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FILED JAN 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

10a. USUAL OCCUPATION (Give kind of work

domdnrlﬁ o‘war [ife, aven if retired)
atir "

10b. KIND OF BUSINESS OR_IN-
. .~ DUSTRY
Dairy Business

11. BIRTHPLACE

(City end State or Foreign Country)

PAIERMO,. ITALY

G

BIRTH KO. nec. oist. no. __/ F T eriuany rec. o151, wo. L00 De Registrar's No2 Lo E ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If isstltution: residsnce befors
a. COUNTY T t .- -a,.5TATE b. COUNTY inknalony.
JHCKSON! MISSOURIL JACKSON"""
b. CITY (1 oytoide corpurste Hmits, write RURAL and wive ; %ALENGTH ;J?F c. ng & Is Recidence within limita of
township) {in ) . n ey noorporated town?
t6hn_ KANSAS CITY A5 Voans oW KANSAS CITY WD
d. F[l'iudlS-PIN'IBﬂ.EO%F (If not in hospital or institution, give streot 2ddress or Jocation) . ASDTI;%FEESS {H rarul, give location) éz’ "') ?50
INSTITUTION ST . JOSFPH HOSPITAL 539 TROOST
SDNEAC'EES%FD a. {First) b. (Middle) Ac. {Last) 4. DATE (Month) {Day) (Year)
{ Tvpe or Print) LENA- CARCLLO peatH 12 26 55
5, SEX s | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE QF BIRTH 9. AGE (In yesrs| Ir unoest 1 YEAR | o toeR 1 wms,
WIDOWED, DIVORCED (Bpecify) last birthday) |Months l Days | Hours | Min.
_FEMAIE ! ___ WHITH | _WIDOWED Mar. 9, 1877 |

12, CITI%EN OF WHAT

13b. MOTHER'S MAIDEN

LOUISE .

13a. FATHER'S NAME

CARL LASKER

NAME

[P —

14. NAME OF HUSBAND’OR WIFE

JOSEPH CAROLLO (Deceased]

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, B0, or unknown) | (If yea, xive war or dates of servica)

No

16. SOCIAL SECU RIJOY
none

17. INFORMANT'

5 SIGNATURE OR NAME

ADDRESS

MRS. ANGELO MANNINO 539 TROOST

18. CAUSE OF DEATH

. Enter only onecause per EASE OR CONDITION

1. DIS!
line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, f eny, gicing DUE TO (b}
rise 10 the above cause {a) slating
the underlying couae last,

*This does not mean
the mode of dying, such
aa heart fallure, asthenia,
dc. It means the dis-

case, injury, or complica- DUE TO ()

MEDICAL CERTIFICATION INTERVAL BETWEEN
OKSET AND DEATH
P y o L )
- , .u.,:_

'3*5! -l\

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the disease or condition cauring death.

tion which caused death.

Al 2 it M‘ g

WRITE PLAIN'LY-—-—-US'ING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD

{Licensed Embalmer's Staterment on Reverse Side)

19a, DATE OF OP_FIROAN- 199. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? *
« ves [ o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . bome, farm, faciory, streot,. office bldg..ete.)
HOMICIDE ; :
21d. TIME {Moath) (Day) (Yesr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y _
F WHILE AT [} NOT WHILE
- INJURY m. | “work AT WORK
2] hereby certify that I attended ihe deceased from %, to LY ¥l | Iﬂ_r-i_, that I last zatw the deceased
alive on 19.&: and that death occurred al 22, m., from the causes and on the date stated above.
23, SIGNATUR) 1, Ketcham or tile)y | 23b. ADDRESS 2. DATE SIGNED
@/}@/ ﬁ KO, PHTD 1y v/ S0
_Zrdlo BEERMIS\‘I;.ALCREMA- 24b, DAT\ “2dc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . {Btate)
(Bpeclly) -
urial o 112-29.55 BT . MARYS CpMETERY KANSAS CITY, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT}JRE 25, FUNMERAL DIRECTOD ADDRESS
WYL 2858 ‘tyars <J > sZen




STATEMENT BY LICENSED EMBALMER

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

P. O. Address . [ .. .0].T00..7 <
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.
7€ this body is not embalmed, fact should be so stated above.




