THE DIVISION OF HEALTH OF MISSOUR)

98-040142

Heolth,
s.wa.l[fm _ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEE
wblic
Service F”_EB D EC 1 1 19%“,,““0.-{ District Na. / yf Primary chlsfruflon District N/__Qhﬂ_ng-_-_- ——————————— Regisirar's No, 0’2-—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b are
. . COUNTY a. STATE . + b COUNTY edmissio
300 ° Jackson Missouri Jackson
1-57 o b. CEI'RY {If outside corporate limits, give TOWNSHIP only) lnside Limits . CgRY Inside’ Limits
10N Kansgas City Yes E e[ L (x5, Toww _Kansas City Yespel No[]
e. FULL NA&\%OF (f NOT in hospital, give lecation) | Length of stay in 1b ] d. STREET (If outside, give location) Reside on Farm
HOSPITA R ADDRESS
iNsTITUTION __Trinity Luthern | 38 yrs 2835 E. 9th Yes (1 No]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Y ear
{Type or print} QF
ALEX J. PIZZICHINO DEATH Nov, 20 1958
5. SEX » 6. COLOR OR RACE| 7. MARmsDﬁNEVER marriep[] 8. DATE OF BIRTH 9. AGE {Ia years iF UNDER | YEAR} IF UNDER 24 HRS.
. 30 birthdoy} [ Months | Days Hours Min.
5 Male White WIDOwED[ ] ovorcee[J| March 12, 1920 8
‘E 10a. USUAL OCCUPATION (Giva kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) s |1 CITIZEN OF WHAT COUNTRY?
= rin 1 of working life, if retirad) [NDUSTRY .
. Bodkéeper " | Inté¥hAtional Reveénue Kansas City, Mo. | U,S. A,
; 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H,UéBAND OR WIFE
: Jdosech  Piriching lena orrq Adele pszzmh.un
E. 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NF°RMANT Address
% (Yes, Nbunkmm)l (If yes, give wor or dotes of service)} 5_ Dq . l-l S ‘ Mr g, Adele PA ZZlChan 28 3 5 E 9 th
|£ 18. CAUSE OF DEATH (Enter only one cause per line b (b}, {c).) INTERVAL BETWEEN

All diseases in Part | must be causally related.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Conditions, if any, DUE TO (b}
which gove rise to
above covse (a),
stoting the undar-
lying couse last. DUE TO (C)

R 7222 @WW

.

ONSET AND DEATH
D 7

& Kans

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBWG TC DEATH but not related 1o the nrmln{l diseass condition given in PART I {a)

19. WAS AUTI Y

PEREDRMED
YES

o

WHILE ATD NOT WHJLE 0O farm, foctory, street, oﬂi:'e;_‘}_{ldg., ER

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O ] O '
2c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.zinor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

L

21. | attended the deceased from W /?.j?
gl Ao

Death occurred at

L 2 s O

PR i z 2 o
) 4 0 dlusimwﬁ alive on ////7/5—X
m on'thefate siatgl obove; and to the bast of my knowledge, fro& the cmu{s stated.

]

22b. ADDRESS

/&34 e R A S0

22c. DATE SIGNED

/1/0o/S

23a

REMATION, | 23b. DATE {
S

23:. t‘mE OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, rewn, or county) QSrm) [

Kansas City, Missouri

J. J. Far‘ns‘wa‘thUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Eunv.u_ {Specify)
1\-11
ADDRESS

urial
Mellody-McGilley-Eylar Funeral Hoz

mne

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

S 2t &P

24. FUNERAL DIRECTOR
Woodland- Linwood

{Liconsed Embalmer’s Stotement an E:rouuo Sida}



- e

STATEMENT BY LICENSED EMBALMER

h ]

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

by Me, O DY ittt et e e , Student Embalmer No. ...............c...

working under my personal supervision.

1S3 Q1T L= 11 OO PPPPFPPPRN
Signature of Student Embalmer

~r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuse |
to comply with the above constitutes grounds for revocation 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.




