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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (Where deceased lived.

I institution: Reﬁdm“ bcy

Jackson o STATE Miggouri > COWTY J5ckgofi™**”
b. CITY (If outside corpoarata limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR . Y N D
town  Kansas City ¢ ° mq-v oww Kansas City Yesfe] No[T]
¢. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b 1) 4.“STREET (If outside, give location) Reside on Farm
HOSPITAL O ' . ADDRESS ’
nsTiTuTionSt, Mary's Hosgpital 57 yrs 5435 Troost Yes [] NoIX]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OP
' THCMAS VENTOLA peatH  May 19 1958
5. SEX o | & COLOROR RACE| 7. waRRIED XINEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE' E_n'::m; :\:::leR g::"“l Ifi:.-:DER 2:“:'?51
N irthday .
Male White wooweo[] ' oworceol ]| Dec., 28, 1893 | 64 |
10a. USUAL QCCUPATION {Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY g
Shoe Repair Ventola Bootery | Nples,Italy U.S. A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF H_U’SBAN!:_D OR WIFE

Patrick Ventola

Carmela Delpercio

Louise Ventola

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y.Np, or lmkmwn)l (Il yus, give war or dates of service)
Q

16. SOCIAL SECURITY NO.

488-38-5685

17. INFORMANT

Mrs, Louise Ventola, of the home.

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Canditions, if any,
which gave riss to }

IinoZui, (b:: and {c).}

IN L BETWEEM
A

DUETO(b)A__&%& M M
P ———

obove covse (a), ‘f['l
i h der-
ying " covne lawr. 7 DUE TO () Y2
PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not refated 1o the tarminal diseass condition given In PART | {a) 19. WAS AUTOPSY
T —— PERFORMED? 3
S N— YES[] NO [T}
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
D .
20c. TIME OF .Hour Month, Day, Year
INJURY a.m. e ——————
p.m.

20d. INJURY OCCURRED
WH[LE ATD NOI WHILE ]

21, | ortended the deceased frem

Death oecurred at

e, PLACE OF INJURY (e.g., inor obout homs,
farm, foctory, straet, office bldg.,

atc.)

20§, CITY, TOWN, OR LOCATION

m on the date stated above; and to the best of my knowi

COUNTY

STATE

and last :uwt alive on

ge, from the causes stated.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

._f“-—/?«hf ]

26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Home

Woodland- Linwood

d Embal Y

i

Fay

on Reverse Side)

—tay B -

220. SIGNATORE M:we or title) 225 ADDRESS 22¢. SIGNED
(Il. mm (0 (0 Pf Bl <84 iy ﬁ,zs
23a. BURIAL, CREMATION, | 226, DATE 23c. MAME OF CEMETERY OR CREMATORY 235, LOCATIONACity, town, or covnty) (5tai?) J_.
REMOVAL [Specify) .
Burial {7?//.5 ?‘ Calvary Cemetery Kansax City, Mo.
£
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. ...........cccuvees

by me, 0r BY i e eetererreairanrenaaanr b ,

working under my personal supervision.

Y 4113 -] 1| S PP Signed,
Signature of Student Embalmer

P. O. Address...m...%

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




