No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKRKE A PERMANENT RECORD

FILED MAY 23 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e 0310
!BIRTH HO. REG. DIST. NO. _L({L_ PRIMARY REG. D1ST. NO. /@ @2 Revistrar's No 1991
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f Insetituticn: residence before
diniralon)
a. COUNTY Jackson _a STATE Missoux.i b. COUNTY JaCkS ad:simlon),
b. CITY 1 {da cor & Loits, write RURAL and LENGTH OF c. CITY
R outelds eorporate Tmits, wrlte * l.::l'n..bipj STAY fln this place) OR & ?Wlmm’nuﬂumw‘:ﬂ
TOWN  Kansas City ves Town  Kansas City G » S =
d. FULL NAME OF {If not in hoapltal or nstitution, glve streot address or location) STREET {If exral, give loeaticn) D
HOSPITAL OR () 'ADDRESS 3i
INSTITUTION _General Hospital No. 1 | 51€ Park
3Dh‘EAChEESOEFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} Samuel Cucchiara DEATH g [} 19586
8. SEX 2 {6 COLOR OR RACE | 7. MAD}}DR\RIIEB %IE\YOEECEBRRIED. 2| 8. DATE OF BIRTH 9, I:GEﬁ::::::;:- hl;_ur::n :Dm. F UNDER U HRS.
. (Bpeciiy} - - t ¥ on aye | Bours | Min,
et | wr7E | wilow ED $-16-/8%a l |
10a. USUAL OCCUPATION (Grvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - 12. CITIZEN
dozed 2’“" tof vnruuma von Hrotiead) | — DUSTRY (City asd Stace or Foraign Countiy) COUNTRYS AT
¥y /T Heey oS54
pnmsn S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
-
#r e p C”"°/'/"9'64 Marin [Terrvs W
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”SI’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) (Ef yas, give war or dates of service) A
A o — P ; ke Cocctrne 13 Pﬂi&
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ! ONSET AND DEATH

I. DISEASE OR CONDITION

- fonter only onecausaper | T, P CEABING TO DEATH® ()

line for (a), (b), and ()

*Thir does nol mean ANTECEDENT CAUSES

Generalized arteriosclerosis

Morbid conditions, if ang, giring PUE TO (b}
rise to the ebove couse (o} slating
the undeslying cause last,

the mode of dyinp, such
ar heart fallure, asthenia,
ete. It means the dis-

case, Infury, or complica- DUE TO (e}

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS 5'\
Cunditions contributing to the death bit ot . .
rdn!(:!‘fo;! !’M dmnn'a?:'gwndl!cior:ummm; death. F r aCt‘ure Qf rlght hip
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
ves [ o
21a. gﬁ%ﬁ?&” (Bowelly) 21b. PLACEOF INJURY (05 Inorsbout 21c. (CITY, TOWN, OR TOWNSHIP) 2__9 (COUNTY) (STATE)
ba farm, 1a Lqtepet. L, 884.)

romicioe Accident ove 3ddréss | Kansas City, Jack" Missouri

21d. TIME Moath) (Day) (Y (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, INJURY 5 2° 1956 . | MHILEAT[) NOTMHILS Fall in home

v
2z, I hereby certify that61 auended ge deceased from ML?___, 19_5_.6., lo _ng_b_____, 19_5.6.., that 1 last saw the deceased

alive on __M8Y and that death oecurred at 92 20P_ m., from the causes and on the date stated above.
23. SIGNATURE B,I, Burns  (Degeoor title)2| 23b. ADDRESS ] 23%. DATE SIGNED

4.25%4@44_%- 2lth & Cherry =16
24: BEER MIOA\.%AL CREMA. | 24b. DATE 4c. NAME OF CEMETERY ?REMATORY 243, TION (City, town, cr connty) (Btate)
(Bpedfy}

BB | S5=F (156 | CHLvl3 @y QNSB5 Cr7%, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE ERAL DIHECTOI 5 SieNATURE ADDRE 45
_.‘f-f ~,sz W Bss.an)li 0 ros KC Ao

B (Ticensed Embalmer's Statemeat on Reverse Side)




= e wmmmt e a e el oa e w mes

STATEMENT BY LICENSED EMBALMER

1 hereb‘y certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, of BY oot serzeness aevannaas pemvenas B

working under my personal supervision..

Student . ..civeneerrrsvasiasesasconrarsarann- A ... L Sig

Sigatare of Student Embaliaer T SEE ’
. )
L Licensed Embalmer No............
- ‘ L T . P.O. Addresa....m.mg
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).. S - L :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 thia body is not embalmed, fact should be so stated above.



