.. no. 300 THE DIVISION OF HEALTH OF MISSUUR 419400
o FILED JUL § .1949 -.STANDARD CERTIFICATE OF DEATH 026 File Nowrromme e
BIRTH NO. REG. DIST. WO, 22 PRIMARY REG. DIST. m.__ﬁaLkeginrar’: No.’ ?.44._.......
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers decsased lived. If laatitution: residente befare
. COUNTY . STATE ., COUNTY adin .
® Jackson » Missouri ° Jackson; 7%
t. CITY (I outzlde corpurste Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outide corparate limits, write RURAL and give townahip)
OR townabip}| STAY (in thie place) or
TOWN Kansas City i yrs. _TWN Kansags City ~la j
d. FULL NAME OF (1f act ia boupial ot laslation, sire street sddree or locaon) || d. STREET. QU rarsl, give losationd R ]
ISTTUTION 2546 Norton Avenue / 2546 Norton Avenue- eJ
3. gg%n&g s%% 8. (First) b. (Miadley ¢. (Last) 4 ng}'l-: (Month) - @ey) (Year)
(Twpe or Print) Michael Lee Ascanio DEATH June 44, 1949
5. SEX 6} COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ CHoem | TEAR | ¥ UNOER 2 I3, |
WIDOWED, DIVO| D (Bpaciir) : Last birthday) |Months] Days '

RN

Male {}/ Wnite Child ’ July 8, 1947 1 2336
10a. USUAL OCCUPATION (Civekind of wenk | 30h, KIND OF BUSINESS OR IN- } 11. BIRTH (State or lorelgn oountry) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

done during most of working ilfs. sven if retired)

Child Kansas City, Missouri| U.S.A.
13a. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike 4. Ascanio | Margaret Gray ) -
Ié. WAS DEEkEASE)D E':ER IN"U.S. ARMdED F?Ri:ﬁs'; 16. SOCIAL SECUR}B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or nown, yeu, glve war or dates of se .
Yo ' None Mike A. Ascanio 2546 Norton K.C.,Mo

 MEDICAL CERTIFICATION INTERVAL BETWEEN

. F DEATH
18, CAUSE OF D ONSET AND DEATH

| Enter only onecaussper | !, DISEASE OR CONDITION _ -~
line for (a5, (by. and (@ | DPIRECTLY LEADING TO DEATH® (q)

“This does ol mean ANTECEDENT CAUSES

the mode of dying, such | MAorbid conditiona, if any, giving DUE TO (
a# beart failure, asthenda, | Tire o the above cause (o) stating .

G

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It megns the dis- the underlying canae lasd. g_ 1
case, infury, or complica- - DUE TO {¢ )
tion twhich caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut nol
related to the disease or condition cusing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ' g, 20. AUTOPSY?
TION 4
- s, - _ YES D NO E
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIE) *(COUNTY) (STATE)
SUICIDE bosme, farm, fastory, street, office bidg,, e10.) o : ’ .
HOMICIDE . Y
gld"T(!#E" (Month)  (Day): _ (Tear) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
i W <7 -] WHILEAT[] NOT WHILE Lo
« INJURY . =- | “work D AT WORK -
- 2. I hereby certify that I allended the deceased from _6'_2'3;, I.‘Lﬂq lo . , 184/, that T lost saw the deceased
. alive on _ , Jﬂz, and that dealh occurred al i:_“f m., from the cduses and on the dale siated above.
2516 Pilger %;mm u% Z3b. ADDRESS I 2. DATE SIGNED
Y . DONCSI 298, Saa, (qé{&
%i.‘ag Ffa MI AJ.. A- | 24b. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State,
B (Bpeclty}
Harfal 6/27/49 Floral Hills Cemeted ty,
DATE REC'D BY L%CE’EL REGI R'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS |

arp & Sons 4139 Truman Rd. K.C., Mo

(Licansed Embulmoer’s Statement on Reverse Side)
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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 embalmed by me, OF by

working under my persona! supervision,

Student Embdalmer No.

Student Javaen

S5tudent Embalmer

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 ‘this body is,not embalmed, fact should be so stated above. . % ST T




