s no. 300 . DNISIONOFHEALTHOFNUSSOURI 2
. No, . A
e , fILED AUG 27 1956 STANDARD CERTIFICATE OF DEATH Stote Fite Nem DI X T
'girTH KO. AEG. DIST. no.'ﬂ_ PRIMARY REG. DisT. wo. /002 Registrar's No 3251
1. FLACE OF DEATH % USUAL RESIDENCE (Where decossed lived. If Lnstitatl iatos befors
a. COUNTY - a. STATE . . b. COUNTY sdniseion).
Jackson Missouri Jacls on
b. CITY f outelds mits, write RURAL and . LENGTH OF . CITY ] ;
OR outelds gorourate & “_' e B m‘:-:mm csnw tin this place) ¢ OR &V et o mﬂmmww‘:gf

a TOWN  Kansas City 42 yrs TOWN Kansas City R - .

o ' d. FH%%PN']&MEOOF {If oot in bospiwal ar institution, give strect address or location) ASJDRREEE;S (1f rural. give location} . _’b ;

o INSTITUTION 3418 Chegtrut 56 3418 Chestnut

Q 3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  {Day) (Yean

E (Typeor Prine)  ALIESSANDRA DE RUBERTIS peath July 26 1956

2 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| If UNOKR 1 YEAR | F UNDER 50 e,

g . 4 | WIDOWED. DIVORCED Bpactiy) i last birthday) Monuul Days | Hours | Min.

§ Female White Married December 9, 188 22 |

5 108. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

[+ 4 don-dnriunmolwuﬂulﬂn.c:ml:! :-1.!::1) - DUSTRY (City aad State or F."“- u’“"” 5 12‘:8['}!}12'%’¢?anT

R Housewife Home Italy +U. S, A,

4 138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE

= Gaetano Angelmi Alina Pekolk N

iz |l I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS

= (Yes. no. o7 unknowa) | (If yes, ive war or dates of serviee) NO.

P (P s Mr. N. De Rubertis 3418 Chestnut

N 18. CAUSE OF DEATH _ ~ . MEDICAL CERTIFICATION ) INTERVAL BETWEEN

¥ |l Enteronly onscausoper | 1. DISEASE OR CONDITION AN e

Z [l tnefor ta), ty, and (o) | PVRECTLY LEADING TO DEATH® 4 M Cb\-v&-. o ‘-"r 18 ey over o Ma

] ] A =

o *This docs not mean | ANVECEDENT CAUSES . . .

S || the mote of aring, such | Aortid conditions, if any, giving PUE TO (®) —Cg-f—@ oG\ E (8 g

- as keart faflure, asthenta, | Tise fo the aboee cavse (o) dating

05 de. It means the dis. | the underlying cause last. g . Ib . —
case, tnfury, or complicar o0 Siaames: - : las &

g tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS e 2 To Tao e ascats — g ﬁ :

= Conditions eontriduting to the death but ot . -

g related {0 the Gease or condition cansing death. ’ Hvﬂtp l‘ccbeevh—t\'u $ 'ﬁ\tﬁcﬂ' )

‘E 19s. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION v 2, AUTOPSY?

2 | Maq we 7" | Ca. Squo? ¢ m-cxagt;gt § ves [ wo [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

o SUICIDE Boma, farm, fastory, stewst, ofice blde., 105

Z HOMICIDE - o

g 2id. TIME (Moath) (Day} (Year) (Hou | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILE AT NOT WHILE

bL INJURY = | “work AT WORK

E 2. I hereby certify that I atlended the deceased from . 19//‘5,, lo Q‘ﬁrﬁ_, 19:5:4, that I last saw the deceased

; alive on ~ielay 2€ , 19:-5(, and that death occurred at Z=%0 £ m., from the couses and on the date siated above.

[z SIGNAFURE Gle H B% (Dogros o title), | 23b. ADDRESS 2. DATE SIGNED

n 4™ /e3x W |- 27456

E TBURJAL, CREMA- | 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY [/} 24d. LOCATION (Oity, towﬁ,or county) (5tata)

= REMOVAL (Bpwolty) ] . .

g urial 1-30-56 Mt, Olivet Cemetery Kansas City Missouri
DATE REC'D BY L%:EAGL REGISTRAR S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
7-27-54 " 72: 1 44,@6 Mellody-McGilley-Eylar 1800 E. Linwood

(Licensed Embaimer

met's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by M, OF By oot eee e , Student Embalmer No..........---.

working under my personal supervision..

Student....coocvmiiiiiirrr e ciesicaaaaanaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.

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




