LS. No, 300

xy. 10.48

THE DIVISION OF HEALIH LUr MIUUKI
STANDARD CERTIFICATE OF DEATH

REE. DiST. NO. 122 PRIMARY REG. DIST. NO. VALY N Kegistrar's No 4‘322

ALEBNOY 22 1853

: SIRTH NO.

38971

State File No ..

1. PLACE OF DEATH
a. COUNTY =y~
Al K JON.

b. CITY (It outeids corpurats limits, write RURAL and give

¢. LENGTH OF

I USUAL RESIDENCE (Where deceased lived.
a. STATE b. COUNTY adudsetont,

M Mussoved Jae. w50 N

c. ng (If outside corporsts licalea, write BEURAL acd give towmbip)

I institstion; residence beloe

I5. WAS DECEASED EVER IN {).5. ARMED FORCES?
{Yea.n0, 01 unknowa) | (I yes. xive war or dates of sarvies}

No

16. SOCIAL SECURITY
KO,

township)| STAY (o this place?
o Kawsas Ciry 1"3ayRs | o Kawgas Cizy ~nC
d. FHOLI‘EPPTAAT.EOOF {If 2ot In bospital of lnetluatios, Eive strect address orlocation) ¢ STREET - (I rarwl, whve loattén) 3*‘ U v
insTiTuTIoN S71 PARK AvENvE N 1 Park Avewnve -
DEcths%'i-: a. u- trst) b. (Middle} ¢. (Last) 4. DSEE (Mouth)  (Dsy)  (Yest)
mpmmw Tesie . CALABRESE peATH  Nov,  9- j952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b years] & DNUR | TUR | F oo 1 s
WIDOWED, DIVORCED (Sgectiy) Last birtheny) §Movtha| Days | Houm | Mo,
MaRRIED T (Nov. 12- 1896 T |
|Da LSUAL ggfg?'o\ﬂouuc&w;:n:dum; 10b. KIND OF BUSINESS OR IN- 1 Il BIRTHPLACE (i, .4 State or Foreign Corstry) 'lzb&lﬂﬁr{qor WHAT
OUSE WiLe AT Home ITtary S1U.SA
138. FATHER'S MAME © 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusimu OR WIFE

ercivem; |Pere CabavrEse

1. INFORMANT 5 SIGNATURE OR NAME ADDRESS

MR. Pp 1 Calaprese-511 Park AvE

- |I. Enter only oneoause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

line far (s}, (b), and (t)
*This doer not mean
the mode of dying, such

cose, infury, or complica-
tion which caused desth.

|| 82 heart fallure, asthenia, -
ce. It means the dis-

ANTECEDENT CAUSES

Morbld condilions, if en DUETO (b
riaz fo the gbooe cnfu{ Jﬂ”’
the underlying couse lo®

DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the decth bul nol
related to the disease or condition causing death.

WRITE . PLAINLY-——USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ - / 2. AUTOPSY?

-ZZ?/ | & e Lot over [eft [atera venticle | 0 w®

21a. ACCIDENT (Bpecity) 2t JACE OF INSURY (o0 tnorabout | Zft. (CITY. TOWN,OR TOWNSHIP} ~ ~ (COUNTY) (STATE)
SUICIDE bocas, farm. fastory. sireet. ofies bidg. me) - .. oL
HOMICIDE . . . . . .

210. TIME (Memh) (Day) (Tear) Gdewn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURt

INJURY . o | AT K /0-S5 -

2. T hereby ceglify $hot 1 altended the deceased from J!:!ZL-&.. 1954, 10 W I&L}'Mal 7 last saw the deceased
alive mﬂh 19ﬂ and tha! death occu ata: 344 .m o Jr he causes and on the da!e slated above.

2 SIG URE W§11iam ~ Qe W (Degtoe ot tile) | 0. ADDRESS Zic. DATE SIGNED

0 S | *V0N g e BIHY v

ngft&}.“cnzn» ZAb. DATE 2e, NAME OF CEMEIERY OR-GREMATORY . LOCATION , town, of county) - . . (Siate)

T 77 ' N,z.“-[g;;‘ Elmwoeop CBMETER-\{ Kﬂvsas 1Ty - 18800 A1

'S SIGNATURE

-TUNERALY DI RECTOR' S su

g




s ~po:/

-k

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, or by
. ' Student Embateer No.
working under my personal supervision.
STAINE ettt Signed. (QW/@&W
Student almer
Licensed Embalmer No ”ﬁ

P. O..Ad . ale..f,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

If this body is not embalimed, fact should be so siated shove.




