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) Service
t. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived. If instijution: R"“'"S‘ bafore
] a . admission)
. . COUNTY JACKSON Q. STIATE MISSOURT b. CDUNTYZ z
. 130506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY GT Inside Limits
. 1- OR ) q)
rown  KANSAS CITY YeXi Mo fl 1% rown KANSAS CITY YesO Noo
_ c. :gls.é.'{j:ﬁdgg': (U NOT inhaspital, give locatien) Length of stay in 1b {F '05 TREET (If oursids, give location) Reside on Farm
3 INSTITUVRRERANS ADM. HOSPITAL 23 years Aopress 2735, TROQOST YesO NomO
-
- 2 3. NAME OF First Middls Last 4 DATE Month Day Year
I DECTASED
s (Tope or print) PETE CHESTER MARCHETTI oearn May 21, 1957
o 5 5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yearg | IF UNDER | YEAR |IF UNDER 24 HRS,
-5 ::é o % marrieo X NF"EH maRRIED [ . . i tast birthdav) [afontha | Dawe | Howrs | Min.
s Male White winowep [ oworceo (JAPril 21, 1908 L9
3 ; - 10a. usuaL OCCUPATION ((ipe kind of work done | 105, KIND OF BUSIKESS OR INDUSTRY | 11. BIRTHPLACE (City and aiate ot coontry) 12. CITIZEN OF WHAT COUNTRY?
g 2w uring mos! of working life, even if retired} .
s 2 Shee%:. metal worker Manufacturing Lexington, Missouri U.S.A.
E'E a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0
so & Secondia Deloqua ~
Zo 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY ND.|17. tNFORMANT Address
- - (Fer, mo. or unknownt | {1f pes. give war or dater of service) )
g2 @ Yes WWIT 86 10 3641 |VA Hospital Official Records, K. C. Mo.
§ E &= 18. CAUSE OF DEATH [Enler only one caude per line for {s), {(8). and (¢).] INTERYAL az‘g;s]gn
v o= PART I. DEATH WAS CAUSED BY: . - : ONSET AND H
': = E IMMEDIATE CAUSE (q) Generalized cardinomatosis;
-— *
.8 ?, | N . 9.
g N - Condirions, :/“;nr. oue 1o (3 Bronchogenic carcinoma (right lung)' P ,
Ve a above couge (), e ) ' . 8 d’ o
2 o stating the under- : }'\/\
EG' [ z {ying  cauee “last. DUE TO (¢} . I(ﬂ
= - 4 =] "PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) .- =~:H9. WAS AUTOPSY
T3 o = ERFORMEDT
58 ¥ g _ . I vis@B wod
5 'E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nattire of injury in Part for Part 1F of itém 18.) )
"
Sl o © o
g o We. TIME OF  Hour -Month, Day, Y
OE o 3 . INJURY a.mr. o bl B . e R .. Tt
g v X E pom. P L .
= 2 g + §E|20d. INJURY OCCURRED 202. PLACE OF INJURY (e. g., in or about Aome, |[20f. CITY. TOWN, OR LOCATION COUNTY STATE
5 o WHILE AT D NOT WHILE 0 Jarm, factory, atreet, office bidg., elc.)
E® A wWORW A AT WORK
43 E 2D
E= T | |#/fitrended the docoased romDecember 10, 1956, May 21, 1957 XRREAIIRCEDRIRK
7; .'6. 4 Death occurrad at 2:55 PM m on the date atated above; and to the best of my knaw]’sdgu from the causss stated.
g T | &2 s1anaTuR . o thile) o225, apoRESS ~T22¢ oate sienen
v £ . .
8 EDMOND YUNIS, M.D. VA Hospital, Kansas Cit.y, Mo. | 5/22/57
-5‘ a 23q. Gl GReswtem, | 2% DATE NAME oF c(i:‘rtnv OR 23d. LOCATION (Cn'y. town; or cauutw {Slate)
s 4 REMOVAL { Spegify) A - . * - N
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse s:de of tlns certificate was emb

by me, or by ......... eereeneeeenes eeresennaen RPN S SO eaiesnses y .._..‘... ..... Student Embalmer No...........

- working under my personal supervision..--

Licensed EmbalmrNoécé 7 '

e e D e . oaes : . - “- T .. . . .- ’ . P. Q. Addreas;.‘K..(“ .mg

A g e i h w - Awm - =

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). .

1f embalmed by a STUDENT he also shall sign in his OWN handwntmg. - N .
., If thw body is not embalmed fact shou.ld be 80 stated\’bove. : . . . s
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