. No,.300

.

10.48

FILED AUG 29 1956

BIRTH NO.

I;EG. DIsST. NO. / 5 ?

SV WY W PR VeIl WY

STANDARD CERTIFICATE OF DEATH

Lo

State File No.

°6784 |

PriusRY REG. D1ST. W0 LL2OX. Registrar's Neo

iﬂ%‘”?

1. PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (When 4 d lived. If i

2. STATE ) (i sgouri

b. COUNTY Jackson adinission).

before

. Enter only onscausa per

1. D[SEASE OR CONDITION
DIRECTLY LEADING TO DE @

Line for (a), (b}, snd (¢}

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does nol mean
the mode of dying, such

b. CITY (H octsids corporsts timits, writs RURAL and pive c. LENGTH OF || < CITY - TS 4. In Resitience within 1tmits of
. township) STAB( yhni OR a dlty Sed town?
vown . Kansas City TOWN Kansas City YD "G
d. FULLNAMEOmew jital or institation, give strest add location) (it rural, give location) 2 v
o Hosh TS * ‘ADDRESS o 5 5 D
i NSTTUTION. Downtown Hosp, 918 Oak 95 2938 Dripghton
3. NAME OF Py (Fim)' b. (M@dn) ¢ (Lam) 4 oa;z (Month) (Dsy) (Year)
(Typeor Print)  Antonio Bellafiore DEATH July 31 56
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH f'f"? 5. AGE (U years| ¥ GNOmR | TIAR | T GRDER 21 RS,
. DOWED. DIVORCED  t8paciiy) { Last Birthday) | Montha Hours | Min.
Male White Marrled bl Sept, 8, 3888 168 1 I
10s. USUAL OCCUPATION Qe ki of mock 10b. KI.ND OF BUSINESS OR IK: | I1. afn'mmcz (City aad Seate ar Foreign Country) |zcgtr;r':1z_gr§7or:wmr
Gas Company employee Boiler worker Sicily USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Bellafiore Unknown I i i1
i5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
Yo, 00, cr unknown) | (I yeu, give war or dates of service) f? NO.
o HEY=10- 7953 1 i o o
NTERVAL B!
18. CAUSE OF DEATH ERVAL BETWEER

rize to the abooe cauwae fo) da.ﬂug
the underlying couse last. o

DUE TO (c)

a2 heari fallure, asthenia,
de. Jt ineans the dis-

i,

case, infury, or complica-
tion which coused t‘tﬂzﬂ 1l. OTHER SIGNIFICANT CONDITIONS

Cenditiohs contributing to the death but not
related to the diseqes o condition causing death.’

r 50l

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - - 20 AUTOPSY?
TION -
s [ 1o B3
21a. ACCIDENT (Bpaciiy) 21b. PLACEQF INJURY (a.x..lsorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE * boma, farm, factory, sreet, oﬁubldg ,0%0} .
HOMICIDE .
21d. TIME (Month) {(Duy} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF U WHILEAT ] NOT WHILE
INJURY o | “work AT WORK
=2)- 155_, lo _7_"'3_1_-5_6_, 18, that I last saw the deceased

2. 1 hereby certd‘y that I attcnded ge deceased from
alive on and thal death occurred at

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

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

Z3a. SIGNATURE } XWA .Nigro (Dagteearbll)a
' @ P

23b. ADDRESS

1222 McGoo St.,K.C, Moo

23c. DATE SIGNED

8-1-56

2 BURIAL 240, DATE ) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, o county) (Btate)
uria ,j’r(/, <L Mt, Olivet Kansas City Missouri
DATE REC'D BY LOCAL ERAL DJRECTOR®

'S SIGNATURE '

__/ /1/ /

1] RE thMO/

" (Licersed Embalmer's Statement on Reverse Side)




e

U - " STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

\
»

BY M, OF By Lo it , Student Embalmer No.....: eeeanan

working under my personal supervision..

Student ... Signed..,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ND a1
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

IAd *}us body is not embalmed, fact should be so stated above. . .




