wiee  FILED SEP 161957 STANDARD CERTIFICATE OF DEATH I TiT o e

ublie
rvice Registration District No. /Vf Primory Registration District No._____ A_Qa_z—_gg_.... Regil!rcr s No.__.__}_888_..__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
. COUNTY . STATE b. COUNTY admission
ey Jackson ° Missouri Jackson
-57 b. CBI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits (bc CgRY Inside Limits
TOWN Kangas City Yes L1 N[ LAY 1opy Kansas City Yesfg] No{]
€. FgLL NAM%OF (If NOT inTnospimI, give locotion) | Length of stay in 1b T, STREETS"s {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRE
iNsTiTuTIoN ¥, A, Hospital ug yra 1608 Jefferson Apt.B Yos [[] Mo [F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) QF
| SAM MAGNANQ DEATH
5. SEX o 6. COLOR OR RACE 7'MARRIEDE]NEVER marriED[] 8. DATE OF BIRTH g, AIGE (tn years FUNDER 1 YEAR] IF UNDER 24 HRS.
/ ast birthday) [ Months | Days Heurs Min,
male white wooweo[] ! owvorceo(} 171/1) /1895 61
0. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY J_ !
P i | Baking Italy , U, S. &,
13‘:‘{ MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
Laura M, Magnano
;- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
.' (Yoli ", o:r unkmwn)](lf "Ei give wor or ég-:us of service) [ EI -?7&! v A?‘» HOSpi‘baJl ReCOI‘dB .
I 18. CAUSE OF DEATH (Enter only one cause per lins for (a), {b}, and (c}.) - INTERVAL BETWEEN
i PART I. DEATH WAS CAUSED BY: _ . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute Hemorrhagenic Pancreatitis
Cenditions, if any, DUE TO. (b) _ PR S e . ‘.- .1

above couss (a),
stoting the unders

lying caovse laat, DUE TO {(c} Sg

PART M. ,DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net retated to the terminal diseass cendition given in PART | () 19. WAS AUTOPSY
PERFORMEDLA

YES{] Nog/

which gove risa 1o }

»

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

y rol:;tad.'

20a. ACCIDENT SUICIDE HQOMICIDE | .20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | or PART Il of item 18.)
O d (o

20¢. TIME OF .Hour Menth, Doy, Year

MEDICAL CERTIFICATION

{State)

3

3

o

3 ! INJURY  a.m

§ p.m. .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

T WHILE ATD NOT WHILE — ferm, fncrory, straet, office bldg., efc.) . ‘ . Lot
i 5 WORK AT WORK ~ : -
. E . . QVA attended the deceased from A 1 1 , o A‘ug - lﬁ ’ LQ 57:! last saw t;:' alive on ?" ’J/'f7

a Death occurred at 3 - A“- m on the dote stated ogbove; and to the best of my Iuwvuledge, from the causes stoted.

58 {Degree or titla} 22b. ADDRESS DAT ?ED
o .

E_g M/[//34 K7 L. E'Z §2

ﬁ_c

NAME OF CEMETERY OR CREMATORY 2JV

25 DATE RECD. 8Y LO'CAL RE‘G. 26- REGlSTRAR' RE
£ 19 57 “Hlgra) Prinala2f

flicensed Embolmer"s Stotement 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 embalmed

DY MIE, OF BY it ie et ee e ee e e e eeervee s esesetaenrrseaaesare s raeseeenanans .» Student Embalmer No. ................... |

|

working under my personal supervision.

Student ..oveiviiiii e e,
Signature of Student Embaimer
: Tl P ot

+- + -Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
L | N e'mbalr_ned by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




