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URI DIVISION"OF HEALTH — STANDARD-,CERTIFICATE-OF DEATH

NT OF: PUBLIC HEALTH AND WHELFARE-

ENDED 5

-District No.

1002

8027

—61-045071

STATE FILE NUMBER

Primary R

=

TV ocLy

%

TR

DOCUMENT

BY AFFIDAV!E}EE

15._WAS DECEASED EVER IN U.S. ARMED FORCES?,»
. [Yes..no,-or.flnsnown) |[If yes, give.war or_dates of service

1 PLACE OF DEATH - Z USUAL RESIDENCE (Where decessed Tved. I instintion: Rewidence before
o. county  Jackson o STATE Miggoyuri b COUNWY  Jackson admission)
b. Colg (If outside corporate limits, give TOWNSHIP only)- Length of stay in 1b €. CéTRY Inside Limits
TOWN  Korsas City 51 ‘yrs. TOWN Karsas City Yes O Mo
c. ;%;PTI&TEOEF {If NOT in hospital, give location) Inside Limits d. ASAEEREETSS {If zutside, give location) Reside on Farm
instiution St, Mary's Hospital YesO No[d 715 Garfield Yee O No O
3. NAME OF DECEASED First Middle Last T4, DATE Month Day Yeur
(Type or print)
» g ton E & Mﬁ&hﬁ"f@’q’w"’—}m NOVQ 28 ;: 1%1
']‘9’1'..._,, 0 héb[qﬁ*-\‘g?iwﬁ’}JAGﬂ":bm}' W'UNDE 3 Y‘EPR‘ SUNDER 24 Vi
Y ¥ 3 e . \_IE‘-E i M m A N .
o Z 091 870 g0 e S NG [ Daye bt T A Mine %
10a, USUAL QOCCUPATION {Give kind.of work-done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country}.| 12. CHIZEN OF WHAT COUNTRY
ﬁgﬁ%rgf‘t of working life] even if retired) . Ragusa S'.I.Cily -—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WiIFE"
+ Matthew Sola Georgia Scribiano Raffaela

17. - INFORMANT. -

 Raff aela Scla

Address
715 Garfield

4 Ermbal

(L

on Reverse Side)

18.- CAUSE OF DEATH (Enter only one cause. per line ¥or (a), {b), and (€} INTERVAL BETWEEN
PART. |. DEATH WAS CAUSED BY: &NSE'I aND DEATH
IMMEDIATE cAusE . CTebral hemorrhage
Conditions, if any,; DUETO® arteriosclerotic cardio vascular
which gave rise 10
abave cause {a),
~ stating the under-
\ lylng  cause last. DUE 70O+ [c)
z: PART 11, OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO ‘DEATH but not related to: the terminal PART LI If decessed was female was |
.9_._ ' diseass condition given in PART. | (a) there a pregnancy in last 90 days.
&l . ]DY:: DNoTD Unknown .
E- 19.» WAS AUTOPSY. 20a. ACCIDENT.” SULCIDE , HOMICIDE - 20b. DESCRIBE HOW INJURY: OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
&1 PERFORMED? | | O a. o
Sl YES O° NC O] ,
|
1 & “20c=TIME OF7  Hour,- Month, Day,,Yeer | | =
a: INJURY. ¥ am, 1
BTN I pam.- *
L
! 20d. ; INJURY- OCCURRED N 208, PLACE OF INJURY: {e.Q.,  in. or-about home, .| 20f..CITY,»JOWN,.OR LOCATION. COUNTY “STATE
| WHILE AT WORK [~ ' farm, factory, street, office bldg., etc} ¢ )
s NOT WHILE AT: WORK [ '
—g 21, | attended the deceased . from. 1960 to-.. - and fast saw fer, alive, on 11-28-61 )
t._) Death -occurred | at. B SOP' m«onrthe dateistated. sbove, and 1o the best of my knowlodge, from the causes stated.
S — 2%, DATE SIGNED
z), : 'A:MW""*‘\”“ 321_
23a. BURIAL, CREMATION, E OLe Q; X ..-,\. ] L(, ’.
i i T £ ..3%- }
E BY RSt 12 -1-61 St. Mary's Kansas City, Mg, < ?‘w«}"
24, FUNERAL DIRECTOR ADDRESS 25. " DATE RECD. BY LOCAL REG. |24, REG 'S SIGNATURE
ssantino Bros Kansas City, Mo M £0'h4
Passantino . ¥ . // \?0 @/
d -
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’ STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signe M

Signature of Student Embalmer
Licensed Embalmer No. ‘/-IS' ‘7/

P. O. Address fd' 77 :p ‘

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

.._\\
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R _ - . i‘ — h ‘T
AR T T NGHe T The | gREVESNUST “BE IONED BY THEICENSED EMBALMER T Kis OWN HANDWRITING. (Failiré 15 Fmply”
o with the above mmmum graunds for reyggg[gn__JluazqsgL et LA e e = o

e am e I embolmed By 2 5 STODENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.
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