RI DIVISION OF

ggEALTH — STANDARD CERTIFICATE OF DEATH

=60-019663

ILED VS JUN 1 5 STATE FILE NUMBER
EED Registration District No. _________...----..,.......anary Registration District No. ____J:_O_Qg___-llnqisrur‘s Na. __._,.__2_9.93.---_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s. COUNTY Jackson a. STATE Mis sourd b county Jackson admissian}
b. Ccl)'!;t\’ {If autside corparate limits, give TOWNSHIP only) Length of stay in 1b c. %TRY Insida Limits
TowNKansas City 18 yrs. TOWN Kansas City Yes O Ne O
c. E'Lg.épl;lrﬂEOOF (If NOT in hospital, give location} Inside Limits d. .EIIJ?)EEETSS {If cutside, give location) Reside on Farm
R
iNsTiTUTion DOA Osteopathic Hosp, |[YeO men 504 Garfield Yes O No Ol
. ‘I‘!AME QF DE)CEASED First Middle Last 4. D(o;":l'E Manth Day Yasr
ype or print
Jennie Janse Tortorice DEATH May 25, 1980
5. SEX 6. COLOR QR RACE 7. Married ] Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
. . . h .
| female white Widowed O Dvorced O 12171893 | 67 Months || Doyt | Hours | Min
: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
| dury o3t of working life, even if retired)
| Abis Gibellina, Italy U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steve Saluto Mary Di Giarlarmo Joseph
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unlmpwn), {If yes, give war or dates of tarvice)
none | Jos c
= 18. CAUSE OF DEATH (Enter anly one cause per line for (), (b}, and (c}. INTERVAL BETWEEN
Z 1. e Tana ART k- DMTH.WAS CAU&EDA ;..——v—,-....._.__._..,..h._.s ONSET AND DEATH
" Y Fn i b e > e,
i%*l-,ﬁ; iy € . 1Mm~;e 9‘”55“) aciita_cipd S S
4 W_.—*f.;'(—,me,{«:\ " sk =
o] - — - - = s E ;
Q G v« .
[s] Conditions, if eny, DUE TO (b} C _da;cs__._____
which gave rise to
sbove cavse (2},
stating the under- .
lying cause last. DUETO () ____ coronary artery disease years
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11l I¥ deceassd was female was
g disease condition given in PART | (a) there a pragnancy in last 90 days.
< . . - :
o diabetes mellitus [Ove [ x| O nkoown
=] 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enler nature of injury in PART | or PART I of item 18.)
[ PERFORMED? ] ] o
] YES[] NOK] . -
S| 7o TME OF  Hout  Monih, Day, Year |
= INJURY am.
Q p.m. .. . . st
o 20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
| Eel WHILE AT WORK [] farm, factory, street, office bidg., etc.)
| = NOT WHILE AT WORK ] ,
| ? 21. 1 attended the deceased from 3-11-60 to 5=4=60 04 jusr saw o glive on ~4-60
2] Death occurred at lOP. m on the dats stated above, and to the bast of my knowledge, from the causes stated.
y) -
! 6 U; 322, SIGNATUR egree ar 22b. ADDRESS 22c. DATE SIGNED
L]
=4 T 926 E. 1llth, - 5=27-80
z 4323e. BUFIAL, CREMATION, | 23b. DATE F CEMETERY OR CREMATORY ~ ~ 23d. LOCATION {(City, town, or county) {State)
a B REMOVAL (Specify) ‘ Kansas Cit Mo
= burial 5-29-60 St. Mary'sg Y 0.
< 74" FUNERAL DIRECTOR - ADDRESS ¥ 125, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE -
x Passantino Bros. Kansas City, Mo. J —Z-f-éa —Vr e e/ W
i " masmee ey PEPCPE. S .
il (Licensed Embalmar’s Statement on Reverse Sida) LA .
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R N e e . RN S'I'ATEMENT BY LICENSED EMBALMER

T S

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emb'almed by

or by Student Embalmer No.

working under my personal supervision. :

Student Sign ’M -
Signature of Student Embalmer . - .
s, 7 A

Licensed Embalmer No.

P. O. Address /(‘C, 7;90 -

Nofe: The above MUST BE SIGNED BY THE. llCENSED EMBALMER m his OWN HANDWRITING. {Failure to com

o “* with:the above constitutes grounds for revocahor)__o_f_!u_cense) [
e ——m - H-embatmad by snmm’ﬁi_rs Kzl sign in his OWN bandwnﬂng Flakuery gy e
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