THE DAYISION OF HEALTH OF MISSQURI

40435

. Health, .
& Welfore } . STA“DARD CERTIF‘(ATI OF DEATH STATE FILE NUMB
. Public g
h Service ‘T"-ED D EC 1 l— 19§1mﬁcq District No. LY ,9 Peimary Registration District No.___ £ & COFme Registrar’s No. ._____5?.1:____
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution:-Residence b’eforg
. A . . ission
§. 300 o. COUNTY Jackson o STATE pfiggsouri » Y Jackso
1-57 I b. CITY (If outside corporate limits, giva TOWNSHIP only} Inside Limits e CITY fn:idatimirs
R .
7owd _Kansas City Yos el Ne ] :z@’55(T0\m Kansas City Yosle] No[]
I c. Fglgé. NAM% OF (If NOT in hospital, give lacation) | Length of stay in 16 {1  d. LSTREETSS {1f ourside, give location) Reside on Form
HOSPITAL ADDRE
hertution DOA Downtown Hosp. 58 vrs 6 East 62nd St. Ter rgces (] neld
) o
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
| {Type or print) OP
| FELIX MARANZINO DEATH  Nov., 24, 1957
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AG - FUNDER | YEAR] IF UNDER 24 HRS.
| "] : uARRIED ] NEIVER marrieo] } 1.5 (bllf:t:d:;; T ] s
| Male White wiooweo['] ovorcep[ 1) July 27, 1885
' 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or cavatry) 12. CITIZEN OF WHAT COUNTRY?
| uring most of werking life, aven Hf retired) INDUSTRY
wher . Maranzino Restr. Italy 5 U. S, A,

13a. FATHER'S KAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, Z!!or mlmqm)[(ll yes, give wor or dates of service)

None

16. SOCIAL SECURITY NO.

€Otk L b HERS HAIDEN HAME

| (oo LinE

A/RBRESE

)4, NAME OF HI.I—SBAND OR WIFE

PIARY MARAN 2 /M0

17. INFORMANT
Mrs.

Addreu

Mary Maranzino, 6 E. 62nd St. Ter.

18. CAUSE OF DEATH (Enter only one cause per |j
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditlons, if ony, DUE TO (I:‘)’

for (a), (), and {c).}

INTERVAL BETWEEN

ONSET AND DEATE

fibe? Svacc

&-¥

which gove rise 1o

lature in item 18, No symptoms will ba listed.
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abBave CouURe a}, .
z tating the under- &W
-1 P lying cavee. lasr. 1 DUE TO () 5'— [0 :
' -E_‘* : 2 :5 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO uEAiH ut not relotad to the terminal disesse condition given in PART | (ub o gesnéo 3;572
] < "
33 3 v : YeES[] NOE
. -E - % z| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
iz =Jw
- § 5 3 D D D
52 ZBS) 20c TIMEOF .Hour WMenth, Day, Yeor
58 mfsS INJURY  am.
I o p.m.
] -
B é é 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o % w WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., stc.)
85 S | WORK AT WORK
! §'E r| 21. ) attended the d ed from 11-20-53 , to 11-24~ 57 mdlasliq!hmullum
-
g 2 Death occurred ot 4:15 P - “} m en the dote stated chove; and to the best of my knowledge, from the couses sicted.
i § 220. SIGNA | 225 ADDRESS 22¢. DATE SIGNED
-
g‘z‘ . L ,PA.D- 1222 MCGee Sto,K.C.’MOQ 11-25"57
23s. BURIAL, CREMATION, | 23b. DATE ) . MAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) .. . {Stats)
REMOVAL (Specify} : B . . .
Buria 11-2-1957 Calvary Cemetery *: | Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Mellody- McG111ey-Ey1ar Funeral Hom

25. DATE RECD. BY LOCAL REG.

e N.rs -5 7 7

26. REGISTRAR'S SIGNATURE
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{Licensed Embolmer’s Stgtement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or BY v, Ee e Ea e saheeiedree bttt aeassenasaer st an e snaa e s e ., Student Embalmer No, ...................

working under my personal supervision.

Student .oeoiiiiiii s e, - Signed ..... Nl XLV oo,
Signature of Student Embalmer "

X ¥ - TC-&USTT L0~ L:censed Embalmer No. 25 SS’

. P. 0 Addtess /CC. m
Vo-€E8-21 P

~~  Nofer T‘he abové MUST BE SIGNED BY THE 'L[CENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. ¢

'If this body is not.embalmed, fact should be so stated above.



