THE DIVISION OF HEALTH OF MISSOURL A

o RIED JUN 5 1957 STANDARD CERTIFICATE OF DEATH STATEFILE g, '
R.gi“ru:ion_ District No. /V ? Primary Re'g‘is'!.ru!ion District No-.,..,..,/.,o,._,o,..)-_.‘_" Regis‘rrm:s No.___,___:}_O_S_-___
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Re:};dnqn:_u b)efcre
. COUNTY “a. STATE b. COUNTY Qdmission
: Jackson Miseouri Jackson
b. Clc;l'RY {If outside corparate limits, give TOWNSHIP enly) Inside Limits % C:JTRY Inside Limits
TOwN  Kenpas City Yeslg 8000 11\ © 70m  gangas city YesX] No[]
c. FgLf‘;] NAME OF (1f HOT in hospital, give bﬁg‘iﬁ)a Length of stay in 1b |4 & STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Qur 1ady of Mercy 30 Yrs. T 918 B, Gth, Yes (] Nofr
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} 0OF
Stella G, Marsa DEATH 18 0%
5. SEX | 6. COLOR OR RACE| 7. MARRIED[ INEVER marriep[] 8. DATE OF BIRTH 9. AlGE (|f.':;¢,; ::Jnr::)‘sn t\’;rys'm a: UN'DER za_uns.
ir 13 our in.
Fe. White wooweoRX “oivorceo[]] Oct. 7, 1881 75 | |
100, USU'AL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
duing most of working life, even if ratired) Knuslr_fv ) . . @
omemaker t Home St, Louis, Missouri USA
130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe -Garbarino Isabell Unknown Andrew L., Massa
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
Yeas, poy e unknawn)| {If ves, glve wor or dates of servics
(Yor Q5 erkrem| (F yem ghue e eg dorar of seric) None John J, Massa.3149 W. 44 th Terr.

18. CAUSE OF DEATH (Enter only one couse pegdine for {a), (b}, and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

’ ONSET AND DEATH
IMMEDIATE CAUSE ({a) M ..L f W/&b coa, . . 72 Z»-,

Canditions, if any, ., DUE TO {b) W \) [P Y%A 0
w::ch gave rise to } ) Ou' ‘
obove cowss {a),
toting th der-
Iying cavas losr | DUE TO {c} 33
. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the terminal diseasa conditlon given in PART I (a) , |7 19. WAS AUTOPSY 2

PERFORMED
Yes{] NO

200. ACCIDENT SUICIDE ~ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l.or PART Il of item 18.)

O O O

2c. TIME OF .Hour Month, Day, Year
{INJURY  am.

y standard nomenclature tn item

be causally related.

. .MEDICAL CERTIFICATION

-

. p.m. .
TE - 20d. INJURY OCCURRED .1 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., e1c.) o o \
WORK AT WORK } .

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L]

r

4

\ .2|. | attended the deceosed from / f S-O ;o &ﬁ Z s [: (-und lost 'suw:i:‘ alive on /_7 kﬁ-. 3' 7 -
Death occurred at _ Iz . m on the dbte stated obove; and to the bast of my knowledge, from the :n\u(l stated.

Tl ! T o3 f s 2@ o sy

-
4

Loctor, coroner, atc. must use onl

All dissases in Part | myst

o2 [230. BURIAL, CREMATION, | 235, DATE | 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Stats)
. REMDYAL (Speciiy) T LA A S OR {itm, ro ) )
S gasiar™ | 5-20-57 Calvary Cemetery | Kansas City, Missouri
._: 24. FUNERAL DIRECTOR ADDRESS . |25 DATE RECD: 8Y iLOCM- REG. 24. REGISTRAR'S SIGNATURE .
= . S

1 Mellody-McGilley-Eylar KCMO. S~ )7-57 “hevar
= {Licensed Embalmer’s Statement on Reverse Side)
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" ' STATEMENT BY LICENSED EMBALMER

1" heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or B ettt ete et b e e ea b b tbatieiatarearaansaararaseransnnsbran .. Student Embalmer No. ...........cccuuen.

il

Student .. oeiiriii : i DN ryC SRR
Signature of Student Embalter

Y ' ..'\ ’ : L ﬁ o ) Llcensed Embalmer No. 9‘7/&
' ’ . ; \’ P 0. Address........, / CM

_ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). -y

if embalmed by a'STUDENT, he also shall sign in his OWN handwriting. ~ = ) '

If this-body is not embalmed, fact should be so statedl above,

- - - - i
. 1

working under my personal supervision.

Y




