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Coroner cannot cortify to a deoth due to natural causes.

Dector, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. Al}
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

0

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

FILED OCT 3 1956

Registration Distriet No. /s(f Primary Ragistration Distri ct No. /0 o J—-l

05%73.......

TsTATE FiLE RUMEER
c{n

Registrar's NdY.3

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

admission)

b. COUNTY

a. COUNTY
Jackson Missouri Jackson3/08
b. C(!)LY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI)TY Inside Limits &5
R
Towy Kansas City, J Yed§ MNoO || o town Kansas City Yes) NoO
€. :g%ﬁ?:t‘%gl: af NOT""h‘"P""ln.Bi" lecation)|Length of 5':‘3' inlb|| " d. STREET {If outside, give locotion) Reside on Farm
msTiruTion Menorah Medical Center {2°/a ADDRESS 3]0 Garfield Yeso  NoX
3 g::a :‘rn Firat Middle v Last 4. DATE Monih Day Year
oF
(Type or print) Salvatore Arello DEATH 9 9 56
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
Mal o % mARRIED [] NevER M“Rmmm 12 23-53 | tauébirmdnv) Mgpihe | Dows | Houra | Min.
e White wivowen [ pivorcen [ —e 5

-] 10a. USUAL QCCUPATION (Give kind of work done

duré oalBf working life, even if retired}

————

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or comry)

A(QMSAS Cr7r, Mo °

12. CITIZEN OF WHAT COUNTRY?

CSA

13. FATHER'S NAME

S4m. ARELLe

14. MOTH

MAIDEN NAME

ose DE BLASE.

15, WAS DECEASED EVER [N U. S, ARMED FORCES?!
{Yes, no. or vm\) U yex. pive war or dates of seraice)
INO

16. SOCIAL SECURITY NO.

;s NoweE

i7. INFORMANT

SAM, AREcLLe

Addreas

ICc *¢

13. CAUSE OF DEATH [Enter only one catuse per line for (a), (b}, and ()]

PART |. BEATH WAS CAUSED BY: 2
R

IMMEDIATE CAUSE (g)

/&M

INTERVAL BETWEEN
ONSET AND DEATH

[

¥ e

Conditions, if any, DUE TO (D)
which gave tisg lo N k33
e cause (0}, . Qq
etating the under- . L
z lying  caquse laal. DGE TO (¢}
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19. ﬂ%ﬁéﬁ:@?"
™
g ves (] no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nalure of injury in Part I or Part 1 of ltem 18.) ’
g O O O :
d 2e. TIME OF  Hour  Month, Day, Year
'y INJURY a. m -
] E p.m.
E | 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e, g., in or abous home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK . { Fa f
2. I.attended the d o Vm..- Gu"—% b3 V/,‘. to q / ? / fa and last saw h‘:.'lm’ alive on ¢ /{q,/fl
Death occurred at ? = > A’ "{ m on the date sthted .lbéve; and to the best of my knowledge, from {he causes atated,

"Dt e

O |25 apDRESS

Hous av Celly deo

22¢, DATE SIGNED

9/9 /5L _

233. BuRlay! CREMATION.

235, DATE

q4-1x-5¢

2):- NAME OF CEMETERY

OR CREMATORY

JEt. Mary's CE~]

FTION (Cify, town, or county) ¥ {State)

|~ fovsas G ITY, Mo

‘B .ADDRESStc .

25, DATE RECD. BY LOCAL REG.

7-f -s&

-~

26, REGISTAAR'S SIGNATURE

{Licensod Embalmer’s Statement on Reverse Side)

o md e




STATEMENT BY.LICENSED EMBALMER

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

By me, Or by ...t S P , Student Embalmer No........

working under my personal supervision..

Student ... ..o iiiaisiaiinaaiaaaas
Sighature of Student Enhalmer

|
Licensed Embalmer No.&'..g.‘

- P. O. Address....m:m.q

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

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

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




