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All diseosas in Port | must be causolly related.

Frank B. Leitz

FILED JAN 27 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

1239

STANDARD CERTIFICATE OF DEATH
147

STATE FIFE WUMBER

Primary Reglstmncn Dls'flcf No.. Z OO2 e . - Regul

rNo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence beforé”

I o. COUNTY a. STATE b. COUNT admissio
- M1 sgonuri Ja

b. CEJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOW  orcag City Yes (X No [ \%% townKansas City Yoi] Mo [

. FULL NAME OF (If NOT in haspital, give location) [ Length of stay in Ib 4 = @} STREET (IF outside, give location) Reside on Farm
HOSPITAL OR ADDRESéé Yes [ N
iNsTITUTION 2623 Bast 27th Ste 70 yrs 2% By 27 th Street ] N[

3. NTAME OF DE;:EASED Fiest Middle Last 4. DATE Month Day Yeat
{Type or print OF
yPe ST RY Vincenzo Charles Fermaturo DEATH 1l 5 =58
5. SEX £ 6. COLOR OR RACE| 7. MARRIEDESENEVER MARRIED[]] 8. DATE OF BIRTH 9. AGE {In yeors PF UNDER i YEAR| IF UNDER 24 HRS.
M._lo Whj_'t;a mDQWEDD . DWORCEDD Sap‘t . 8’ 1885 72!::' birthday) | Manths | Days Hours ] Min,
106, USUAL OCCUPATION {Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifs, sven if retirad) INDUSTRY AR
Drug Sundry Store Owner & Operator Corleone, Italy USA

130. FATHER'S NAME

Gaetano Fermatiro

135, MOTHER'S MAIDEN NAME

Maria Concetta Bianchino

14. NAME OF HUSBAND OR WIFE

Jennie Fermaturo

15. WAS DECEASED EVER IN L. 5. ARMED FORC

{Yax, unknqwn)l (If yas, give war or datea of sarvice)
Iq one

16. SOCIAL SECURITY NO.| 17. INFORMANT

487 38-9014-A Jennie Fermaturo,

E5?

18. CAUSE DF DEATHA
PART i. DEAT

IMMEDIATE CAUSE {a}

i

Conditions, if any,
which gave rise to
obove causs {a},
stating the under-

DUE TO (b}

Enter only one cause per Liye for (a}, (b), and (¢
WAS CAUSED BY:

Address

2623 E, 27th Street

INTERVAL BETWEEN
ONSET AND DEATH

M_W

c.-o(.l/c.-—-,—TWn_—-L

3 gem-
2 G-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ACE-OFMHR Y ag,
farm, factory, streel, office bldg., etc.

20f. CITY, TOWN, OR LOCATION
S ————er et

z lying couss last. DUE TO {¢) #
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH bui not ralated to the terminal disecss condition given in PART | (a) 19. WAS AUTOPSYQ
x —— P PERFORMED?
T L YES[] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
o o —f&— O =
=
Y1 ¢ TIME OF Hour _ Month.Day Yegr —
a INJURY 0.m,
k3 p.m.
20d. INJURY OCCURRED e. P jn or about home, COUNTY STATE

WHILE N E —_—
N = N N
21. 1 attended the decoosed frem o . ?’& ‘ !2; and last iuwm alive o 3 ; sa j
Death occurred ot s a L on the clma stated abeve; ond to the best of my ki edge, from the cavses siated.
22a. SIGNA gree or title) 2‘25 ADDRE? 22c. DATE SIGNED
- -
4 A IJ30 /ﬂ )ﬁo- t-& S/?
23a. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOEATION (City, town, or dounty) {Stote)
REMOYAL (Specify} ' R T, .
Burial 1-8-58 St. Mary's Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR

Mellody-McGilley-Eyl

ADDRESS 25. DATE RECD. BY LOCAL REG.
ar Funeral Homje /e &5 €

-~

26. REGISTRAR'S SIGNATURE

-

1800 E. Linwood

{Licensed Embolmer"s Statement on Reverse Side)
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STATEMENT BY L[CENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF DY Loiueniiiiiiiiiitiii e ceeeeeieee it saas e sesen st sasnssbaenaaastnnstasessnsennssnnenss ., Student Embalmer No. ....c....covuunen.

Y

Licensed Embalmer No.

P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.

working under my personal supervision.

Student

Signature of Student Embalmer




