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WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A

PERMANENT RECORD <>

THE DIVISSON OF HEALTH OF MISSOUR!

ILED OV 23 1953

STANDARD CERTIFICATE OF DEATH

35109

State File No

\ine for (a}, (b), end (&) DIRECTLY LEADING TO DEATH® ()

*Thip does not mean ANTECEDENT CAUSES

BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Repistrar’s No 1165
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adwmlmtion).
Buchanan Kansas Noniohan
b. CITY (X outeide te limits, weite RURAL and g ¢. LENGTH OF | c. CITY (U outside corporate limits, write RURAL and give township)
OR ™ corperd * m-:um STAY (in thia place) OR oumwe ™ wive > f A?
TOWN  St. Joseph 14y days TOWN Highland
d. FULL NAME OF (If ot in bospital or instivution, give streot. ndch-- or loul!cn) d. STREET (If rarsl, ghve loeation)
HOSPITAL ADDRESS
IHSTITUTION Hospital 7
33&%5&%5%% a. (First) b. (Middle) . ¢, (Last} 4, DATE (Month} (Day) (Year)
¢ Type or Print) Joseph Sisto DEATH November 6, 1953
5. SEX 0 | 6. COLOR OR RACE | 7. M%R‘ORiED NE\\;EECPEBRR IED, 8. DATE OF BIRTH 9. AGE (lnu}un ;; m‘::. 1100 | * oxoew u HEL
. (Bpecity) | ., last birthday] ont Days | Hours
male white wi| one(i lday 18, 1867 86 , I
10a. USUAL OCCUPATICN (Givekind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
dona during most of working Lite, even If retired) DUSTRY . COUNTRY?,
ret. Camrer farm Ttaly S USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
unk. | unk. Mihnie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown} | (If yes, xive war or dates of service) NO.
no | —————— none Mrs, Josio Hell, I rhland  Kangag
18, CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL BETWEEN
| Enter only enpcausper | 1. DISEASE OR CONDITION Q ﬂ" DEATH

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar hearl faflure, gsthenia, | rine (o the abore cause (o) diating
ete. It means the dis- the underlying cause last,

i DUE TO (c)

caxe, injury, or - —
5. OTHER SIGNIFICANT CONDITIONS

tion which caused dawo
Conditions contributing to the death but not
related to the dlaease or condition causing death.

AN

T

19a, DATE OF OP_FIROﬁﬁ 19b. MAJOR FINDINGS OF OPERATION * - - 20. AUTOPSY?
) . : L SR X ves [ wo [2
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) A , (STATE)
SUICIDE bome, larm, factory, sirest, office bldy..eve.) o4 o wd . Yo
HOMICIDE
21d. TIME (Month)© (Day) (Year) (Hour) 2le, INJURY (XS.CURRED 211. HOW DID INJURY OCCUR? «
F .o WHILEAT NOT WHILE e e '
INJURY = | “work AT WORK . N
2. I hereby certify that [ atiended the deceased from 19;23_—_ 195:1 lo l&'_é__-_ 1953 that I last saw the deceased
alive on - , 19 , and tha! death occurred ol 41402 ,m., from the causes and on the date staled above.
Z3a. BIGN. . {Degree or title)

zsuADDRESS }/U 3'2 Y‘r&; ‘///zzg

-

'no'uau ] &l'.ﬂcnem- 24b, DATE 1
K ‘Eénova‘im 11/6/1953

24c. NAME OF CEMETERY OR tREMATORY

2d. LOCATION (Oity, town, df connty)

Hisrhland Kanaas e,

s cEmc)

Z35

DATE REC'D BY LOCAL z:ms SIGNATURE

vy /2, 737

demh[muoSfxﬂmculmSlde)

25. FUNERAL DIRECTOR’ 8™ 81 GMATURE

ADDRESS



LY
YL

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,

........... . Student Embelaer No.

SEUONE uvnvereecnsrevossnnnsnsas Signed /fof-&u-d/ wl?"//

Student Enballnr . 0&0/

e . anenscd Embalmer No

P. 0. Address j/f/é/@ﬁ/ﬁjﬂ‘v/g’[

working under my personil supervision.

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

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

\.




