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s STANDARD CERTIFICATE OF DEATH State File No... 1 780
~ -
-NHM—WIM— REG. DIST. NO. Zyz PRIMARY REG. DIST. n(iﬂ?_-:__. Kegist1ar"s Noummmmerssersomosses
WL«ACE OF DEATH 2. USUAL RESIDENCE (Where dacessad lived. If iostitution: residence Lefore
. COUNTY ) . . a £d nl.
o a Jackson a. STATE Miseouri b, counhy keon adinlasion)
b. CITY (If catedds corpurate Limits, writs RURAL and give LENGTH OF 6. CITY (If ourslde corporste limits, write RURAL aud give W'mh!\p)
Q townahip) ST (I.lnhil plaes} OR é ?
TowN EKanses City 5 TOWN a
g : ¢ F#("J'SLP#AMLE OF (If not in boepital o Insticution. give streat address or loeation) d. ASDl'gREgS - (It rural, ghve location)
O msrn'u-rroumm ANS ADMINISTRATION HOSPITAL 218 E, 34th Terrace
= I NAMEOF = . (Fir) 5 b (M@ c (e COME (e Dw) (Y
= (Typeor Prinzy Michael Angelo INCUTTI DEATHMarch 30 1953
5, SEX D [ 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . [ 8. DATE OF BIRTH . .- 9, AGE (n years| ¥ UNDER | TUR | F ONDER o #ms,
WIDOWED, DIVORCED Bowctir}3. : Mulhl Days | Hours | Mia,
| White |Never mgrried |
g m:;u USUAL ﬁ:ﬁﬁ u(lc'::::n;umn; 10b, KIND OF BUS]NESSD%I;'_ l%; 1. BIRTHPLACE (01 Ga Seate or Forsige cwsssy) 12 ogrrﬂl_ﬁr#?rwm'r
i | She - | Be Italy 4 U.S.
< 138, FATHER'S NAME 13b. MOTHER'S MAI&E'N NAME 14, NAME OF HUSBAND OR WIFE
» Fred Incutti . | Flerence Marireta Neone
t4  [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (’Y-Ym.unnhnwn) ] ([!mWr dates of service) 0,
R es - Tnknewn ficial Records,VA Hespitel, K.C.Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION I lrngrv%“gw
i .|| Enter - 1. DISEASE OR CONDITION
z I ,mm“’(’:;";;' mdﬁ; DIRECTLY LEADING TO DEATH"(q) Bronchogenic ea.rlinoma of the ri 4 Mos, .
5 *This docs mot mean | ANTECEDENT CAUSES . )
the mode of dying, such | Aforbid conditions, if eny, ﬂ'ﬂa DUE TO (&)
a . [i aa heast fafure, astheniu, | . rise to the aboee cante (o) e e el o _ .
M de. 1t means the dip | b underlying couselogt” - o Tl R, T P L
o case, infury, or complica. ; BUE TO (¢) -
= tion which caused decth. | T1. OTHER SIGNIFICANT CONDITIONS 03 052 00 " &, " 5l . % L8707 }_"\
[~ Condilions contributing to the death but not . Lﬂ
a . reiated to the disease or condition ¢ death. "
+ -+ -} 19a. .DATE OF OPERA: |.19b7MAJOR FINDINGS OFyOPERATION. , .= ., s % + ;3 Fqrv qe t,od- 3 o8 Tpe sl - ) M.I'TOPSYI :
; ; TION . I Vi T Tow 2 B - Ta Y- g
) 2ia. ACCIDENT  ~  “(Bpedty) m Pucx-:orm.lunv (.5 merabomt | 21c. (CITY; TOWN.OR TOWNSHIF) -~ - (COUNTY) - - {STATE)
h SUICIDE hom!amfmnmluﬂubldlm _— - . '
Z HOMICIDE . : AL N P R S
g 214. TIME (Mouth) WDy} m-n Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NUT'H“.E
h!u INJURY - = | worK AT WORK | s e S, . . r
E 2] hercby ccrt:j’y thm/ ded the deceased from Mﬂlﬁh_lL, 1959, to Mpreh 38 1953 | (KKODIZXXES
‘i a B g S8 that death oceurred ot 52150 m., from the causes and on the date stated above.
E 23b. ADDRESS : ’ 23. DATE SIGNED
| VA Hospital, Esnsas City,Me 3/31/53
E Ra’ OR CREMATORY | 24d. ION (Oity, towg, 0f county) (Stats) |
- s ¥l - . KR
3 4»’ —-/ /?53 %ﬁa Y=

DATE REC'DBYL%:AEGL R RAR'S SIGNATURE - . ERAL DIRECTOR'S SIGNATURE ‘ ADDRESS' -
/=837 : M ém/ £E 2o
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(L d Embalmer’s Stat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.
working under my persona! supervision, '

Student ceussesoversssscisennasssatoneranes

Signed.....
Student Embalmer _—

"Néte: The sbove MUST BE 'SIGNED BY THE ‘LICENSEDf EMBALMER in his OWN |
the above constitutes grounds for revocation of license.)

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




