Ith,
elfare

blie Iu.LU JUN 919

All diseases in Part | mu.;"_bo_c-:uusa”y rolated.

Wallace H., Grahamuse oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

sg-gi:rmricn‘ District Mo.

THME DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-99=-017642

STATE FILE NUMBER

/(', ‘7 Primary Registation District No.___lQ.a..ﬂ—J ............... Registrar’s No. 2 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence bef ;
o couniy  Jackson . STATE Missouri b COUNTY  Tgekgdfiistin
k. CIC;FRY {{Ff outside corporate limits, give TOWNSHIP only) Inside Limirs c- CloTRY Inside Limirs
toms  Kansas City Yes M N [J 14108 70w Kansas City Yoslx] No[]
€. FngL NAME OF {M NOT in hospital, give location} | Length of stay in 1b d. STREET 05 01({ outside, give lncation) Reside on Farm
HOSPITAL OR ADDRESS
e Taon 305 0live since 1906 3 ve Yes (] Ne[]
3. (NTAME OF DE;:EASED First Middla Lost 4. DATE Month Day Year
ype or print OF
Rose Carrollo DEATH 5 8 1959
5. SEX | ¢ COLORORRACE] 7. aumen[neven uarmeo[j| & DATE OF BiRTH 9. AGE G yuor FUNDER § YER] 17 UNDER 24 HRS.
Fomale White wioowenX) > oivorceo[]| Sept 8, 1885 75 [ Y ' J )
10a. USLAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country) - 12. CITIZEN QF WHAT COUNTRY?
durj 1w life, avan if ratired INDUSTRY
“Hbusewirg o Sicaly, Italy Us, S. A,
%FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
s L >
Pietro Carollo Marianna Gambino | Antonio Carrollo
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yn,ﬂaéev un&nqwn)l(lf yes, giva wor or dates of service) None Jo seph S. Carrollo 901 E sth St
18. CAgsAER‘quI D[E)AEI"_I!JEwnAeStEKIGSOEﬂa E?ue por line for (a), (b), ond {c}.) |NTESE¥AA1NBETWETEN
. : . D REA
IMMEDIATE CAUSE (a) W" Co—éo ﬂ/lbaq
Cenditians, if eny, DUE TO (b
which gave rise te .
above C:UI. {al, } v b N
tating dar-
z lying ‘caves laat. ? DUE TO (e} Mv = W?’"““ HE2XK |/ O gra,
E PART II. OTHER SIGNIF{CANT CONDITIONS CONTRIBUTING Y0 DEATH but not related 1o the terminal disacss condition given In PART 1 (g) 1¥ WAS AUTOPSY
& - ¢ . - PERFORMED?
S el ¥ Inewf ‘ YesL] No
% | 20a. ACCIDENT SUICIDE HOMICIDE | 29%. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injugf3 PART [ of PART Il of item 18.)
[*1)
J {J O O
S| 2¢. TIMEOF  Hour Month, Day, Year
) INJURY  a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE D form, uctory, street, ofiice bldg., etc.}
WORK AT WORK

21. | attended the deceased from

/937

,mﬁ”r’ £ 55~%

Death occurred at

m on the date stated ;bove.'

and last saw ti:-cli" on

o >
from cavses stated.

and to the best of my knowledge,

22a. SIGHATLUKE ogrea orditle) o 22b. ADDRESS 22c. DATE SIGNED
20 e K | 78 Bty Wty 1757,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [ 4. LOCATION (Ciggrown, or counry) T/
REMOVAL {Sgecify)
uria ~-11-59 Foreat Hill Cemetsry Ke Co Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Sebbato Funeral Home

K. C. Mo,

&

’/ /—— bﬁf

Ll

{Liconzed Embalmer's Sratament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i i e e s , Student Embalmer No. ............c.n.

working under my personal supervision.

o A TTs =y 11 S

Signature of Student Embalmer e DR %
‘ Licensed Embalmer No. %//
P. O. Address....%...:;%/

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

to comply with the above constituies grounds for revocation of license).
-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o . < -

If this body is not embalmed, fact should be so stated above.
i :




