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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Z 2 PRIMARY REG. DIST. NO.&_LG— Reaul‘rarsNadé

FILED JAN 25 1956

738

State File No. .

P

! BIRTH NO. -
1. PLACE OF DEATH 77 2. USUAL RESIDEMNCE (Whare decoased lived. 1f lastitution: residence beford
a. COUNTY COLE .-a, STATE KANSAS b. COUNTQ RAW FFORDD) *d-miseion.
b. C(I)};Y (f outzide corpursts timita, write RURAL and give R c. LYENGTH OfF c. cgg’ 9. I Residence within fimits of
iph 1. 2 city of Incorporated town!
towi JEFFERSON CITY, WO™|°2"B2 104 _PITTSBURG HHETED
d. FIE-CJ(E)JS-PP'TJP.A“EEOORF (If not in bospital of fnstitution. give strect address or iocation) . Asérgﬁ‘EEE;S (I rural, give location) /0
SfiinSs  ST. MARYS HOSPITAL R, # ¢N 9
3. NAME OF . (First b. (Middle) ¢. (Last)
DECEASED . (First) ( & Dgn-: (Month)  (Day) (Year
“{ Type or Print) JOHN . MACARI oeath JAN. 18, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDCR 1 YEAR | oF UnDER 0w,
WIDOWED, DIVORCED (8Bpacify, 1ast birthday) Mollhll Days | Hourm | Min.
Male |.White 7 78, |1t |
102, USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (City aad State or Fereign Conntry) =T 12 CITIZEN OF WHAT
dundnnﬁu Imolgrk{m fo, o740 If ratirad) DUSTRY ¥ & | COUNTRY?
ner Italy USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
larney Macaril Unknown — ____ﬁ_u..u?m :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:‘TOY 17, INFORMANT'S OR NAME ADDRESS
, ho, ar ynknown} (1f yem, ive war or dates of sarvice) .
s | - rnone MRS. MARY MACARI PTTTSBURG, Kan.

18, CAUSE OF DEATH
. Enter only opecaitse per
line for {a), (b}, and (c)

I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

“This doer nol mean ANTECEDENT CAUSES

MEDICAL CER'r:FchT? D) .
DIRECTLY LEADING TO DEATH® ' : ] PSS

Oninepd allon g Zor PhaneX,

Morbid conditions, if any, giving DHE-FE=(b)
rise to the abovr cause (o) stating
the underlying cause last.

the mode of dying, such
ae keqrt fallure, asthenia,
elc. It means the dis-

eaa¢, injury, or complica- BHETFO)

(vt mce

tion which coused death.

related to the disease or condition causing

1l. OTHER SIGNIFICANT CONDITIOP . Z; At it
Cunditions contributing to the death

death. g bttt

%w

19a. DATE OF OPTEEJAri | 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

. . A/ 20 ves L] wo LK
21a. ACCIDENT . (Bpaclty) 21b. FLACE OF INJURY (e.g..inorabost | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. eireet, offioe bldg., et0.)
., HOMICIDE .
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
F wmu:rr NOT WHILE
INJURY WORK AT WORK

21 hereby cextify that I atlended the deceased fro M to
ML_,L . F& | and that deathbccurred at nA m the

BJ_zihat I last eaw the deceaced

canses and on the dale siated above.

PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT' RECORD

Wﬁsg

a3

1955 csrntt.,

N icensed Embalmer's Statement on Rigbrae Side)

’Sl {Degroe or titl 23b  ADDRESS Z3c. DATE SIGNED
%’ W L 0 L7 2w . W o
%’1?)' au ‘CREMA; 24b. DATE T24c NAME OF CE?ZTERY OR CR & » Or county) {Etaté)
YA [1/17/56 | M. Qliise Cepii - ~KANSAS _
DATE REC'D BY LOCAL S SIGNATURE 3 -] 25. FUNER A E ADDRESS
/9 ﬁ@w M;L'c. MO.




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ottt ettt isumtan s e e etariaie i , Student Embalmer No............

working under my personal supervision..

Student....o.oiciioiiicio ittt s rsiarraaaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
tc comply with the above constitutes grounds for revocation of license). !

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

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




