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STANDARD CERTIFICATE OF DEATH

60
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STATE FILE NUMBER

6225

Primary Reglstru!mn DistrictNoo ... = Registrar’s No..

B

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased fived.

If institution: Residence

befgfe
g&ﬂtllon)

a. COUNTY Ternon o. STATE Missouri b. COUNTY JaCk
b. CITRY (If outside corporots limits, give TOWNSHIF only) Inside Limits €. CETRY 5 el g Inside Limits
town  Washington Township Yes [] No [x] town Kansas City Yes (X Mo (]
c. Fngl;] NA!?_J\%OF {If NOT in hospital, giva location) | Length of stey in 1b d. ST%%EES {If outside, glve {ocation) Reside on Farm
HOSPITAL OR . ; 1 ADDRE
msTiTuTion State Hospital # 3[31 yrd.5 mof. 305 Oak Street Yes [] No X
3. NAME OF DECEASED First Middle 1f UBYS  Last 4. DATE Month Day Year
{Type or print) - - . OF
Anfgelerne: Caroline Lococo DEATH 12 - 15,- 1958
5 SEX i & COLOR DR RACE T‘MARRIEDDIJEVER marRIED] ] 8. DATE OF BIRTH 9. AIGEr Ei,:’z;:;; :::}aen ;:,E'AR Izug:ilnsn 2:“!:RS.
Female | White wipowep [ vivorcen] Unknown e | | :
105, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or countey) '__ 12. CITIZEN OF WHAT COUNTRY?
during most of worki illc, aven if retired) INDUSTRY
Housew Hone Ttaly s U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Natasha Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y ,Dnn, or unknqwn)| {If yes, give war or dates of service) None AdmiSSion Papers s State Hospital # 3

MEGICAL CERTIFICATION

18. CAUSE OF DEATH

DEATl‘s WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L.

Enter only one cause per line for {a), (b}, and {c).}

Broncho pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

day

Conditions, if gny,

Primary cerebral hemorrhage

b days

which gave tise 1o
abave couse (o),
atating tha under-

} DUE TO (b)

DUE TO (o)

lying cause lost,
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal dissass condition glven in PART ! {a} 19. WAS AUTOPSY
3 3 PERFORMED?
| X ves[] NOKX 2
200. ACCIDENT 5SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
O O 0
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2% CITY, TOWN, OR LOCATION COUNTY STATE

20e. PLACE OF INJURY {e.g., inor cbout home,

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the dececsed from ) 12-1 -1956 and last 'luwxh% alive on 12-15-1958

Death occurred ot

#-2%-1955

m on the date stated cbove; ond 10 the best of my knowledge, from the couses stated.

Degres or title 22b ADDRESS T2c. DATE SIGNED
W 9’ State Hospital # 3 Nevada, Mo| 12-}%58
23a. BURIAL M, Fickems} P 2ie. Wl oF czﬁETERv OR CREMATORY 23d. LOCATION (City, town, or county) [5fate)
REMDV AL (Spodfy)
Birpdantr:d 12-18-581 St. iuarys Cem Kansas City, T xO
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Peter B. Lapitena,

Kansas City Lio. /)- /7.1:}3}

{Licensed Embaliner’s Statement an Reverae Side)

ISTRAR'S SIGNATURE
L 5% = %




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, Or bY ..o e RO .» Student Embalmer No....................
working under my personal supervision.
SHudent .ceeiniiii s Signed £

vl <
Signature of Student Embalmer

- - - - LiEensed Embalmer No.. VZ,S’J"

' Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
- ’

’
v -




