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Coroner cannot certify to o death due to notural causes.
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fiseases in Part | must be casually reloted.
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STANDARD CERTIFICATE OF DEATH

R R

- Primary Registrotion Distriet No.

FEE AE TV AN B
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412
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- Registrar's

FILED AUG 1 2 195Z;:srorion isiger oo LY.

fb'g%amf“ n&pir_iil.! luic., ﬂmiére[cdi i

= Mail Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence beiore
a. COUNTY JACKSON o STATE MISSOURI b. COUNTY JACKSTN
b. CITY (1f outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY T Inside Limits
OR
Ry KANSAS CITY YesX Noo 7oww KANSAS CITY, ve XX Noo
o c. ;glg'l;l _Il‘_iAAl):\%é)F {H{ NOT in hospital, give laocation)] Length of stay in 1b 50d ‘{STREET . If out;-dr gliiocanon) Raside on Farm
INSTITUTION V.A. Hospitagl 54 yrs il DADDRESS ! . 340 ampb Yest Nedk
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED e
{Type o print) JOE A, MUSSATTO SR. oeatd 7th  20th 1957
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In yeqrs [ IF UNDER | YEAR |IF UNDER 24 HAS.
s Manriep (] Never marriep ] ' Tast birihdas) [aomie T Do T Timec T o
Mzle White wioowep ® % oworcen B 8-14-96 0 yrs
-[ i0a. USUAL OCCUPATION (Give kind of work done [106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) ! 12. CITIZEN OF WHAT COUNTRY?

Atchsion, Kansas

U.S5.

13. FATHER'S NAME

Celeste Mussatto

14, MOTHER'S MAIDEN NAME

Constanza Stribante

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
{¥er, na, or unkngwn} (If yes, give war or dates of service)

Yes Wi None

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

V.A. Hosgltal Records,K C,, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [E;l!zr only one caupe per line for (a), (b, and (c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) .

Aoute eerehrgl :_I:nfar_ctig:p

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any.

OUE T (B) 'mrombosis, right intermal carotid artery

which gace rise fo

<+ 1+ above cauge (6}, N
stating the under- B ’ 33 b‘fh
Iying cause faat. | DUE TO (o) _Genemlizad_Ar_tarloanla:mis
_PART, 1i. QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. as Autopsy
Healed myocardial infarction;.Bullous emphysema of lungs ;. fesi) o D)
202. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter. nature of injury.in Part I or:Pert 1l of item 18.) .
20c. TIME OF Hour  Monih,-Day, Year| ' .
_INJURY Lo m: . - .
' Tpem. Tt * 1,_'_'{. s T )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or abouf home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE @] Jfarm, foctory, sireel, office bidg., elc.)
WORKy » AT WORK

a. ll"endtd the deceased from __.Lnl;LlQ_,_lgﬁl to Mmmmm

(Degree or titley - -~

A, J, HILI:IA!B

Death occurred at ————-—-«5-—@——-3(’ on tha d’au stated above; and to the best of m[ knowledge, from the causes stated.

2. ADDRESS

n. 4801 Limwood Eamsas City, |

) M

Z2c. DATE SIGNED. .

7-20-5‘7

A .

R

m n, or countyy - (State)

25. DATE RECD. BY LOCAL REG.

7-20-57
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STATEMENT BY ‘LICENSED EMBALMER

wredas Pidor-n Loansdnd Pty galecclnowst? -
[ hereby certify that the body whose name 19 recorded on the reverse side of this certificate was e
, rdaonelorniredtl banilsicsed
BY INE, OF BY .ottt ireraritsiaiarrassasaaannssasertoesaaaaneneanen Caveaee » Student Embalmer No........
- gl o emeevigus arclind (peflocotr! Leihy 'la'" - uedl:.s I -

workmg under my personal supervision..

Student ................................................
. Signsture of Student Embalmer . T ] ...
B = 1 : : - A . \
:--’.-L?. - L . ' . ,_-\ _:_’_- v . . ,._a_ ‘(E‘: . r‘fw;r_[ . . P. O AddI'ESS -------- :""-'7&
o "Note: The abO\}Ee MfJST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. {

r kWY
' oq?hlnply‘\k;ﬂh“the above gsnétltutes gr’t:uhds for ~revolcat10n df*‘ht:ense) ~- ~. et e

e

“ w» }If embalmed by a STUDENT he also shall sign in his OWN handwntmg

If this body-is: not embalmed iact should be so- stated above. et




