URIFDIFIHON, OF é-lmu — STANDARD CERTIFICATE OF DEATH -60-019340

# STATE FILE NUMBER
Registratinn, Difyrict Ne. ________/.zz.-....h-mary Registration District No.l__e_q_a_-_!____ilegimcr s Ng. _____2142

ENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instjtution: Residence before
. COUNTY a. STATE b. COUNEY " admitsion}
Jackson Missouri Yackson
b. Cg;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Inside Limits
R
TOWNKanSas C{ ty 4{ ?% TOWN Kansas Cit Y Yas q‘Nn [m]
<. FULL NAME OF (If NOT in hospital, give iocation) Insfie Limits d. STREET {If cuiside, give locaticn) Reside on Farm
HOSPITAL OR ADDRES%
instiution 5215 Wilburn Court Yes X No O 215 Wilburn Court Yoo O NED
3. (hrlAME QF PE)CEASED First Middle Last 4. DOAJE Month Day Year
ype of prin]
CHARLES F COSANTINO vearh May 17, 1960
5, SEX 6. COLOR OR RACE 7. Married [1 Never Married B [8. DATE OF BIRTH | 9- AGE (iast birthday) [IF UNDER 1 YEART'IF UNDER 24 HR
Widowed [] Divorced [ - 4 Months | Days Hours I Min,
1a White 43z5=/7/% 4
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.8 PLACE (City an y CITIZEN OF WHA UNTRY
during mo; ‘orking life, even if retired) : ’4
L Lo . o omE, .
7 3 R'S MAIDEN N d . HUSBAND OR WIFE
Z bt § o7 o Home_
. ARMED FORCES? 6. SOCIAL SECURITY NO. ﬁ INF T Address f
{Yes, no, or unknown) | (If yes, give war or dates of service)
fo | NONE < o SAL é%ﬂc
' = 18. CAUSE OF DEATH (Enter only one cause per line for (al (b), and (c}. TNTERY. A
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
| % IMMEDIATE CAUSE (8)
Lo
Qo
Q Conditions, if any, DUE TO {b)
which gave rise to
L) above cause (a),
hd stating the under-
{ying coeuse last, DUE TO (c)
z FART 11. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1, If deceased was fernale was
'S_.’ disease condition given in PART I (a) there a pregnancy in last 90 days.
§ | 0O Yes I O No I [J Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of tnjury in PART | or PART 1! of item 18.)
[ PERFORMED (m] [m] a
(v YES [0 NO
S 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
g p.m.
) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, faciory, street, office bidg., eic.)
NOT WHILE AT WORK (O
h
21. | attended the deceased from to and last saw h:f, alive an
g Death occurred at. m on the date staled sbove, and to the best of my knowledge, from the causes itated.
5 = 22a, SIGNATURE ’ {Degree or title} | 225, ADDRESS / / 22¢. DATE SIGNED
§ . ./‘J‘ 4‘1/'.'-1» ALALANN] 420714 4 ./,t 4 fl,// . 1Y/
e ! Wf o T
2 ¢
s ,, Lk, 0 27 Z TZ , (3
< ARDRE 25. "DATE RE y. BY LOCAI. RE 26. REGISTRAR'S JATURE .
>~
@ Y = $~lo bo A2lyn’
4 {Licensed Embalmer’s Statement on Reversa $ide}




v Ay e

£

STATEMENT BY LICENSED EMBALMER

i |
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- Licensed Embalmer NO&_Z_Z
P. ©. Addres§ ‘W/A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor]
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_Jf this body is not embalmed, fact shoul_d}be so0 stated above.

-
Rl By S




