THE DIVISION OF HEALTH OF MISSOURI 39(')09’

00

. STANDARD CERTIFICATE OF DEATH State File No.
, amrﬂhﬁj NOV 19 13 REG. DIST. NO. _/_'ZL_Pmmuv RZG. DIST. N0.2CCL— Rycisirars Ne 5135
D 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers decessed lived. f lasthiutlon: reskience befors
. COUNTY _ Jackson 1. STATE )3 sgouri b. COUNTY Jagkson *d==ion-
b. COITY (H outndds corpurate Limits, write RURAL snd give ALYENI.GTH OF‘ c. CgY (It outaide sorporsta lirmite, write RURAL and givae townahip®
town Kansas City ” SI e % nell  Toww Kansas City 2788
d. FULL NAME OF (It pot in hoapital or nstisation, give strest add or ] d. STREET (If rursl, ghvs loestlon)
HOSPITAL OR . RESS o
_ INSTITUTION 5%,  Joseph Hospital A &BD 5107 Forest
SDNEACIEES%FD .. (First) b. (Middle) * c. (Last) . 4, Dg;g (Month) (Day)  (Year)
{ Twpe or Print) Joseph Ge - PDamico DEATH 10 28 53
5. SEX [ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE Uo yeene] v owen ! Tua T e
. (Bpecity!] . birthday o N
Male White T ried / 6-14-83 70 ' |
10a. USUAL OCCUPATION (v od of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, wd S o7 Forsign Counton) 12, CITIZENOF WHAT
Clerk Mo. Dept. of Revenye Kansas City, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Damico : | Victoria Dorse Mrs, Madeline A. Damico
5. WAS DEEkEASEP E\(IIER IN U.5. ARMED };onces-; 6. SOCIAL SECURITY T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, DO, 0r unknown) , xive war or dates of servioe N
Yos "WN-1 19)i-16-027l;  {Mrs. Madeline Damico, 5107 Forest, KC, Mo.
—— - R A INTERVAL BETWEEN
18. CAUSE OF DEATH EDICAL CERTI GNSET AND DEATH

- |I. Enter only onecatisa per 1. DISEASE OR CONDITION .
line for (), (b), and (¢ | DVRECTLY LEADING TO DEATH" (q) / '

*Thir does nol mean ANTECEDENT CAUSES l
the mode of dying, such | Aorbid conditions, j‘m,m DUE TO (b) Y TAAAA

as heart failure, asthenia, | rise o the abooe cause (

de. It muans the dia. | ¢ underlying cause lak. (D ’ ) . )
eant, injury, or compliea- DUE TO (e} JmM auamlmw'h Y

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS _, ¥ 1}0 l
Cunditions contributing to the death but 2ot ‘? LI
releded to the disecse or condition cauring
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION + . U o o . - ’ 20, AUTOPSY?
. TION '
. | wl O
21a. ACCIDENT {Bpecily) -~ 21b. PLACE OF INJURY (e.g..in oratoms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, barin, lagtory, sreat, office bldg..eve.) . . ‘ -
HOMICIDE ) . . . . .
21d. TIME (Meath) (Dey (Toar) (Hown) 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
‘ ' .o - mm.zn NOT WHILE i
INJURY . . AT
2. [ hereby certify that I-atiended the deceased from [ o —af1s___, that I last saw the deceased
alive on —— | ) . and that death o vy ths date stated above.

. DATE SIGNEI’J

2. SIGNATURE

ussell Wa Kerr (Degre

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Mt, Olivet Kenses City, Missouri
EFUI!RM DIRECTOR'S BIGNATURL ~ ADDRESS

_IMellody-McGilley-Eylar, EKansas City, Mo.

10'31'53
DATE REC'D BY LOCAL 'S SIGNATURE B
‘Qf&i’\sn-m.i. .

(Licensed s Ststerrwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this ce.rtiﬁmte was embalmed by me, of by
8

working under my personal supervision,

S5tudent .....
Student Embalmer

.'ceL .
4 Licensed Eu-ta et anj’;’{ f :
e

P. Q. Address S

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

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




