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THE DIVISION OF HEALTH OF MISS0UR]

STANDARD CERTIFICATE OF DEATH

.............. 59009408 .

STATE FILE NUMBER

VX .

Registrar's No. _

/V/‘

Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residenca are
a. COUNTY Jackson a. STATEMiSSO U.I‘i b. COUNTYJackSOrf"“lW
b. C:)TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits L;: CBTRY Inside Limits
Town  Kansas City YesJO{Ne [] \""‘ O TOWN Kansas City Yasg Ne (]
<. EBE#I_F‘AA#%SF {If NOT in hospital, give location) | Length of stay in 1b d. iTJRDEREE-gS {!f outside, give location} Raside on Farm
wsTitution 610 E, 9th St. 40yrs 610 E. 9th St. ves [ No (]
kN :‘ﬁ.:fcorir?:)cEASED First Middle Last 4. DS;E Menth Puy Year
MINNIE M. GIUDICI Or March 13, 1959

5. SEX i
Female

6. COLOR OR RACE

White

7.

MARRIED[_] NEVER MARRIED[ ]
wioOweED[] «3 mvoncsom

8. DATE OF BIRTH

Sep. 9,1884

2. AGE {In yeors

7q¢ birthdoy}

F UNDER 1 YEAR

|F UNDER 24 HRS.

Months l Daoys

Hours Min,

10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
Laundress ) self-employed | Fredricktowa, Mo. U.S.A.

13a. FATHER'S NAME

James W. Chidester

13b. MOTHER®S MAIDEN NAME

Mary E, Gopeland

14. NAME OF HUSBAND OR WIFE

Dan Giudici (Deceased)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT lakde S Hacine
(Vn‘;o. or unknawn)| {Lf yes, glve war or dates of servics) 497-36-6799 TheO.R.ChideSteI‘ Ijaramont ’Cal if.
18. CAUSE OF DEATH (Enter only one cause per | for (o)), ond {¢).) 'y INTERVAL BETWEEN
PART 1. DEATH WAS CALUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE (a) (.4
Canditlons, if any, DUE TO (b}
which gave rise to
above causa (o),
stating tha under- } Vo o
g lying couse last, DUE TO {c) Ay
= PART Il. OTHER SIGNLEICANT, CONDITHINS CONTRIBURNG TO DEAZH byt not related 1o tha terminol disecya condition glven in PART ) (q) 19. WAS AUTOPSY
b PERFORMED
i YES[] NO é p
E| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY . [Enter nature of injury in PART | or PART Il of item 18.}
w
; o O O
;’ 20c. TIMEOF Howr Month, Day, Year
'a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, ioctory, street, office bldg., efc.)
AT WORK
21. | ottended the doceased from , to and [ast mw: alive on
Death occurred at m on the date stated obove; and to the best of my knowledge, from the couses stated.
+22a. SIGNATU {Degres or title) 2b ADDRESS Z2e. DATE SIGNED
,M)/‘n!/l) 032 -/
234."BURIA REMATION, | 21b. BATE 23c. MAME OF CEMETERY OR CREMATORT {State)
RE {Spacify)
Bur March 17, 5P Forest H1ill Cenmctery Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LbCAL REG. 26. REGISTRAR'S SIGNATURE

Peter B. lapetina, K.C Mo.

315/

{Licensed Embalmer's Stotement on 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. .........c.ocouvnee

working under my personal supervision.

Student ..o eeas
Signature of Student Embaimer

Licensed Embalmer No........ 48795.....

P. O. Address.. 552G, Moo .

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,




