THE DIVISION OF HEALTH OF MISSOURI 4’?15
" ALED MAR 4 1957 STANDARD CERTIFICATE OF DEATH oo R R

STATE FILE NUMBER

<o 206
o Registrar's No, .. 3 e

PART I, DEATH WAS CAUSED BY: G‘eneral Senility, Fatty irﬂiltnation of Liver. ONSET AND DEATH

IMMEDIATE CAUSE (a)

Pulmonary Congesilon and Edemas cent Fracture
Conditions, if any. | pue o @y Tt hip with open reduction.

which gare rise to

lie Reagistration District No. /?f Primary Ragistration District No. /d..oJ_."' T 2N
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheore dacensed lived. If instiretion: Residence bafora
o a. COUNTY Jackson a. STATE Mi ssouri b. COUNTY Jacksorfdﬂns:lon)
0506 b, Cé"I;Y {lf cutside corporate limits, give TOWNSHIP anly} | Inside Limits <, CITY ’ Inside Limits
L - OR
toww ‘Kansas City Yesyp NoO g‘\,_, town  Kansas City YesXX NoO
<. EgIS_FI’-I'?AArEgF (} NOT in hoaspital,.give location)|Length of stay in ib 6 4. STREET {If sutsids, give location} Reside on Farm
§ insTiruTion Gen'l Hosp. #1 LO Years aooress  TLL9 Chestnut Yesa  NoX
k]
H 3. NAME OF : 3 First Middl, Last 4. DATE Month Day Year
H prceascsSalvatrice 4 : AT
= (Type or print) Salvateipe T. Gicante DEATH 1 18 1957
5 5. SEX [ 8 IF UNDER 1 YEAR
2 ) 1 | 6. COLOR QR RACE 7. E . DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNGER 24 WS,
2 marmieo L1 NE;E_R marmieo ] M 28 1867 ’ﬂgéﬂ'mddv) Montha | Dawve | Hours | Min.
o emale White WIDOWED pivonceo [T MaT . ]
“110a. USUAL OCCUPATION {Give kind af work done [ 105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {City and atate or countey) 12Z. CITIZEN OF WHAT COUNTRY?
2 during most of working life, even if retired) Italy ! V.S
3 - -
= Housewife . = *
b3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© >
b George Tidona Georgia Adame
° ItSr_ WAS DECE‘ASED)EVE!:{IN u.s, ARMEguFDRICES? \ 16. SOCIAL SECURNTY NO.|17. INFORMANT Address
- 2, no, or unknown (If yra. pize war or dates of servics] . .
> o _— None Marietta Bisacca, 7449 Chestnut
t 18. CAUSE OF DEATH [Enter only one cause per fine far (2), (), and (¢).] INTERVAL BETWEEN
u
-
Q.
c
T
-]
LT
5
=
2
]
[

sbote cause (a), 13 ?a 36
Hating the under- ) o
lying  cause last. OUE TO (¢) ; A
PART Il OTHER SIGNIFICANT CONGITIONS CONTRISUTING TO DEATH BUY RGT RELATED TO THE TERMINAL DISEASE CONDITION Grren TN FamT 1(n) 1. WAS RUTOPSY
vesbd no [0
20a. ACCIDENT  SUICIDE HOMICIDE 1 200. DESCRIBE HOW INJURY OCCURRED. (Eatér nature of injury in Part T or Bart 1T of Hem 157 ]

e

20c, TIME OF  Hoy Month, Day, ¥ear
{NJURY a. m,

Pr )2 27 -5l

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY

:S:ELKE AT D f?}‘g:k“ U’ [arm,fuctzv. street, office bidg., etc.) 2/ @(;2; 5 z {3 3 )
21, f attended the decessed from Deci 27 2 1956 . te Jan' 18! 1957 nncda;l L} muivc on Jan' 181 1957

7

MEDICAL CERTIFICATION

STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part |. must be casually related.

é’ Death occurred at : . m on the date stated above; and to the beat of my knowledde, from the causes stated,
£4 | Z¢. SIGNATUR (Degree or title) D|22b. apDRESS 22¢, DATE SIGHED
=5 ' ’
A 170 24th & Cherry . 1-18-57
4 23a. BuRIAL, cninn!jqu). . DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
(a REMOVAL { specify
Burial Jan. 21, 1957| Calvary Cemetery Kansas City. Mo.
] 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar K.C. Mo. /-7 P57 “hlym w

{Licensed Embalmer's Statement on Revers.
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S DL T Il s e e Tl e il
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1 hereby certify that the body whose name is recorded on the reverse S1de of this certificate was en

byme, or by coiineiiiiei e R g i , Student Embalmer No........

‘working under my personal supervision..

Student ..ooovii i Signed MM‘.. Ly e

Signature of Student Embalmer s

, o o Licensed Embalmer No. flﬁl
e . o T . _P.O. AddressK...g.....Wﬂ

B L LR 4 .
..

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMERm h}s'OWN HANDWRITING.
to comply with the above constitutes grounds for resvocatxon of 11cense)

14w i~LIf embalmed by a STUDENT, he also shall sign’in his OWN handwnfmg. R Do
If this body 15 ot embalmed fact should bc 50 stated above.- : '
W e - .- . - V.- - L) —— : .




