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Al discases in Part | must be causally related.

John T. Skinner

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STATE FI

E. 356

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldnm‘:;;;(are

o COUNTY Jackson o STATE Missouri ' W Jacksof™*)
b, CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits qc. CIOTRY Inside Limits
toww  Kansas City Yos B N[ '} %) 7oWN Kansas City Yexic] No[J

¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b

¥ d. 5TREET

(If outside, give location)

Reside on Farm

HOSPITAL OR ADDRESS
NsTiTuTion Ot Joseph 53yrs. 514 Brooklyn Yes ] Neo
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . oP
Minnie Blando DEATH Jan, 17, 1959
5. SEX ! 6. COLOR OR RACE| 7. MARRIEDH] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS,
= : last birthday) | Months | Days Hours Min.
Female White woowen[ ] ovorceo[]| 12-19-1905 53 | |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?

during most of working lifs, even il retired) INDUSTﬁ
ome

Housewiie

Kansas City, Mo.

U. S. A.

13a. FATHER'S NAME
John Criscione

13b. MOTHER*S MAIDEN NAME

Rose Ribaste

. Joseph

J14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Y-:Np, or unknawn)f {1 yes, give war aor dates of service)
O

which gave rise to
obove cause (a),
stating the wunder-

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c). )
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, ifany, . DUE TO (b) ()W._ M b L‘P"‘?J;
} DUE TO (c) MMM___LA@L—_“

17. INFORMANT

Address

Joseph Blando - 514 Brooklyn

INTERVAL BETWEEN
ONSET AND DEATH

>

/
l/alwo

WHILE AT~ NOT WHILE
WworK [ AT work [

farm, factary, street, oifice bldg., etc.)

z lying causs last.
.9- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dixsase condltion given in PART | {a} 19. WAS AUTOPSY
5 I.«\ e,)l - PERFORMED?
T [ YESE] NO R -
21 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o l J x
Gl 20c. TIMEOF  Hour Month, Day, Year
2 IMJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from
Death accurred ot

225%- o )=

/7 Sq ond last suwh'ulwa on ) ’7‘- .S?

m ¢n the dote stated nbove, ond ta the bast of my knowledge, from the cavses stated.

220. SIGYATU {Degree or title)

22b. ADDRESS

240 A -Bryant Bldg - K. C., Mo,

22¢c. DATE SIGNED

1-18.59

23a0. BURIA CREMATION 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATIGN (City, town, or county}

{State)
Kansas City, Mo - (

BHEMD i(sPCnh') 1_20_59 St. Ma,ry s
24. FUNERAL DIRECTOR ADDREi].nWOOd 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGEATURE
Mellody-McGilley-Eylar Woodland [ 20 ~5F “hé&,ra W
TN

{Litensed Embalmar’s Stctemant an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........cooivniene

BY ME, OF BY toriiiiiiiiiire i eemiiiia i ris e rsas e s s st e s ar s e et

working under my personal supervision.

Student  -ocoiiiii v aaa

Signature of Student Embalmer
Licensed Embalmer No../... /0 0; .......

P. O. Address... (C%

Note: 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 a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.




