No. 300
10.48

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

FILED FEB 24 1955

BIRTH HO.

STANDARD CERTIFICATE O

THE DIVISION OF HEALTH OF MISSOURI

F DEATH

State Fl'[&

'™
1B
REG. DIST. No. __/ 22 FRIMARY REG. DIST. No. L2 X Registrars No

4669
11569

Novurirnn

18. CAUSE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If inatitution: remidencs befors
a. COUNTY a. STATE b, COLUNTY © admismion),
Jackson Missouri Jackson
b. CITY (It outcid limits, write RURAL and gi c. LENGTH OF ¢. CITY .
OR outcida corpurate fimius, writs " (.o-'n.n!:iv) STAY (in this place) OR ¢ 1-‘;#“ wﬂ::uum‘io%us
TowN  Kansas City Yrs, oW s = ] e
d. FULL NAME OF {If not in bospital or institution, ive strest address or locatlen) REET {1 rural, give location)
HOSPITAL O ARDRESS
INSTITUTION Gane s} 1 ik} 211, Cypress ..
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED ¢ i ) 4 Dé'l[.t {Month)  (Dey)  (Year)
{ Twpe or Print) Louis ‘_ Qharles Calcaterra DEATH Jan 31 1955
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER | YEAR | ¥ UwDER u mas.
WIDOWED, QIVORCED {Bpecify) Laat birthday) Mnmh-l Days | Hourm | Min,
Male White Divorced _Feb 12 1897 _ 57 .
10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS of IN- | 11. BIRTHPLACE . i 12. CITIZEN
e durim tanat of working L ..:. o :-v:r:;] DUSTRY {City and State cr F"“"bcm.“") COUNTR TOFWHAT
Ret, Tool & Die er Machinest St. Louls, Missouri o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEg:/\: 14. NAME OF MUSBAND OR WiFE
Charles Calecaterra | Marcella Calcaterra
|5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do or unknown) | {1l yas, xive war or dates of service) NO.

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per
line for (a), (b), and (¢}

*This does mot mean
the mode of dying, such
ax Beart fallure, asthendo,
ete. Jt means the dia-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH" (a3

ANTECEDENT CAUSES

Morbid condilions, if any, giring DUE TO (b)

rise {0 the nbove cauae (a) staling
the underlying cause last,

DUE TO (c)

tion which coused death.

[i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo Lhe direase or condition causing death.

o [
EAV

192, DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

vzsﬁ o [

21z. ACCIDENT
SUICIDE
HOMICID

2td. TIME {Month)

(Bpecity),

INJolll:RY'/'ﬁ -j'y ;[[

(Day) (Year)
WHILE AT

WORK

PLACEOF INJURY (a.x..1n or sbout
, (g, fagto ffige b

NOT WHILE
AT WORK
!

alive on

2z. I hereby certify that I allended the deceased from
, and that death occurred at

to

(STATE)

- ¥,
, 19, that I last saw the deceased

m,, from the causes and on the dale slaled above.

, 18

Kansas Gif

Z%. DATE SIGNED
ED,

L 5%

(Btate)

Missourd

) Z4, NAME OF CEMETERY DR CREMATORY
(Bpecify}
Feb 2 1955 Floral Hills
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE p 75, FUNERAL DIRECTOR'S S1GMATURE
A -/ 55 Fhoar RAL

(Ticented Embalmer’s Statement on Reverse Side)

ADDRESS

C. K. C, MO




STATEMENT BY LICENSED EMBALMER

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

Lo 4 R o S , Student Embalmer No,......_....

e

Licensed Embalmer No. %/J/

working under my personal supervision..

Student ..o ieaa Signed./

Signature of Student Embalmer

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

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

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

- -



