v.5. wo.300 THE DIVISION OF HEALTH OF MSSOuM 42825
o e | TIEDDEC 151953  STANDARD CERTIFICATE OF DEATH Siae Fite ... FLOD .
BIRTH NO. rec. oist. mo. __/LT_ eriusry nee. orst. wo. L OO prgistrar's No. ...5"59;"@ -
I ",PLCSS[.IE -n?F DEATH K 2. USST:%L RESIDENCE ({Where dncel.udb : lived. If institutlon: r-id.nde. lze‘!ori
. . » . L Y.
Jackson i Missouri —t OUNTY Jagkson "™
b. CITY (11 outalde limite, write RURAL and . LENGTH OF . CITY 4
OR o corporate el * m':n:.up) gTAY (lnl-g-nllu) ¢ OR . d'?cl}gm.mhnww“ Tt townd
TOWN, Kansas Clty | TOWN Kansas City ) e
d. FH%IS-PF'I'AANII.EO%F {If not in b .‘ 'y or-' itution, give streat nddresa or tocation) . As[')rD"f;EETSS (ﬂ.runl. give location) 8 o& %_
| INSTITUTION. 536 (illig Y 536 Gillis
= -
3Db‘EA(:~E‘ESOElB a. (First) b. (Middle) ¢, (Last) 4. Dg}*g (Month) (Day} (Year)
(Typeor Print)  DOMINICK CONDINO DEATH 11 22 1953
5. SEX Y COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yefre| IF UNDER | YEAR |.IF GHDER & ab.
. WIDOWED, PIVDRCED (Bpucify} Iast birthday) Mom.h.l Days | Hours | Min.
Male White Married i June 17, 1882 71 I
10a. USUAL OCCUPATION (Gwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE - . .
doudnﬂn:mmo(worﬂu“!-.mn:!mi - u DUSTRY (City axd Stete o7 F"".'. Country) IZCSLTNI%E'%?OFWHAT
Leborer Railroad Italy X Italy
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WI{FE
Frank Condino Mary Ann Unk* Jennie Condine .
I5. WAS DECEASED EVER IN U.5S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of service) NO. .
— s Mrs Jennie Condino é GllliB K.C.Mo. .
18. CAUSE OF DEATH . MEDI] CERTIFICAT!Q.N’ INTERVAL BETWEEN

 Enter only cnscaussper | |, DISEASE OR CONDITION . ONSET AND DEATH
ine for (8), (b), azd {¢) | DIRECTLY LEADING TO DEATH? () Adu -

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b} ' Q j é? ! [ E g 1 E '5
a2 heart fatlure, asthenta, | vise o the obove couse (o) wm, ] 3

de. Tt means the dia- | At underlying cause last.

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

case, infury, or complica- BUE TO (¢)
tion which caused deeth, | 1. OTHER SIGNIFICANT CONDITIONS ]
* | conditions contributing to the death but not o : o : L{ M‘
related to the disease or condition equsing death. A
192, DATE OF OP'FIF:)AI'E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ' ves ] no

212, ACCIDENT {Bpecify} 21b. PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \

SUICIDE home, farm, factery, sireet, offos bldx., ste.)

HOMICIDE ) .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?

WHILEAT[~~] NOT WHILE
» INJURY - £ = | “work AT WORK ] . ] . .
1122, I Rereby certif that I a!tended the deceased from _LL_L_K-_, 19_52), to _FLI_:.__, 19_<__3hat I last saiv the deceased
N © glive on M 19_5_ and tha! death occurred al » m., from ike causes and on the dale stated above. ]
2. SIGNATUI'\X « Y Salagiho (Degree pr title}])| Z3b. ADDRESS M Zic. DATE SIGNED
il adoe AER " v 0 g4l [i]55esa
TIONBURI(?VL CREMA- | 24b. DATE Z4c NAME OF CEMEI'ERY OR CREMATCRY 24d. LOCKTION (Oity, town, or connty) (Btale)
(Bpecily) . .

ﬂ‘uruﬁ 11-25-53 "t Calvary Cemetery Kansas City, Migsouri |
DATE REC'D BY L%CEGAL REGBJRAR'S SIGNATURE 25. FUNERAL DIRECYOR S S| GMATURE ADDRESS )
//-25-853 y M | Sebbeto Funeral Home K. C. Mo,

(Licented Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBEALMER T ,

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

byme, or by ... . e ateaaiiameacsenceicaeeenen e meemanaimaeaa , Student Embalmer No...... DU

working under my personal supervision..

Student....oooimaiiiiiiii i i Signed.\.. /.. BT T 0 L. Z ................ 4

Signature of Student Embalmer

Licensed Embalmer No(:LM“S
|
P. O. Address.r...K--@-%

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

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

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




