THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH s rie o 3990
0.48 HLEL) FEB 18 195“ ¢ File No.rvsrinnenis ) = taemerma e roren
BIRTH wee. oist. wo. LY z PRIMARY REG. D18T. wo. L@ O poiiiiors Nooo . M:i S
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers decessed lived. If lastitgtion: residence befors
COUNTY . STATE . = . adwismiont.
M= Jackson i Wissouri b COUNTY Jackson foal
b. CIT‘I (11 outald, limits, write RURAL and gb ¢. LENGTH OF c. CITY
puteide corparate . wite “ wn';.mp) STAY (in thi place? OR . @ F c}}f;uurmmmmwumw::g
TOwN Kanges City 5 vrs TOWN Kansas City B O
FHB_}S.PFPALLEOOF (I oot in hoapial or inetltution, give strest sddress or location) A%Tgé:‘gs (Ef tursl, ghve location) 3 0 5 g
‘ INSTITUTION 508 Tracy 1, 508 Tracy
| 3 NAME OF a. (First) b. (Mladle) c. (Last) 4. DATE (Momth)  (Day) (Year)
| {Typeor Print)  Maria Nicotra DEATH 2 1 54
; 5. SEX { | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | €. DATE OF BIRTH ,y? ;1_ 8 AGE (I vesrs| ¥ UKER 1 TEAR | ¥ GHoER 35 hED,
- WIDOWED, DIVORCED (Bpecify) lu"p ) |[Montha| Deye | Hours | Mia.
f Female White Widow J— April 30,34+% Y | |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
domdurinlmulofworklulli‘.lnnlln;r:'dl : . DUSTRY (City aad State g fo "‘. Cosscry} 2 CﬁrﬁHOFWHAT
Hougewife Italy "
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Antonino Lochiano J Francfs Sciortine —
3. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo no, or unknowsa} | (I yew, kive war or dates of service) NO. i -
Ng~ None Mrs Rose Catalano 504 “Tracy

L]

18. CAUSE OF DEATH 1 MEDICAL CERTIFICATION Iglggﬁlﬁ nsmou EN
| Enter only onacanseper | I. DISEASE OR () e
Yine for (a), (b), and (@) | DIRECTLY NG TO DEATH®, . A\A,L\,,. APAALA M\ (e 4AD

«Thi does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

as heart failure, asthenia, rise 20 the above cotiee (a) tating B "
de. It r:;;: th :z:_ the underlying cause last. . “
ease, infury, or compli DUE TO {¢) L
tion which caueed death, § 1. OTHER SIGNIFICANT CONDITIONS Lo )’ k
Conditions eontribuding o the death but not - I AR’
related to the disease or condition wumw death. .
1%a. DATE OF OP%%J;; 15b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
wo L]
21a. ACCIDENT . (Bpacitr) 21b. PLACEOF INJURY (ag..lnorabows | 21¢, (CITY, TOWN, OR TOWNSHIF) o {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet.ofice bldg..eve.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY m | "iork L) "eTwoRk |
22 I hercby ceri:fy that I aucnded the deceased from _l'_:_L_—L_J o_aa= 1= | 195-‘1!, that I last saw the deceased
ahv . and that death occurred at * m., from the causes and ¢ date slaled above.
B T% W Wmm Eia ADDRESS@ (] ! ‘) ,‘(Q 0 ’ . xn: s:sueo
IAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24)) LOCATION (Ot town, or connty) (sme)
TION OVAL Bpectty) ,
Burial 2=4-54 Elmwood Cemetery K. Co Mo,
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S 8iGMATURE ADDNESS
Llé.—.z_,.-g Sebbeto Funeral Home K. C. Mo,

" on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
LD s LT - , Student Embalmer No..........

working under my personal supervision..

Student .....oooiii e
Signature of Student Embalmer

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

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

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




