THE DIVISION OF HEALTH OF MISSOUR! , v

Neo. 300 . oz
3390
I FILED OCT 20 1954  STANDARD CERTIFICATE OF DEATH State Fite NHO ,,,,,,
? ' BIRTH NO. REG. DIST. NO. /é E PRIMARY REG. DIST. NO./—__.adJ“ Registrar' :‘-Na 4690-.
I 1. PIESL?NEvYOF DEATH 2. USST‘;;?EL RESIDENCE (Where deceased lived. If Institution: residence befors
a. H . - . . nd:uisaion).
Jackson B Missouri b. COUNTY  Jockson =
b. CITY (I outcid lmita, writa RURAL and giv ¢, LENGTH OF || ¢ CITY T T
G O onids corpnt e, e RURAL and s 8 o] B8 _ BT
TOWN  Kangas City 0 yrs TOWN  Kangas City Ya >0
d. Fgcl).épll\lﬂl‘t!\-E OF (1f oot in boapital or institution, give strest adiress or location) AsDr[?REEEgS ¢II rural, give loestion) 3 o; b
INSTITOTION 551 Forest 4 551 Forest
3’!5‘!-:?:“&%5%73 o. (First) b. (Middle} 7 c. (Lu‘st) 4. DSFE (Montt) (Day)  (Yean)
{ Type or Print} Bagilico Ganeglla peaTH October 5, 1954
5. SEX ) 6, COLOR OR RACE | 7. MLAD%%}EB. EE\‘I"CEQC%SRRIED' 8. DATE OF BIRTH' 9. AGE (In vears| i UNDER 1 TEAR | & UNDER 3 nt.
8 {Bpecify) Montha [ I it Min.
Male White farrie "7 | June 2, 1865 | “BYEH ™| T
m:; ,EEU‘F‘L OCCUPATION (Give sindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, 10y state o Fureign Covner) | 12. cnb;zg.!( OF WHAT
Real Botate Salesman | Retired Italy 5 | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Giuseppe Gerneglia | Unknown ' Josephine Gernsglia
* ([ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
{Yes.no, or unknown} | {If yes, rive war or dates of zervice) NO. R .
No None Josephine Gerneglia 551 Forest
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION ] ITERVAL BETWEEN
Ent I. DISEASE OR CONDITION . . TH
oo ot o 2> | DIRECTLY LEADING TO DEATH® (5 Myocardial Infaretion,acute Acute

“This dget mot mean ANTECEDENT CAUSES

the mode of.dging, such | Marbid conditions, if any, gicing DVE TO ( ATt@riosclerotic heart disease undeger-

as heart failure, asthenin, | rise to the above couse (a) staling
de. It means the diy. | he underlying cause last.

case, injurg, ar complica- DUE TO (¢ Bronchopneumonia : 3 days
tion whick caured dcaﬂl 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot ) . 2 AT D
related to the direase or condition causing death, . LI
19a. DATE OF OPERA- | 1894, MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
- TION .
. < ves () wo (8
21a. ACCIDENT . {(Bpecily) 21b. PLACEOF INJURY (e.z..inorabout | 21, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factary, sireet, offics bldg., s1e.)
HOMICIDE
24d. TIME {Month) (Day) (Year} {Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT [*~) NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I ellended the deceased from QS_t_-_z.,_I_G, 1951;..., lo _D.C.t.._s.,_. 1.9.5.21,., that I last saw the deceased

aliveon 0CL .5,  19_54, and that death occurred at L0 A. m., from Lhe causes and on the dale stated above.

SIGNATURE B, Robert % . (Degmo:til.teb 23b. ADDRESS Zc. DATE SIGNED
ﬁ ﬁ 1222 McGee St. ,Kansas Citv!mMal0/6/5

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

BURlALAL CREMA- | 24b. DATE : 24z, Mwuz OF CEMEFERY OR CREMATORY | 240, LOCATION (City, town, or county) (State)
TION REMOVAL (Bpecity) - N .
Burial 10-7-54 Mt St Mary's Cemetery Kansas City Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S S5IGNATURE ADDRESS

/0 b 5T P - DT ) Sebbsto Funeral Home K. C. Mo,

(Ticensed Embalmer’s Shte'nmt 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 emb:s

DY Tre, it e e

working under my personal supervision..

Student ... ieaeiaaaas
Signature of Student Embalmer

‘ Licensed Embalmer N047I‘7
. _ ' P. O. Address_.x)_'..e-:.m_‘

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

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

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




