2. I hereby certify that 1 attended the deceased from __Z=—= 2 19.5d, 1o 8- 3] 1983, ihat I last saw the deceased
alive on _LL 185 3, and thatl death occurred at _,SL%, Jfrom the causes and on the date stated above.

Za. SIGNATURE M. Nigro " (Degren or title) | 23b, ADDRESS 23. DATE SIGNED
M’_ MD /111Wc ' F-/-53

THE DIVISION OF HEALTH OF MISSOURI
-5 ms00 STANDARD CERTIFICATE OF DEATH 31729
rev. 10.4e |ITILED SEP 24 1952 State File No.. 4 3]
! BiaTH no. REG. DIST. wo. __ / 22 PRIMARY REG. 01ST. W0, £ 0O 2 Kegistrar's No 11
BIATH MO.
' 1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoussd tved. If inetitution: residence before
&. COUNTY . STATE . . b, COUN dinisstan).
Jackson : Missouri Y Jackson U
b. CITY (If ooteide corpurate lmits, write RUBAL and g8 ¢. LENGTH OF || o CITY o
e . ¥ owestin| STAY uné.hhpum OR ] & elaenes within Lmits of
a TOWN Kansas City 190 TOWN ¥Kangas City o N Q |
d. FULL NAME OF (If not in bospital or instrution, give n ad location} . STREET 1t 1, loeatd,
0 HOSPITAL OR v o mmet o« * ADDRESS (It el ehve Josaelan) 3 {0 3
3] INSTITUTION. 305 Qlive N _305 Olive
a 3 NAME OF a. (First) b. (Middle} 1 c. (Last) r DSTE (Month)  (Day)  (Yeen)
[ { Type or Print) Tony Carrolla DEATH  Aug 31 1953
= 5. SEX D)| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UADR 1 TEAR | o Lwoem 2 s,
g . ) WIDOWED), DIVORCED (Bpecify) last birthday) | Months | Do | Houn |
: Male ¥hite Married /[ May 20, 1880 | 73 |
B[ Mmoo sty | 9 KD OF BUSNES SR | T BT (s e s | PSRN
> Grocer Yholesale Grocer Ttaly < Us S, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR ¥|FE
g [Vincenzo Carrolla | Catarina LoPicolo Rose Carrolla
g2 || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
| (Yem, bo, o7 unknown) | {if yes, give war or dates of sarvice) RO.
= ‘Mo Nons Jogeph 5., Carrolla 901 E 5th St. K, C. Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN
K | Enteronlyonecausoper | 1. DISEASE OR CONDITION - ET AND DEATH
Z  |'lime for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH?(s) Qg Al uj‘ N_o-rer ,G_... o Oects.
E | “This docs nat mean | ANTECEDENT CAUSES
“ the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) (Lh X2 S S b f= 2 s
= as Beart fallure, asthenia, | rise to the abore cause (8) stating
_ M de. It meons the dis- the underlying catiae last. R s
o || censinpurs,orcompt DUE TO (0) Qé;.
% | tion which caused death. [ 11. OTHER SIGNIFICANT CONDITIONS 0
- Cunditions contributing lo the death but not v
a related to the disease arﬂmdi!ion causging death. ?/,_‘ AL‘,W.’ u éJ
fz || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ? ~ | =0. auTOPSY?
= TION . :
= , ves [ no [zl
o |l #1a. AcCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory, sirest, offics bldy., e10.)
& HOMICIDE .
g 214, TIME (Moath} (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I IURY . WHILE AT[™] NOT WHILE|
)...- o m. WORK AT WORK
2
<
]
™

i, BURIAL, CREMA. | 2Ab, DAYE (J | 7. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, of county) (Btate)
TION, REMOVAL (3pecity) . S .
Ruriagl Sept 3, 1953/ Forest Hill Abbey Kanses City, Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE € 26. FUNERAL DIRECTOR S SIGNATURE ADDRESS
7—-.'1--51 g B bb Home X, C. Mo,

{Licensed Embalmer’s Statement on Reverse Side)




n

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, owslsy -.. .............................................................. . beammnes , Student Embalmer No...............__..

working under my personal supervision..

Student....ccoiiu i cia e rrr e raens
Signature of Student Embalmer ]

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 licenae).

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

T¢ this body is not embalmed, fact should be so0 stated above.




