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o ALED FEB 18 1957 STANDARD CERTIFICATE OF DEATH - svreerene
blic Ragistration District No. ...............l}.l...z ~Primary Registration District No. ....l_..O....E_.?_.—.M ........ Registror's No. .898
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence befors
v admission)
3 o. COUNTY Jaﬂkson a. STATE m ouri b. COUNTY
00 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits |
-56 OR .
Towt  Kansas City Yesgl NoD 1\ rowm Kansas City Yesgp NoD
. FULL NAME OF (1§ NOT inh I, | L h of i :
< foseiTaAE O B(rushmc}‘ggk Qg:bocuﬂcn) sngth of stay in 1h JL'.}STREET (If outside, give location) Reside on Farm
g INSTITUTION © Prgapnact: : 26 Years aporess 1,08 Montgall YesO HNaDX
; 3 3. MAME oF First Middle Loat 4 DATE Month  Day  Year
u DECEASED OF
5 (Type or pring) Sam Z DEATH  Jan: 2LL 1957
_g 5. SEX p |6 coLor or Race T marrieD [ never marmieo [J| 8- PAYE OF BIRTH '9. :fnlszi{'?hsz;? :utl:sn 1Dv°£m 1r;unsn u”mzs.
‘ o ‘ s onthe ¥ oura in.
: Male White wioowed [ owvorcee [ June 30 1888 68 I
‘; ‘N 10a. USUAL OCCUPATION (Gipe kind o[wark done |105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
> w during most of working life, even if rctmd) ) . 5_—-
zd Laborer JeATobin CongeCqg  Sicily USA
’g 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
€
o g unknown Zito unknown
& W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.t17. INFORMANT Address
- - (Fes. po. or unknown) {If pes. give war ov dates of serviee)
2w | Yes W.We # 1 191-20~71824 | Jennie Zito 1408 Montgall Kan Cit
“'6 @ 18. CAUSE OF DEATH [Erter only one cause line for (a}, (&), aggd (c}.] [NTERVAL BETWEEN
v o= PART I. DEATHM WAS CAUSED BY: |, ONSET AND DEATH
% o IMMEDIATE CAUSE (a}
£ >
s F p
4 Conditions, if any, L
s O which gare r/u {0 DUE T (8) . ” T 3\9 []
: 3 s g / ' £1°us
c @ stating (he under- ’
S = =z lying cause lost, DUE TO (e) L
o =} PART Il. OTHER SIGNIFICANT CONDIT]WS CONTRIBUTING TO DEATH BUT NoTJfELs, 13. WaS AuTOPSY
< © E - PERFORME D?
Px |3 Zfed Lt resC] w0l
s C &£ {2, ACCIDENT _ SUICIDE ICIDE Ve
» U @ Et 0 4 {J a
= = -
3 = ol = [20c. TME OF  Hour ~ Month, Day, Year
: E - : =| & INURY g, m, .
Rl |- m)-23- S
|=_g Z _ o E| 204 1NJURY OCCURRED 2. lhcs'pr IKSURY (e, ¢ mmb?':!n ?ome . .
- b WHILE AT NOT WHILE farm, factepp, stregd, office Wdp. e
ET u WORK Weem: R 2ot /ﬁ a s’
Il E : L L —d , -
.% - 'gl 21. J attended the deceassd from . to
- E o Death occurred at m on the date atated above; and to the be f my knowhd‘a from the causes stated.
§‘¥ 22a. SIGNATURI (Degree or title) 3 [22- rooress — 22, DATE SIGNED
5 £ /| f -
O d A
g 5 23 . ERMATION, " DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totc (State)
T e ; . .
32 B uris Jan 2B 1957 Mt., Olivet Cemetery Kansas City,Missouri -

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, m S SIGNATURE
Mellody McGilley Eylar Ken City, Mo. |-Ab- 5§ Z WM(

{Licansed Embalmer’s Statement on Reverse Side)
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- STATEMENT ‘BY LICENSED EMBALMILIR T '
I hereby certify that the body whose name is recorded on the-reverse side of this certificate was err
by me, <-)r DY et e NUUSRRSERRRR Ceeenn eeleeeaea. A e
.working under my personal Vsui-:vex;'visiop. - : !
Student ..o .ooiu e e “Sign e 2?72

Signature of Student Embalmer
i - .
Licensed Embalmer No #\j

. : , ) o P. O. Address}A/V?/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 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 thls body 15 not embalmed fact should be so .stated abhove, .., IR T . I
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