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

—_—

- BIRTH KO.

FILED JUL 8 -

THE DIVISION OF HEALTH OF MixUURI
STANDARD CERTIFICATE OF DEATH State File No

REG. 0I1ST. No. __ Z L7 primrmy REG. DIST. No. __£© @ Registrar's No..... 2699

1353

. Enter only onecatise per
line for {s), (b), and (¢}

*This does not mean
the mode of dping, such
a# heart faflure, asthenia,
ete. It means the dis-
ease, injury, or comi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacotsed lived. If institatios: reskleace befors
a. COUNTY a. STATE b, COUNTY adnission).
Jackaon Mo, Jackson
b. CITY (If outeid ts limits, writs RURAL and gi ¢, LENGTH OF CITY 1 -
oulerds sarpary ht e owaship}| STAY fia thia placs) L‘e ° ?gﬁ,"ﬁ?,ﬁ‘w}.‘o‘;‘:u““&‘:,gf
TOWN K TOWN Kangas City = 0 _ % 0
d. FH%P?'IAAMLEOORF {If pot in heapital or instltution. glre :u’wt address or lotajlon} A%rgREEE.;rS (I rursl. give location) 3/&
- *
INSTITUTION 309 Garfield Ave. : 309 Garfield
3. NAME OF a. {(First b. (Middle ¢. {Last)
DECEASED (Fisst) 4 { 4 Dgl[_'E (Month)  (Day)  (Year)
{ Twpe or Print} Mrs Agatha Conminnetti DEATH J 1955
5. SEX t | 6. COLCR OR RACE | 7. MARR\".IIEDD. Ig[E\"‘ISECP&iSRRIED. B. DATE OF BIRTH 9.:.‘35&(‘;30;11 l:; UNDER | YEAR | F UNDER u HES.
) (Specity) t ¥, onths | D it Min,
Female |White ow ™. | Ma 85 years | | .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE : N ’ 12. CITI
donldmmuﬁ)( worklngur-..:nn‘;! :’“:_:'d) DUSTRY (City and Suate :'Fnrllll Countev) COUN%EEI'OFWHAT
ome me-—-= Italy $ UlS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR ¥IFE
Frank Bartoletti No record __
|5, WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDRESS
(Yos. wnr unkpown} I ar ywlv- war or dates of service) NO. W
) [e] None Era.
MEDICAL CERTIFICATJON INTERVAL BETWEEN
18. CAUSE OF DEATH N -, C . INTERVAL BETWEED

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® ¢y

_3_/‘_-";_
qi...,

ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO (b)
rise to the abooe cause (o) statin
the underlying cauar last.

e dort

Teal

DUE TO (c)

tion which cauzed decﬂi

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the direase or condition causing death.

13\

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo [J
21a. ACCIDENT (Bpeity) 21b. PLACE OF INJURY te.x..dnerabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sureat, offios bldg.. ste.)
HOMICIDE
21d. TIME {Month} {Day) (Year) (Hour) 21a. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby cprtify that nded the deceased from %._
alive on M , 18 , and that death occurred at

to __z_}_.ff_, that I last saw the deceased

m., from the causes and on the date stated above.

SIGNA

7 CR
ﬁEI@T-‘ DBpecity)

24a’ B
T

’:Wl TAUT e N ZAYEegree or t[Lle)oI 2. ADDR y k. DATE SIGNED
s g YL D Fone W L (A2 S
A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (State}

/,

ZAG.FOCATION {City, town, or county)
June 25,1955 Mrma

DATE REC D BY LOCAL

1 rontengc,Kag,

25, FUNERAL DIRECTOR.S SIGNATURE

Thos &

ADDRESS

+Quirk 4316 Troost Ave,

REGISTRAR'S SIGNATURE )

(Licensed Embalmer's Statement on Reverse Sidr)




Ry

.

STATEMENT BY LICENSED EMBALMER

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

L s U= < - U dent Embalmer No.......

working under my personal supervision..

Student . oo i ra i eer e, igned ... N AT LN

Signature of Student Embalmer
N Licensed Embalmer No. .. ~/.
o
P. O. Address..”... A ..

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

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

W
R

- . LI



