MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—015281

DEPARTMENT OF PUBLIC HEALTH AND WE‘L FARE T
DO NOT WRITE AMENDED Registration District No. /'y,? Primary Registration District No. _’(_a_a_z._.-auginrnr'i No. _-__ig.g_T S- ATE FILE NUMBER
ON THIS STUB [N I — 0 0k
N IRIE OF DEATH ™ U WV & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNT . ) .
V5 300 a a. COUNTY Jackson s STATEMissouri b, COUNTY Jackson sdmission)
Rev. 4/59 2 - CITY (IF cuivide corporate limits, give TOWNSHIP only) Length of stey in 1B - an Tnsido Limits
w
: = Town  Kansas City Mo, 60 yrs, owN  Kansas City | YK ~D
s : 8 ng.épl;\lr»:TEoOF (If NOT in hospital, give lacatien) tnaide Limits d. .:E)EEEETSS {if cutside, give location) Reside on Farm
w
1
2 4% 5 NSTITUTION Menorah Medical Center (=¥ MO 1605 Harris YaO Neog
3/ ER #mso?:rgf;:ensen First Middle Last 4. DSJE Month Day Yosr
4 Jennie Tanpazzo DEATH b 3 1962
{ 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
I A . . -
5 7 Female White Widowed [ Divorced [ 1_18-06 60 M""'h’l Days Hours l Min.
10a. USUAL OCCUPATION [Give kind of work done | 10, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w Ti 1 ing life, even if retired}
g HYGwewireg Home Kansas City,Missouni U.S.A.
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
" e Sam Sorrentino Margaret Deluca Cologero lannazzo
- |n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L CAF AL erolnTe kg~ [17, INFORMANT Address 7605 Ha i
< (Ywae, or unknown) '(If yes, give war or dates of servig rris
0 (o X | P Pr. Salvatore Jannazzo: K,.C..Mo.
SE = 18. CAUSE OF DEATH (Enter only ane cause perAine -
10 z PART I. DEATH WAS CAUSED pf:
g ol :EJ (MMEDIATE CALEE (a]
1| O o
U la o)
& ] o Conditi if DUE TO (b}
- [ onditions, it any,
]26,-! a w5 which gave rise to
Z|Z abova cauie (a),
13 - = stating the under.
lying cause last. DUE TO {c)
).
g Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not ralsted o the ferminal 'PART HIl. If Meceased was female was
o = disease condition given in PART [ (a} there a pregnancy in last 90 days.
«
E o rD Yes I O Ne I O Unknown
o .
g R ;%ng‘?tlﬂe%',sv 20a. ACCll__I_,)ENT SUK[::I]DE Homacms 30b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1| of item 18.)
2 v YES 1 NO
-
z |£ S| 20c.TIME OF  Hour  Month, Day, Yeer
I a3 INJURY a.m.
- 8 g p.m.
Z ] - | T20d. TNJURY OCCURRED TPLACE OF INJURY {a.g., in or about home, | 20f. CITY, TQWN, OR LOCATION COUNTY STATE
w o o ngI'L\Ellva;rL‘ENg?m%RK a farmJfactery, street, office bidg., e?c.)‘/’ s
N
U [a) g ——— b AL
[ <
g o = z £ 1. | attenfied the deceased fro ‘z, 1o
w ; 9 rn Death foccurred M the date stated above, and to the best of my knowjbdod, from the causes stated..
g o 8 ol / ( egree or titls) 22b. ADDRESS [ 22g¢ DATEFSIGNED
B E sl 22 O-T £y
Z 1 'zab‘bms [ 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION {&ty, town, or county} *{State)
le} EMOYAL [Spacif '
g i Blat 4-6-62 Mount Saint Mary's Cem, Kansas City, Missouri
= h24” FUNERAL DIRECTOR ADDRESS & G, 'Mo R 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
wi >
s
E =|PETER B. LAPETINA:536-38 CAMPEELL | #. S- &2

{Liconsed Embalmar’s Statement on Reverse Side)
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e e 7' - STATEMENT BY LICENSED EMBALMER: = - . - -
S IR - R T y

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-~ »

e ‘. - Student Embalmer No.

* " . -

) . - L) . . -
workingsunhder my personal supervision.

: (- * - .o * i . : ) /-_
Student - - Signed - P 4; 2;7“’ Ze
Signature of Student Embalmer

Licensed Embalmer No. ,?72?

P.0. Addressw )

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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