. Mo, 300

10.48

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 13 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. _ / 22 PRIMARY REG. DIST. K. _L OO r,iivirars No

State File No....

'

36131

LTI PR

S088

“Thir does nol mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived, If 1 ion: resklence before
a. COUNTY . STR N . . ol
Jadkson a STATE  Msssouri b. COUNTY  Tackson ESA 2
b. CITY (I outside eorpurate imits, write RURAL and xi ¢. LENGTH OF c. CITY
= - e * ww';shlp) STAY (in tbis place) OR . e "f,""”"" T ooratedtowar d
oW Kangas City 47 yrg||_ TOWN  Kangas City e ° D
d. FULL NAME OF (I not in hoapital or justitution, give streat address or loeation) . STREET (I tursl, glve location)
HOSPITAL O 1ADDRESS
TNSTITUTION 2626 T 35th f Py 2626 E 35th St.
3'DNE‘(\:“&§S%FI.:) a. {First) b. (Middle) - c. (Last.) 4, DS;I:'E {(Moath) (Day} (Year
( Type or Print) Joseph Valenti DEATH 10 22 53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| If UNDER 1 YEAR | ¥ UNDER u sms.
. WIDOWED, D_IVORCED (Bpecity) Lust birthday} Monﬂn, Days | Bours | Min.
Male Yhite Married March 62 |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . .
done doring most of working lie, aven if ;ﬂm) " . DUSTRY (City and Seate or Forwign Country) |Z£LH%§?FWHAT
Tavern Ovmer Liquor & Foods Italy 5 U. S. A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Baldasanoc Valenti Margaret Saladine | Mrs Lenas Valenti
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yes, 5o, or uoknown) | (If yes, kive war or dates of service) NO, .
No — Mrs Lena Valenti 2626 E 35th K. C. Mo,
18, CAUSE OF DEATH MEDIC ERTIFICATION \ lg;gg}l:lhgmm
| Enter only onecausoper | |- DISEASE OR CONDITION D
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* 5y : -

{he mode of dying, such
as heart foflure, asthenia,
ac. It meons the dis-
care, infury, or complico-

Morbid conditions, if any, giving
rise to the above cotze (a) elating
the underlying couse last.

DUE TO (‘c)

DUE TO '(b) @4—0@4’ -WWQL

1l. OTHER SIGNIFICANT CONDITIONS

itionia contributing to the death but ol

tion whieh caused death,
: Cond
related to the disease or condition couting death.

o e

, and thot death occurred al

Yra/ Vi

19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION N -, o ey 20. AUTOPSY? |
TION *
7 ves [] wo [
21a, ACCIDENT (Bpecity) 21b. PLACE QF INJURY (o.z..inorsbant | 2lc. (CITY, TOWN, CR TOWNSHIP) ([COUNTY) (STATE)
SUICIDE . hems, farm, tactory. sirest. office bldg., e%.)
HOMICIDE. . . . LT - :
2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
. .o . : WHILE AT/ ] NOT WHILE
INJURY - @ | WORK AT WORK
2. I hereby cegtify ¢ at I attended the deceased from _%L_l 19& that I last saw the deceased

., from the causes and on the dafe staled above.

Je Lil% (Degreeor title)

o

23c. DATE SIGNED

ORI SS

24a. " BURIAL, 24b. DATE B 244: NAME OF CEMETERY OR CREMATORY 244, LOCATION (dity, town, or county) (Btate)
TION, REMOVAL (Bbecily) . . . . .
Burial 10=-26-53 Mt S5t, Marv's Cometery | Kansas City Missoouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
REG. -

-

Ll -~

25, FUNERAL DIRECTOR'S SIGNATURE

bb

Hom

ADDRESS

K, C. Mo,

(Licensed Embalmer”s Snmmm on Rm Side)




STATEMENT BY LICENSED EMBALMER

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

byme, OF DY .ot iiriseraraeceerarianaaeanas e eeeceeesienanmanamasnastesasnas

working under my personal supervision..

Student.....cooeersummiuniiemeaeaiaeen e caaenaa--
Signature of Student Embslmer

Licensed Embal
P. O. Address __|

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 license).

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

T this body i3 not embalmed, fact should be so stated above.



