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{'.Lt“ J U N 1 7 1gsagiurmioq Distriet No. ...,

THE D!

IVISEON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/yf .Primary Registration District No

59-021573

5T

A-X:

... Registrar's No. __f

ATE FILE NUMBER ‘

“31 'PLACE OF DEAJH - =—vn 2. USUAL RESJDENCE [(Where deceased lived. i insti 1io.n: Res.i ence o‘
o conty JAcKSon AATE ME S S OUE Ly oty " RERBEH
b. CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits < CgY . . lnsidg Limits
R Kansas City ves Bre(J [|q08 rome Kansas City Yos( no [
c. FULL NAME OF (If NOT in hospital, give location) Len%'h of stoy in 1b i d. STREET {If outside, iilve location) Reside on Form
HOSPITALOR St, Joseph Yrs. a00Ress 2230 E. 77th. Terr| v.g wX
3, NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
NENA ANTONENA. MORTORANO DEATH 5 21 1959
5. SEX I & COLOROR RACE| 7., criED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIG 'g_r:l:::r; ;;-:‘ﬁER;LEAR IE,E:DER Z:MP“IIRS
| F W winoweD#dy).  3Bivorcen(_] 8 15 1872 " I '

10a. USUAL QCCUPATION (Give kind of work donae

10k. KIND OF BUSINESS OR

11. BIRTHPLACE {City and st

-ate or country)

12. CITIZEN OF WHAT COUNTRY?

“HOTEEWITE | Doftfé¥Tic Palmero, Italy A| U. S. A
13a. FATHER™S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Francio Scardino Unknown Rogs Mortorano
15. WAS DECEASED EVER IM U, 5, ARMED FORCES? }4. SOCIAL SECURITY NOo.| 17. INFORMANT Address
(Yor, nor Jqghoe ] W1 rooive warlf dotes Rfarvicel NONE Frank Mdtorano 2230 E. 77th. Terr

18. CAUSE OF DEATH (Enter only one caouse ger line for
PART I. #

(e}, (b}, and {c}.}

weore cuse oo [IRTERI0SCLEROT 1C_MEART DISERLE

INTERVAL BETWEEN
ONSET AND DEATH

Ceonditions, if any,
which gave rise to
abave couse {a),
stating the under-

|

oue 10 o _LHCIERIOSCI. EROSLS

GRevERLALIZE b

g lying causa last, DUE TO (c)
= PART Il. OTHER S5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose conditien given in PART | {a} 19. WAS AUTOPSY
By o PERFORMED?
i l’{ L YES[J NOT]
£} 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLIRRED. (Enter nature of injury in PART | or PART Il of item 1B.)
w
v O 3 3
;J 20c. TIME OF Hour Month, Day, Year
3 INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY {e.g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, foctory, street, office bidg., etc.}
WORK AT WORK {

Deuyoc:urred at

—
-

TURE

23e. BURIAL, CREMATION,

Bﬁfiﬁéiﬁﬂﬂy)

23b. DATE

5-23~1959

egree or title)

8 &

" P i .
a— Coi
2t. | attended the deceased from b - J - b v , to J - 2 * ) 7 and last sow hl * alive on é ; ! .l 2
- m on the date stated gbove,' and to the best of my knowledge, from the couses stated.

"387d & 63 ¥ gr

22c. DATE SIGNED

S22-79

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or county)
Kansas City, Missouri

{Srate)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Floral Hills Memorial Chapels, Ing

S A2-S5P plums
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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 embalme

by me, orby

working under my personal supervision.

LT =y 1 L A SigneM. ) /LO é&%ﬂ/b@#

Signature of Student Embalmer

) . » Licensed Embalmer No‘/7/y

; P. O. Ad&ress/(/'(om .....

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
to comply with the above constitutes 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.




