a THE DIVISION OF HEALTH OF MISSOURI . <8184

No. 300 - -
o STANDARD CERTIFICATE OF DEATH SH66 File Novmremsmemeenm e e
J}uﬁgﬁlllé gg !Q:‘) REG. DIST. m._’ZLanmv rec. bist. wo._/ OO0 X Registrar's No 3683
1. PLACE OF DEATH - 7 USUAL RESIDENCE (Where deceased lived. I laatiusl idatos befoie
a. COUNTY . . STATE .. . b. COUNTY diziaioal.
Jackson d ! Missnuri Jackson 3 /¥
b. CITY (It outcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U cuteids corporate Hevdts, write RURAL and give townahis®
OR ‘towrehip) ﬁ ¥ (in thie piace) OR d
Town Kansas City YrSe TOWN Kansas City A
d. FULL NAME OF (If not in houplial or Instizatios. give streat sddress o7 loastlon) || d. STREET - (IF ram). whve loeation) “D
HOSPITAL OR . . ADDRESS
INSTITUTION S, Marys Hospital 639 ‘Benton
a3 I;IEACME %T:a a. (Fir:t) b. (Middle) c, (Last) 4. DA}'E (Month) (Dey) (Year
( Type or Print) Maria ME."JQI'O DEATH 8 16 52
5. SEX 6. COLOR OR RACE | 7. ulmmso Nf‘\;ggcneasnmsn 8. DATE OF BIRTH 5. If'sm.;n T Ve | vz | ¢ e u .
ity} ontha| Daye [ H Min.
Fa, / W ﬁ':l. owe& % 1-1«1877 79 , '°m|
w:.H- USUAL gccgr:jlﬂt nti(.‘l'k':::nﬂdd-tuk 10b, KIND OF Busmssso%g_r IRN‘; 11 BIRTHPLACE  ((\. .04 State or Faraiga Cosatryl lzbgmﬁr‘ir?r WHAT
OuseWiTe Home Itely S USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMES L 14, NAME OF HUSBAND OR WIFE
Vincent Tamburine . ] Anna Temburino Vincent Makuro
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscumrv 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Yes. Do &f unknown) I (If yes, xlve war or dates of service)
8o . None Mrs. V. P, Dastat 215 E, 7l St. KCMO, .

18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecaussper | ). DISEASE OR CONDI ITION® * ONSET AND DEATH
ine for (), {b), aad (o) | DIRECTLY LEADING TO DEATH® () . :
P PR LT - P
*This does nol mean ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, If any, gizing DUE TO (b
a» heart faflure, asthenia, | Tise o the above cawse (o) stating
cde. It mecna the dia- the underlying catse lasl.
cans, injury, or complico- DUE TO (:)_ .
tion which caused dexth. | 1. OTHER SIGNIFICANT CONDITIONS - U \.
Conditions contributing to the death but not . - .
related to the dizease or condition cauring deoth. -
"19a. DATE OF OP.F[RO?‘ 15b. MAJOR FINDINGS OF OPERATION ’ . ; : ‘| 20. AUTOPSY?
‘ ' YES D NO
21a. ACCIDENT ] 21b. PLACE OF INJURY (e.s..toarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
sagﬁloz p Bome, arcs. Lastory. etrvet, ofon bide..eve) _ . -
214. TIME (DA m-n (Hou | 21e. INJURY OCCURRED | 2H1. HOW DID INJURY OCCURT
WHILEAT[] NOTWHILE
"‘UURV m. | “woak AT WORK

al hereby that I atlended the deceased from _ﬁ'_/k_, 1 , lo _&.ﬂ‘_, IQIE, that I last saw the deceased
L~ alive on , f%,_agd that death occurred atl m., from the causes and on the date staled above.

2, SIGNATURE - ™ on {Degres or tlﬂ/.ej 23b. ADDRESS @: DATE SIGNED
. - 221 /g 34 g? ) 0
UR A- . DATE 24c. NAME OF CEMETERY OR CREMATOR 244, | {City, to

. ; ) county) (Binate)
urial V 8=19.52 Calvary Kanzas C MO,

DATE RECD BY LOCAL | REGITRAR'S SIGNATURE 25:FUNERAL DIRECTOR'S $1GNATURE ADDRESS
EG.
KCMO,

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

....... ent Embalmer Mo,

working under my persona! supervision.

SEUdENT vuvunersasssanascsasssacassasassnns Signed..... .l o7 2 T e "

Studant Embalmer . h;:cnsed Embalmer No..« %53
' P. O. Addressj/ f %

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.

-




