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Coroner cannot certify to a death due to natural causes.

Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
. USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casvally ralated.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30851

%

FILED SEP 21 1356

Ragistration Distriet No. ...

._../.%f Primary Registration District No. .A./Q_o-l-—l ______ Registrar's N

STATE FILE NUMBER

3738,

[“reSY. S 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Rllidtﬂ:l b-lnrq]
. STATE b. COUNTY acmizaton
o COUNTY  Jackson . Missouri Jackson
b. CITY {If outside corporote limits, give TOWNSHIP only} | Inside Limirs c. CITY g Inside Limits
OR
RN Kansas City YesX Neo | ol Kansas City g’[,?) W res )X oo
: "] N
c. Eglgg_l_l::rEogF {1 ROT inhospital, give location)|Length of stay in 1b ‘j "d- STREET h52h w(%autii{!e, give location) Reside on Fgrrn‘
msTitution  Gen Hosp. # 1 4 ryft’_\' ADDRESS abas YesQ  Ng
3 :::;‘:4 :!'D First Middie Last 4 DATE Month Day Year
OF
(Type or print} TOW Marcello DEATH Aug‘ 23 » 1956
5. SEX 6. COLOR OR RACE 7. marriep [J Never marriep [X]] 8- DATE OF BIRTH . AGE {In years | IF UNDER | YEAR JiF INDER 24 WRS,
male o uhite a s W j 1 , M I last hirl } {Months | Daws | Hours | Min.
wipoweo [ pivorcep [ ] ﬂ N.

“110a. USUAL OCCUPATION (Glve kind of work done

. . U d 10b. KIND OF BUSINESS OR IKDUSTRY
during most of working life, even if retired)

A

r————

11. BIRTHPLACE (Cny and atate or

country) 12. CITIZEN OF WHAT COUNTRY?
LrAaLy s

13. FATHER'S NAME

SLrevewn Pﬂssﬂﬁ’ét LA

U S A
14, MOTHER'S MAIPEN NAME )
VzYidPe EAA?/VD 0

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yﬁ. na, or unknown) {If yrs, give war or dates of service) 4"‘ 2‘ ‘_‘ 7q r g g J‘?‘{ HHQR'SO ”
K o 4Dr.Sam Scarpinvo KausAsCoy
18, CAUSE OF DEATH [Enfer only one cquge per line for (a), (b}, and (¢}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: Pulmo edemsa ONSET AND DEATH
IMMEDIATE CAUSE (a) _ nary h
Congestive heart failure
Conditipna, if any, DUE TO (b) . 5
which gaore risg fo “ i
abote cawse (9} - : - v %
stating the under- .
= lying  cause last. DUE TO {¢)
o 'PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(a) T8 :\?HSF s‘l‘lang\’
= - - ?
g . ves [ wo [
= 20a. ACCIDENT Sulcice HOMICIDE | 206. DESCRIBE HO_W INJURY OCCURRED. (Enfer naolure of injury in Part I or Part Il of ltem 18} )
ﬁ O O a
=:l 20T TIME OF  Flour  Month, Day, Yeor -
o INJURY a. m,
E p.m. R
Z | 20d. INJUARY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ! NOT WHILE farm, factory, streel, effice bidg., eic.)
WORK AT WORK -
5 T 1
2l. I attanded the deceased from Aug. 18’ 25 . to sug, cJ 2 20 and last saw }?" alive on 87?3]56
Death occurred at m on the date siated above; and to the best of my ;nowlad.ﬂe. from the causes stated.
Z2g. MIGNATY { Degree or title) = . O D ]22b. apDRESS . . ATE SIGNED
. - . 24th & Cherry Sts. . 8}
s 1A/~
234. BURIAL. CREMATION, 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cw, town. or countr) (Snm)
Rsuonl. (Specifr m L C C‘
ARY'S Enfrsw arshs Ciry, IMissouli

r

. DATE RECD. 8Y Local ReG. 7

. {Licensed Embalmer's Stotement on Reverse Side)

25, REGISTRAR'S SIGNATURE”

"'lau-z/ 7‘.\1,(4" né.ﬂ

[’ —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by e, G . e , Student Embalmer No..........

working under my personal supervision..

Student....oooi e
Signature of Student Embalmer

Licensed Embalmer Nof]z

) . ) . P. O, Addrcss/:(ﬁﬁ

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 also shall sign in his OWN handwntmg ' .
If this body is not embalmed, fact should be so stated abave. . ] . ..




