FILED JAN 11 1956 SIHE DIVISION OF HEALTH OF MISSOURI v

lo. 300 : b
TANDARD CERTIFICATE OF DEATH svere rite 0. OISO
* S
BIRTHNG. ________________________ REG. DIST. NO. __LZZ_ PRIMARY REG, DIST. M0. /O P —p nirer's No 559{)
[+] 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decossed lived. 1f Institation: residence befors
a. COUNTY Jackson . a. STATE Missouri b. COUNTY T g aleg on "4~
' b. Ci'{R'Y (If outalds corpurate limits, writs RURAL nndt:lv:.mp) %&%ﬁf&i pl?f.l c. Cg‘g . a l-,g}‘.;um“ 'm."uc"m‘w":n"f )
TOWN Kensas City yrs« Tows Kansas City TR iy
d. F}'Lil!.-IS-Pf'PAMLEO%F {If not in hospital or institutlon, gire streot addrem or location) l';,As[;rI;‘REEESrS * (If raral, give location) 3} a .%
INSTITUTION  S4. Joseph ny 1817 Lawn
3. gg%'ﬂﬁs%'g a. (First) b. (Middle) ¢. (Last) . 4, DSIE (Month)  (Day) (Year)
(Typeor Pivt)  Susan Dora Spizzirri vt Dec. 21, 1955
5, SEX 4 | 67 COLOR OR RACE | 7. m&%gno, gls\\rfsgcggkmsn. 4| 8. DATE OF BIRTH 9. If;GEhi:I:I.-,.)‘" 1 e .Dm ¥ OWOLR u W3S,
. {(Bpecily) t 7. oo 'ays | Hours | Min,
Pemale | White Widowe Sept. 10,1881 f |

102. USUAL OCCUPATION (Qivekiadofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZE
done during mmtn{vorun‘]_[j'._|:“a“ :“;:;) = DUSTRY {City and State or Foreige Country) Fl %RNOFWHAT

_Housgewife - Terre Haute, Indiana . S
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE

Unknown . { Unknown Serafino Spizzirri
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL sscunhrov T INFORMANT'5 SIGNATURE OR NAME  ADDRESS

(Yes, no, or yoknown) | {If yes. give war or dates of service)
No : None Mario V, Spizzirri 2718 Linwood

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ~
| Enter only onecawseper | 1. DISEASE OR CONDITION - & ONSET #ND DEATH
lime for (o), {b), and (c) | DIRECTLY LEADING TO DEATH® (5 = 2 e

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

*This docs mot mean | ANTECEDENT CAUSES 19 A/ / - ’ =
the mode of dying, tuch | Adorbid conditions, if eny, giving DUE TO (b b 7] 2L UL VIR P (2 e} €A e 5 l&g
as heart follure, esthenia, ;’:ﬂ to 381 ﬂin m'ﬂ;af :U stating /7
de. It means the dis- ¢ uncertying cauae tast. 4 7 4
eate, infury, or complica- DUE TO (Y 2rsf (2 oy s trp g oy A B ¢ - %z&& Cal N
tlon whick caused dea!_h. 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but a0t &_ m : ? \,\ W :
related to the diseare or condition cousing dealh. 4
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D 20. AUTOPSY?
TION - d
ot vesdA' vo O]
S|l 21a. ACCIDENT {Bpacily) 21b. PLACEQF INJURY (s.g..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
) .« SUICIDE - boma, tarm, {notory, sireet, office bldg..st0.)
E N HOMICIDE
:g 21d. Télr:_[E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
[7%) INJURY o | "work [ "WTwWoRK
el 2. I hereby certify that I, attended the deceased from L T53 19 , lo /-2 Iaﬁ.’;, that I last saiv the deceased
o ©  alive on , 1 , and that death occurred ai L m., Jrom the causes and on the date slated above.
Sl 2. RE — (Degreo or title) L] 23b. ADDRESS , 2. DATE SIGNED
T D N 2/p 2 lbie b DO M) 22355
%ao ERN}g\I’-A‘LCREMA! 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OTty. town, or county} © {(Blate)
(Bpeciy) .
Burial Dec.24,1958 Forest Hill Ceme, Kensas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
Lo 2358 Pl Froolall Earp & Sons 4139 Truman Rd. K.C.Mo.

. . (Licensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

BY INE, OF DY .ot iiiae it taaer e i ae et raaraaear st

working under my personal supervision..

L o Ut
P Canp

Signature of Student Embalmer
Licensed Embalmer No...... %%

P. O. Address %.‘./'

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥ this body is not embalmed, fact 'should be so stated above. : ’




