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FILED JAN 221957

Registretion District No. o T 5

THE DIVISION CF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

/Y9

Primary Ragistration District No. .-

S eod .

reaiitios o 3.

1.

PLACE OF DEATH
a. COUNTY

JACKSGN

2. USUAL RESIDEMCE (Where decsased lived.

"a.. STATE MISSOURI

If institution: Rasidence bofore

b. COUNTY JACKSON=“"

b. CITY {If cutside corparate limits, give TOWNSHIP only)

tnside Limits

c. CiTY :

Inside Limits

OR .
row_KANSAS CITY vl woo | &4 S KaNSAS CITY tesX Noo
c. ﬁgls.'l:.’.?:t‘lEOF {If NOT inhospital, givelocation)|Length &f stay in IU) ;:l.‘)STREET {If cutside, give location) Reside on Farm
insTITUTIon DOWNTOWN HOSP. 61 yrs] ° Aooress 511 TROOST Yesd Mo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print SAMUEL SORRENTINO A Jan, 2, 1957
5. SEX A 6. COLOR OR RACE 7. MagrieD (] never marries [ 8. DATE OF BIRTH 8. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
Eve! tast birthday) [Months | Dam Hnr-IMiu.
Male White wicoweo (X © oworceo ()} Sept, 8, 1881 - 75

(Yea. no. or unk:

nown} | (if yes, pive war or dates of aservicy)

None

F

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

18. CAUSE OF nn‘ru [Enter only one cause per line for (a), (b). “and [GX]
Coronary thrombogis

10a. USUAL OCCUPATION (Gire kind of wotk done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntfate or country) == {12, CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired} : o
Retired Calabria, Italy U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Antonio Sorrentino Giovanina Cgiro
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

rank Sorrentino,son 511 Troost

INTERVAL BETWEEN
ONSET AND DEATH

fmmediste

__MEDIC._AL CERTIFICATION

A

‘21, attended the deceased from __.9_-.165_6— . to

Death occurred at H

Conditions, if any, DUE TO (b) C reb rosis

which pave risg o z L R -

afmve couse (8), s 4},1}\

froag the amde | oue 1o __Generalized arteriosclerosis Y7

‘PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) L] ‘\:é‘r\;-:_ ég;ggf‘f

Prostatic hypertrophy ves (] no bd
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior FPart 1] of item 18.) )
O .03 O
20c. TIME OF Hour  Month, DayT-Year |
~ ~INJURY a. m. L e
p.m. -
ZDd INJURY OCCURRED | Ne. PLACE OF INJURY (e. g., in or gbou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D “ROT WHILE D fatm, factory, street, office bidg., etc.}
WORK AT WORK
—2 !'-),7 and last saw }‘:'" alive on 1=2- ':;7

m on the date stated above and to the best of my knowlad.ﬂe from the causes stated.

o 70+ |

i

22h. ADDRESS™ -

22c, DATE SIGNED

1222 McGee, Kansas City Mo 1-h=57

230. BURIAL, CREMATION,

23
REMOVAL (S‘perijv\ 'S

7"ﬁt-'8t-

NAME OF CEMETERY OR CREMATORY

‘Marvs Cem..

23d. LOCATION (City, town, or coun!y)

nsas City

25, DATE RECD, BY LOCAL REG,

W o e Sl 20

26. REGISTRAR'S SIGNETURE

{State)

I
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e STATEMENT-BY LICENSED.EMBALMER.-
- ey * - Crf s : Fooves - -\
I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was er
v . : .-
9 [ VA X e .

by me, or BY e ........... e meeecetcaacemeanann

-* working under my personal supervision.. " -

) I ST ' ‘ L VLxcensed Embalmer Noﬁ
p .-_-l.n,;‘ N wi=if=  P.O. AddreSS---yZ-C( :

~ - . . - . - . , v .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his _‘E)WN HANDWRITING 1

7= -0 comply with the above constitutes grotunds for revocatlomof hcense) B ot Y . .

i If embalmed by a STUDENT he also shall sign in “his OWN handwr1t1ng
If this body is not embalmed, fact shou.ld be §0 stated above.‘ PR T
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