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oo ALED JAN 5 1953  STANDARD CERTIFICATE OF DEATH state Fite oD LD
SD ' BURTH MO, _ REG. DIST. NM) * PRIMARY REG. DIST. no.fﬁ NLS _Iktgiﬂrdr'ch'n
A A(" l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare de d lived. If iostitath ) befo.u .
a. COUNTY : . STATE b. CO admimeion’,
i a MaCOD - a Mass. UNTY
LN b. CITY Of outeide corpurate Limite, writs RURAL and give ¢. LENGTH OF || <. cg"{ (1f outside corporsts limite, write RURAL acd gve townebip?
o Macon et NSV Town 65 Grove St. oo o
d. FULL NAME OF (1f not In boaphial or § jon, cive strest address ar location) d. 5TR (I¢ rurs!, give locathon)
AL
§ herronenSamarsdtan Hospital BGRESs Belmont &
3. NAME OF a. (Fiost) b. (Middle) v. (Last) A m-.-E (Menth)  (Day)
DECEASED (Year)
{ Type or Print) RCBERT N DE AGAZIO cappecember 30,1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED NE‘\;'ER MARRIED, , 8. DATE OF BIRTH 9. AGE un roan| v mom | AR | o 1
Male whHite m()ﬂndfr March 6, 1932 on 'D-n nm-lmn.
m:..m USUAL 093%?"0" Qe iodof xork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (Ciy i Seate ur Toreipn Conntr) 12, cmzzuorwm'r
werdrisr U.S.Alr Force Cambridge, Mass. s/ | BB,
1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert B. DeAgazio JMary Grace Carelll - - -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
('!Yao.uruhmm) I gbu.m'arudlmd_-rk-) RO. |. .
eg rean ) nthony R. Deigazlio,Belmont,Mass.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecsusoper | 1. DISEASE OR CONDITION . ' ;7 ONSET AND DEATH
Hine for (a), (b), and (o) | DVRECTLY LEADINGTO DEATH® (5 ,ﬁm s gl i — ,
M &z
oTom dors mot men | ANTECEDENT CAUSES e 10 Wﬂ = . ‘%
{he moce of dying, vuch | Morbld conditlons, if any, giving ® = g
as heart fallure, osthenda, | ribe to the abowe couse (o) ating . pe g A%
dc. I means the dia. | M vRderiying conse lost. '
¢m|ﬁ'l,m'ﬁ or complica- DUE TO (&)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS SR ] . - -

Condittons contributing to the death but aof
related to the dizease or condition causing deeth.

%a. mmorop\g:toﬁ 195, MAJOR FINDINGS .OF OPERATION S ce i . ‘ " - | . AuTOPSY?
' L 46 / _ vis 01 w0 (X
! 24, ‘cfé?&m ¢ 7,: R I :1- mwmg;unax 2ic. (CITY, TOWN; OR 'rowmln_- - . (STATE)
| fosicioe /7C<iden] PR INACo N, J/f/?fow M 2

200 TINEY  (Mead) Dwn) . (Yoar) (B 2e. uuimni:cﬁnnm DID INJURY W
OF Q ZZ - wa wHAE
] lN‘JURY- ;2}/7-' AT ,"g’m M m_/’
2. T hereby Cegtify that 1 attended the deceased fmbélc‘_,ii_,,mb o Ao 20195 That 1 last s0w the deceased

19..41_ and that death occurred al ﬁ"’x Zi2 m., from the causes and on the da!e staied above.
o/ ( title) | 23b. ADDRESS DATE s:suzu

. _ _ l/
BUﬂAL' CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. town,orewngy) (Bme)

“h'é‘r'ﬁ"c“;%"ﬂ"” Kensas City, Mo. Kansas City, Mo.
DATE REC'D BY LOCAL /8’5 25 FUKERAL DIRECTOR'S SI1GHATURE ADDRESS
/9—/3»}\;%‘5 Stine-McClure Funeral Eome,K.C.Mo.

lSumnmlouRmSldr)

WRITE. PLAINLY—USING UNFADING I}i’.ACK INE—MAEKE A PERMANENT RECORD




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.o ..

.................................... —- : . ey Studont Embalmer No,

Student ...... Cetreemacccnensartaraasennnoan Signed %';::

Studcnt Embalmer - )
‘ Licensed Embalmer No Wéﬂ -5
\ P. O. Addms_m/” W

‘Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

I this body is not embalmed, fact should be so. stated above.




