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All aiseaies 0 Fort ) mysty De Cavlally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

/ 4,¢ Primary Registration Dinri:t Ne.

28—-0219'76

STATE FILE NUI

3011

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherq deceosed livad. I ingtitutjo Reudenc b.for.
a. COUNIY Jackson o STATE Missouril 5. COUNTY o (k  OTedm i3 fon
b. C:JTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits [ CETRY Inside Limits
TOWN Kansas City Yos i} Mo ] . 1 4% TOWN Kansas Clty Yosf] Ne[]
c. zglshé'l"fMME OF (tf NOT in hospital, give location) | Length of stay in 1b d iBRDEET {If outside, give locotion) Reside on Farm
AL OR, . RESS if
iNsTiTuTion Menorah Medical Cenger 8430 WardParkway Yes (J No [
3. NAME OF DECEASED First Middle Lass 4. DATE Maonth Day Yeor
(Type or prim) Anthony LoChiano ook June 13 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH \9. AGE (1 FUNDER 1 YEARI {F UNDER 24 HRS.
Ma.le ° White MARR'ED@ NEVER “ARR'EDD - * (nt:;:'v; Manths | Doys Hours Win,
wioweo{ ] ! mvorcen[] .. _;'9
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ountry} 5 12. CITIZEN OF WHAT COUNTRY?
dy of working life, avean if ratired) {NDUSTRY .
Fiumber Ttaly Us S. A
13e. FATHER"S NAME 13b. MOTHER'S MAICEN NAME I 14, NAME OF HUSBAND OR WIFE
Rocco LoChaime Maria Novarro | Mrs Leona LoChiano
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 18. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Yos, I'\NGv unknawn)| (if yes, give wor or dates of service) 500_20_5120 ROCOO LoChianO LaPO!‘te ’ Texas
18. CAUSE OF DEATH [Enter only one cause per lina for (a), {b), ond (c}.) INTERYAL BETWEEN
PART {. DEATH WAS CAUSED BY: i \ p + ONSET AND DEATH
IMMEDIATE CAUSE (o) LAY tevwvio Svitown ea. [
S:'nd:"ien-, Weny, , DUE TO (b) {ﬂ' 2 Ao VYV l/\ CA
lch gava rlse to
above covss (a), } [ %
stating the undar- - pod
g I;ir:gnu::usl last. DUE TO (C, S U b & Lu +e. Im Q:t \ DO ‘ Dq
5 FART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to thy termingl diseass condition given in PART | (a) 1%. gg:gRTSEPSY o
?
g n_e L0 ot LS YES[J NO
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART II of item 18.)
w
8 o o o
§ 20c. TIME OF Hour Month, Doy, Yeor
a IRJURY  oum.
S p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, _ctory, strest, office bldg., ete.)
WORK AT WORK

¥

'ﬁ ‘-Ig -~ ->— mlun iuwmv- on

21. ! ottended the deceased from QM
Death occurred at ) (} x X

A m on the date smf_.d above; and to the bast of my knowledge, from the couses stated.

o -3 ~s~¢

22a. SIGNATURE

NS

{Degree or title)

Q
D

22b. ADDRESS

20 |

o~
&

e 3

22c. DATE SIGNED

e /b =

230. BURIAL, CREMATION, | 23b. DATE
MOVAL (Spacily}

23c. NAME 8F CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

{Stata)

urig

6-16~58

EBimwood Cem

Kansas City, Mo.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

M.L.Friedman

Sebbeto Funeral Home H K. C. Mo,

L6 - 58

{Licensad Embelmer’s Statement on Raveras Side)

26. REGISTRAR'S SIGNATURE N ;




b

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY i e , Student Embalmer No. .............c.c00e
working under my personal supervision. M Z

SHUDENL  rii et v rarrr e ta s esseistaerasrn i raaens T2 TTs Bt U
. Signature of Student Embalmer

r

Licensed Embalmer No

P. 0. Address...._f% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply wjth the above constitutes grounds for revocation of license). L .

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

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




