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HOSPITAL OR ADDRE
INsTITUTION 625 ¥, 88th Terr. | 32 vrs, 625 W, 88th Terr, Yes [] Nofy]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or pring) OF
NANCY MILANY DEATH  (Oct, 9, 1058
5. SEX 1| 6 COLOR OR RACE| 7. MARRIED[] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF URDER 1 YEAR| IF UNDER 24 HRS.
. | birthday) [ Menths | Days “Hours Min,
; Female thite wioowenf] L owvorceo[ ]} Sept. 8, 1878 3
I‘E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state er country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired} |NDUSTRY
¥ Homemaker At home Itgly UsSehs
= 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H}U’SEAHD OR WIFE
H
£ Peter Pieroti Unknown WVilliam Milani
‘% 5. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURKTY NO.| 17. INFORMANT Address
o , or unk If yos, give war or dotes of sarvice) . . .
S ouNm or nqvm)l( yau, give ar or dotes of service None Ehll l J. Ml la.nl - 835 E. 72]"1{'1 S N

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (:) ) INTERYAL BETWEEN
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=3 & 5 1 r PERFORMED?
FE Zh ¥ s ves[] NO[d A
c - )z‘ %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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34 =8 INJURY o,
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2 g % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT NOT \N'HILE farm, factory, strees, office bldg., etc.) :
5 9 woRK L A O
§ E E 71. | attended the deceased from and last suw allu on @&ﬁ' J £ 95'J
g 5 o D.nﬂ\gc_surud at m on the date stated above; and to the I:n! of my knowledge, from the causes stated.
N 2 5 ' (Degroe or titla) o | 22b. ADDRESS 22c. QATE SIGNED

o

"'E ._i m_b Rialto Bldga - K- CI’ I" - 10-9—58

,g 230. BURIAL, CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

REMDYAL (Specify)
BOrial 10-11-58 St. ¥ary's Cemetery Kansas City, Vo
ha ] Q
‘g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar 1830 Linwood fO0-/0. cF ~Plrg %MM

(Licensed Embolmer’s Statemant on Reverss 3ide)




STATEMENT BY LICENSED EMBALMER

T

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

by me, OF DY e e e it e ., Student Embalmer No. ..........c.....e.. |

working under my personal supervision.

SEUABNE wvevrvevereeeeereemssrseseeresesessesssesesesseseens Signed . &) Lﬁ)cz,dp ...........

- Signature of Student Embalmer

Licensed Embalmer NO%G?\O
P. 0. Address,{.ﬁ..ﬁy.m.,....

Note: *The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'ilure
to comply with the above constitutes grounds for revocahon of license).
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.




