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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMQ

PLACE OF DEATH

e. COUNIY Jackson

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o STATE Miggouri > SOUNTY J5cksol™*%p

b. CITY (If outside corporate limits, give TOWNSHIP only)

town Kansas City

Inside Limits c. CITY

Yas @ Neo D') 03$

FED JUL 1 4 ]g%gmmnan District No. veroeen f—f -Primory Registation District No. LD Megllrmr 3 o Sra ! {_ )_5_____-

19w Kansas City

Inside Limits

Y!l@ No []

c. FULL MAME OF (If NOT in hespital, give location) | Length of stay in Ib 4. STREET {IF outside, give lecation) Reside on Farm
L N AL SR 5t. Joseph Hosp. 47 Years ADDRESS 311 No, Clinton Place ve[] mX
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
I Peter MASCAL DEATH June 11, 1958
5. SEX 6. COLOR OR RACE| 7.\, eienneven marmieo[ ]| & DATE OF BIRTH 9. AGE (In yaors IF UNDER i YEAR] IF UNDER 24 HRS.
Male White wiooweo[] ! pivorceo[ ]| 2-22-1888 L birhdort [Henhe Ium Hows I o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
o e e fretired Refail ‘Groceries Palermo, Italy USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Jasper Mascal Anna Moli Mary Mascal
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address
e ]G rhremm|( yons gz mmovdgrerfamvic) 1497.36-8310A Mary Mascal 311 No. Clinton Place

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATHAEnIer only one couse per line for {a), (b), and (c}.)

INTERYAL BETWEEN

O?SET AND EEATH

Death occurred ot

[0 ke LAY &

m on the dale‘uof'od cbove; ond to the best of my knowledge, from the causes stated.

I%NATURE

(Degrca or title)

@B. Lo P2p0 °

22b. ADDRESS .

Sl r? P

-

22c. DATE SIGNED

Gre m| ¢ /w77

Conditiens, if any, DUE TO (b)
which gave tiss to
bo {a),
D o ke } a3
g Iying couss lost. DUE TO {c)

n = PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition ghven in PART | {a) 19. WAS AUTOPSY
.; 3 PERFORMED? 9—
3 o YES[ 1 nO&T
- %1 200. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | os PART Il of item 18.) >
= w
2 v O a O
] F
“ U] 20c. TIME OF Hour Month, Day, Yeor
8 g INJURY  a.m.
§ E p.m. "
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D . formy Lctory, street, office bldg., etc.)
5 WORK AT WORK .
E 21. | attended the deceased from c /l') /6 vp , 4'///'/"-‘} mdlulliaw:;laliveon §_’ 3?4{‘-— Aﬁjl érsZ‘
N -
5
:
]
4

23a. BURTAL, CREMATION, | 23b. DATE
EMOV ALq[Specif
BUTFIa1* ™ | 6-14-58

23c. NAME OF CEMETERY OR CREMATORY &

Mt, Olivet Cemetery: -

23d. LOCATION (City, tawn, o¢ county) {State}

Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

ellody-McGilley-Eylar K. C., Mo.

25. DATE RECD. BY LOCAL REG,

Arthur B. RhoadessE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Innmwood at woodland

{Licensad Embalmer's Statement on Reverss 5ids)

G—Lt2 ~ 55

26. REGISTRAR'S SIGNATURE
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3 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 By Lo s e e , Student Embalmer No. ........cccceeiens

working under my personal supervision,

SNt ererinriirieiiier e rar et r s raranas i / LN ;:?’ .... ST
. Signature of Student Embalmer - .

b P. 0. Address ..........ccooeceen e, C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitules grounds for revocation of 11cense) 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. o .

o+




