THE IDIVINUN OF reALIR U VHaASURI

ol I _ STANDARD CERTIFICATE OF DEATH —— 013
10 HLED APR §  185; 148
BIRTH NO. REG. DISY. NO. _Z_ZL PRIMARY REG. DIST. KO.L‘_QH:QJ'ﬂfqr'; No : 3
1. PLACE OF DEATH 2, USUAL RESIDEMNMCE (Whers decoased lived, If lostitutlon: resklencs before
/| SOUNTY Jackson ' . STATE  Mj ssouri b.COUNTY  Jackson™=""
b. CITY (1f cataida corpurata Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutside corporats limits, write RURAL acd give township)
rown Kansas City tommsie) 553" epe=ll S Kansas City o d) C
d. FULL NAME OF (f not in Bospltal or fustisution, elve strest add . (It rarsd, give locatton) ) v
Werorion 8310 Holmes Street " bR 8310 Holmes Street 3 K
3. SIE.?:!EE SOF B (First) b. (Middle) ¢ (Las) s, DS}‘E (Month) (Day) (Year)
(Typeor Printy  BDWARD BRANDOW MUZZARELLI peatd March 11, 1953
5. SEX 6. COLOR OR RACE | 7. m&%mso II;FVEECIGEISR(EIED 8. DATE OF BIRTH 9.:.?5 Clllr"us ; ﬂ:l |£ ; e "u':'
x Ol w 7> | Feb. 24, 1900 | 53 | | ™
103. USUAL OCCUPATION (Cireind ol werk | 10B. KIN%OF ausmsssoogr IN. | 11. BIRTHPLACE ((i1y 4nd State or Foruisn Coustrn) 12, CITIZEN OF WHAT
Co-owner Gountry Clhb -Dis t.ributmg Co. Missouri /) UsA
1133. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Antoine Muzzarelli | Mary P. Brandow Bessie B, Muzzarelli
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Yo ngparamaoma) | Ofrm. igs mag et stanrrios |} 8907630 | Mrs.Bessie B. Muzzarelli, 8310 Holmes,KC M

18. CAUSE OF DEATH DICAL. CE.RTIFIGATION INTERVAL GETWEEN
| Enter anty onsesuw per | ). DISEASE OR CONDITION _ é 2 i : / 52 ONSET AND DEATH
Lina tor (), (b), and (0) DIRECTLY LEADING TO DEATH @ .

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

*This docs mot mean | MVVECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gm DUE TO (b)
o0 heart failure, asthenis, | 7ise fo the aboor cause (a) siating .. - .. .. . : D
etc. It means the dig. | 6 Tnderiying cause lost. - . - . ) q
ease, infury, or complica- DUE TO (¢) ~ a l .
tion whick coused decth. | 11. OTHER SIGNIFICANT COMDITIONS + - . * - i Ty Z/ \ ﬁ
Conditions contributig to the death but nod . .
rddcd?:‘m disease or :;Idiﬂrm causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OFOPERATION = . v+, . 20. AUTOPSY?
) TION
. vis ] wo
21a. ACCIDENT (Bpecity 210, H.M:Eorlmuav (e.£- Imorabot {COUNTY) . STATR) '
SUICIDE 2 f) Docas, farmm, focyéey. sirvet. ol bl 46e) L S
HOMICID! %ﬂa
214, Téngz (Month) (Day} mm (Honry | 210, INJURY RRED . B )
eI LA Amba oncae L
2. | hereby certify th_ai I attended the decegred from , 18 . bo 19 . that I last zaw the deceased
alive on , 18 and thal death occurred al . m., from the causes and on the da!c stated above.
alhgfer (Degree or title), | 230. ADDRESS Iac DATE SIGNED
/{MW <050 el Jfﬂmd 3/253
%_luduaumsvl.. CREMA- | Ab./DATE 24;. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, ar county) (State)
(Bosslfy} .- .
urlaﬁ 3/14/53 Forest Hill Kansas City, Missouri’
DATE RECD BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE ’ ADDRESS )
3_/1-53/ " yiPrreZi, | STINE & WcCLURE, Kansas City, Missourl
— - T SS

( Embsimer's Ststemweat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
 hereby certify that the body whose name is recorded on the reverse si;!c of this certificate was embalmed by me, oF by o

—— . Studont Embalasr No. |

vorking under my personal supervision.

Student v.....s T seerenisnannas Slg:'u.-.d..;f ..... 4 ......... W_

St dent Enhalmr
" Licensed Embalmer Noj' ) u q/

p. 0. Address L C 21D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




