RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60—006236
‘FTLEn m MAK DistMet mg______{.fﬁ _____ Primary Registration District No. __I__O___’.a:f_-kegmrars No. ;:,________937 ST:HE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. nstifution: Residence before
a. COUNTY a. STATE b. COQUNTY admyssion)
Jackson Kansas
b. CITY (If outside corporate limits, give TOWNSHIP only) Length ?f stay in 1b c. CCI’TRY U" Inaide Limits
TowW : TOWN . .
N Kansas City © Prarie Village Yas BrNe
¢, FULL NAME OF (if NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR i . 5 ADDRESS
INSTIVTION.  Swope Ridge Nursing Heiné ™0 5701 W. 75 Yer O Ny
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . o OF
GEORGE Di NQTO DEATH Feb. 16 1960
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [J |8. DATE OF BIRTH . AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
R Widowed Diverced O Months | Days Hours Min.
Male White X Feb., 20, 68
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City snd state or countryl | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired) PR
Barber Barber Palermo, Sicily U.S. A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,miggggg DiNoto Castellese Rosaria addeline Di Noto
15. WAS DE SED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addres
(YN, no, or unknown)| (If yes, give war or dates of sarvice) . Vlllage ’ KS
B I — Joseph Di Noto, 5701 W. 75, Prarie
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (4. INTERVAL,BETWEEN _,
HZJ PART I. DEATH WAS CAUSED B
g IMMEDHATE CAUSE (s} v
L
(o]
a Conditions, if any, DUE TO (b) N
which gave rise to I
above cause (a),
steting the under. . *
Iying cause last. DUE TO {¢) o
=z PART il. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was ndle  was
'9_ disease copdition gijven in PA {&) there a pragnanty in Tast 90 doys. |
§ Q l OO Yes OnN O Unknown
E 19. WAS AUTOPSY IDENT SUICIDE\)F[OP&IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of irem 18.)
frv PERFORMED?
o YES[O NOOJ
- +
& | 20c. TIME OF Houl  Month, Day, Year
& INJURY &m, N
;l p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f, CITY, TOWN, OR LOCATION COUNTY STATE
S: WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
|- NOT WHILE AT WORK (O3 " 2 "
-
5 21. | sttended the ad from_is_umﬂlq_lﬁ;i, towﬁhmd last saw @aliw on—’-é_EZ&han—,ﬂéﬂb
E i rm{\\ “7:30 ‘:3 m on the date stat¥d above, and to the best of my knowledge, from causes stated.
u o AT {Degree or fitlo] 22b. ADDRESS 27%c. DATE SJGNED
Ola
= M e 2 (oA N
z 3 i Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION YCity, fown, or cghbaty)
[a R QVAL n-cnfv) = .. .
e l:Burial - +0 Corpus Christi Cemetery Fort Dodge, Iowa ..
L :24. FUNERAL DIEE%%?* “~_ ./ ADDRESS 25. DATE RECD. BY LOCAL REG. [ 25. REGISTRAR'S SIGNATURE .
> - - -
@ lmMellody-McGilley-Eylar Funeral Home &£ -/ Z- ko PV 20 P4

Woo dland- Linwood [Licented Embalmer’'s Statement an Reverse Side)



STATEMENT BY LICENSED EMBALMER

y -
-

1 héreby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by

or by . * ., Student Embalmer No.

working under my personal supervision. - /
Student signed é %' %5‘*“ W
Signature of Student Embalmer
Licensed Embalmer No. i E /L

N . . : .
_— P. O. Address#ﬁm

+ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hss OWN HANDWR!TING (Failure to cc
with the above constitutes grounds for revocation of license). -

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

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

-



