I

. ' THE DIVISION OF HEALTH OF MISSOURI 4280 .
V.S, No.300
Rev. 10.48 ﬂ :r‘.ru\ DEC 15 1953 STANDARD CERTIFICATE OF DEATH State File No... RO
BIRTM WO, REG. DIST. NO. _/ZL PRIMARY REG. DIST. W0. 7 & O Registrar's No. 0508
, 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. If ioet id befors
- U - . L LML -+
a. COUNTY Jackson - 2. STATE M4 gsouri b. COUNTY Jacksop Hesiion).
b. CITY ! cctolde orate lizite, weite RUBAL and give c. LENGTH OF c. CITY Resldene ’
OR - eorper * township) | STAY (in this place) R d"-'my oﬁ”:wm:uumwt::g
2 TOWN __ Kansas Cit TOWN Kansas City Yo =g
. FULL NAME OF (If not in hoapital or institution, give strect addrees or loomtion) . STREET (It rural, give location) ;, D
Q HOSPITAL OR ADDRESS K 0
0 INSTITUTION 105 K Sth St. A 105 E, Sth St. 30
8= - NAME OF a. (Flrst) b. (Midale) e T i 4OME (Moath) (Dep) (Yen
- (Typeor Prity  Henry Cherrito DEATH 11 23 53
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| ¥ UNDER 1 YEAR | o NDER u Kxs.
g Mal Whit WIT?WED DIVORCED (Bnlcih’) last birthday) | Mosnths l Days | Hour } Min,
; a e ivorce March 28, 07! 46 I
10a, USUAL OCCUPATION (Owekind ofwork | 10b. KIND OF BUSIN& OR IN- | 11. BIRTHPLACE . -
5 done during oot of working Life, even i rarived) | ] DUSTRY {City aad Stave or Foreign Cosatry) ‘?"cSLTN'%E’-}?Fw““T
4 Truck Driver Hauling Kansas City, Missouri © U. S.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
- Jack Cherrito JJosephine Piranio —
[*] I(YS'-W:;Sn?ESE:EEP E\(-;EI:JNﬂ&&;fGR'MdEE.F;?RCESE 16. SOCIAL SECUR:;TJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
§ No ' 495-07-5029 Mra Josephine DiGiovanpi 3611 Roberts
hli 18. CAUSE OF DEATH INTERVAL BETWEE °
Eater only cnscauseper | [ DISEASE OR CONDITION
E lae for (a), {b), end (&) DIRECTLY LEADING TO DEATH
E *This doet met megn ANTECEDENT CAUSES
the mode of dying, sueh | Mertid conditions, if any, gising DUE TO ﬂ’)
3 e# heart faflure, asthenls, rise to the abooe cause (a) stat
®  llete. It means the g | ‘Ae waderlying cause lasl.
o case, infurt, or complicg- DUE TO (c)
iz tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 ..3
Ly Conditions contributing fo the death but not 4 al
3 related to the disease or condition causing death.
Iz 19a. DATE OF OP.'!::%APJ 19b. MAJOR FINDINGS OF OPERAT& 2. AUTOPSY1
2
= zﬁ / YES D NO N
. 21a. ACCIDENT 21b, PLACEOFIQ,IU&Y( in or abont I . COUNTY, STA VFd
g El%lh%}gE home, farm, factory, street, ;;u bl:::-m.l i ¢ ) BTATE)
=
g 214. TIME {(Bour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE ATF—] NOT WHILE,
J - INJURY m. | “work AT WORK
E 2. I hereby certify that I aliended the d d from , 18 lo , 18 , that I last saw the deceased
:’ - alive on , 19 and that death occurred at _________ m., from the causes and on the dale stated above.
g 2 {Degres or ml% . 2%. DATE SIGNED
. - 24 82
E OF CEMETERY OR CREMATONY . wn, of county) ¢ (State)
§ Mt St Maryv's Cemetery 0
DATE REC'D BY LOCAGL R RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
Y78 &.S—rg 3‘, Sebbeto Funeral Home K. C. Mo,

{Li "s Statement on Reverse Side)




T - T e —— -

STATEMENT BY LICENSED EMBALMER

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

o372 s s LIRS S N oDy PP P , Student Embalmer No...................

working under my personal supervision..

Student....c.covniiiiiiiiiiiniiiiiiii i, Signed.*
Signeture of Student Embalmer

Licensed Embalimer No...%.z.si... ]
1
P. O. Address_...l.&:.—.....e... LA S

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

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

ye thts body is not embalmed, fact should be so stated above,

. -



