nursing Home 1441 Indefl yva 612 Charlotte
3. gE%%ES?;D a. (First) b. (Miadle) 1+ c (Ln.st') 4. DATE (Month)  (Day)  (Year)
(Typeor Prine)  Tony Polocie DEATH July 22 1953
5. SEX 2 6. COLOR OR RACE | 7. mFRﬂEDD BIE\\;EECESRRIED. 8. DATE.OF BIRTH Q-I:GEr:::i:m)." B:;' ux.:n | YEAR | oF uwDER W HRS.
R . - (Bpecify) t ¥, ont Days | Hours | Min.
Male White Widowed = 2. | March 8, 1869 i f |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE . . 3
done during most of workiog I-l:lo.u:enall n\‘.i.r:rd) ) DUSTRY (Cicy and s:‘“ or Forsiga Country) s‘- IZCSLTJ%_EI:I?QFWAT
Leborer Meat Packing Ind' Sicaly, Ttaly Italy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR WiFE
Georze Polocie 1 Unknown Vincen Pologcie Dec
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yes, 00, 0z unknown} | (I yea, give war or dates of sorvice) RO. . R
No None Fillippo Pernice 425 S Montgall X.C . Mo.
18, CAUSE OF DEATH MEDICAL CERJIFICATION - INTERVAL BETWEEN
Enter only anacauseper | I. DISEASE OR CONDITION ’ SET AND DEATH

line for {a), {b), and (c) DIRECTLY LEADING TO DEATH'(a)

/
*This doer not mean ANTECEDENT CAUSES : & n . EZ 3
the modc of dying, such | Morbid eonditions, if any, gicing DUE TO (b) %
as heart failure, asthenia, rige {0 the abore cause (a) :latmg
de. It means the dis- the underlying cause last.

care, injury, or compli PUE TO () L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5"
) Conditions contributing to the death but not : L,
related to the disease or condition causing death.
i9a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION .. . 20. AUTOPSY?
TION . !
YES D ND D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..incrabour | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sirest. offioe bldy..e10.}
HOMICIDE . .
21d. TégE tMoath) (Day) (Year) (Houn 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
- - - —
2. I hereby certify that I aliended the deceased from o gl . lo?’z' Z 'g 39 , that I last saw the deceased

19,0_, and that death occurred at / m., from the causes and on the date staled above.

_f MM M 23:. DATE SIGNED

7-27 =53

" alive on

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

22aFBURIAL. CREMA- m pAFE 4c. NAME OF CEMETERY OH CREMATORY | 24d. LOCATION {Clty, town, or county) - (State
TION, REMOVAL ) . . . . . . s
Buria 1/24/53 Mt St Mary's Cemetery Kansas City - Missouri .2

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY %L RPGISTRAR'S SIGNATURE . i
7 LY - M Sebbeto Funeral Home Ke Co Mo,

(Licensed *s Statement on Reverse Side) ’ -~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student....cooiiiniiiiiniiiiii i mae s
i Signature of Student Esbalaer

Licensed Embalmer Nosle
: P, O. Address_...K.;..@..;.;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
_to comply with the above constitutes grounds for revocation of licenae).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



