i, THE DIVISION OF HEALTH OF MISSOUR| C 59—-009405

Welfare STANDARD CERTI FICAT! OF DEATH STATE FILE NUMBER . "
ublic
arvice . N 10 4 AL Ruglstrutmn Dlsmc: No. /ﬁ/[? Primary Registration District No. ______ Z_Q_Q&:‘_- Registrar's No .__;!;_1:5;4--
i. -.-l-.l :'i'l-"- 1% L TN - —
1. ACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
00 o COUNTY  Jaekson a. STATE  Mimmouri o COUNTY JaeksdH'**'S
57 " b. CITY {If outside corporats limits, give TOWNSHIP only) | Inside Limits _CITY Insidd Limits
OR Ye No [] 4 OR Yes ] No[]
' TOWN Kansas City s [ H12H TOWN Eansas City
c. FULL NAME OF (M NOT in hospital, give location} [ Length of stay in 1% d. STR%EES (M outside, give location)} Reside on Form
HOSPITAL OR ADDRE
nsTiTuTion. 115 Forest 50 years 715 Foreast Yes 1 Ne )
3. NAME OF DECEASED Firs: Middle Last 4, DATE Manth Doy Year
{Type or print) OF
CHARLES VINCENT GIAMALVO DEATH Mareh 2, 1959
5 SEX 6. COLOR COR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars BFUNDER 1 YEAR| IF UNDER 24 HRS.
\al Ca marriep)l] NevER MarrteD(] N 6 t Li':Ju:u;; Months | Days | Heors l Min.
e uc. wooweof ] . oworcen[]]| Now., 18, 1908 0
10a. USUAL OCCUPATION (Give kind af work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wr& life, wvan if ratired) INDU TRY .
Payroil Clerk el Company Russellville, Alabama USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Salvatore Giamalvo Antonia Alfano Mrs, Irene Giamalvo
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, or unknawn}| {If yes, gjvs war or datas of service)
g ]t

iNTERVAL BETWEEN

18. CAUSE OF DEATH (Enter anly one cause per line for {(a), {b), and {c}.}

P weoite st . CORDNRARY OCCLUSION | AR

which gove rise to
above causs (o),
stating tha wnder-

Canditions, if any, } DUE TO {b)

w
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o
w
[17])
g
o
E3
w
.
>
-
=
g g lying couse last. QUE TO (c)
. SONZ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diaecse condition glvtn in PART | (o) 19. WAS AUTOPSY
T =gy i\ PERFORMED? )
2 EhC YES [} NoK]
- % E 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or F’ART Il of item 18.)
= = w
] ¥ o o d
S < B3| 2c. TIMEOF .Hour Month, Day, Yeor
FR] INJURY  “aum.
: 7;' L' 1% p.m.
 E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inoraobout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, T Yy WHILE ATD NOT WHILE | farm, factory, street, affice bldg., etc.)
;5 $ WORK AT WORK
< E 21. | ottended the 4 -umm / = /7.5 0 o 3~/ - and last Sae M clivacn __f o /5= S 7
"
E e Death yrfecf at E m on the date stated above, ond to the best of my knowledge, from the causes :ruf.d
o
: 8 :;' agrae or title) - . DATE SIGNED
H / D \'S/i & 45¥ 5y 2-59
3 o g
. “CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) /
o REMQY A! if . .
& Burial™™™ |March 4, 1959 Mt, Olivet Cemetery EKansas .City, Misaouri
= | 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
=  Muehlebach 8800 Troost 3 3.5F “Anece 3

(L d Embal t on R-v-rl- Side)
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STATEMENT BY LICENSED EMBALMER

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

Student EmbalmerNo. ......ccccvvviiaens

DY ME, OF DY iiiieieiiiemiiniererereccibiasinsnsta s res e s s s se s ennr e rnr e s se s et s s

working under my personal supervision.

[T 101 1= 1 S PP PP
Signature of Student Embalmer

P. O. Addres

-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Fa:lure
to comply with the above constitutes grounds for revocation of lxcense) | ..

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




