JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED V5 DEC 12 196
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BY AFFIDAVIT OFff

S

| 60— i
595 0-042277

Registration District No. -_______--___/anmurv Registration District No. ___! 2 Qz..-;_l!equrnr 5 NO. e e e STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., If institution: Residence befors
. COUNTY Tnekson o. STATE Mol b. cOUNTY Ja ckson admission)
b. C(I)'I;‘Y (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b [R CITRY Inside Limits
1owN Kansas City 46 yrs, own  Kansas City Y3 No DD
c. &l:o:%ﬁ?{?ﬁ;%glbéﬂf&:spﬂbﬁtlmﬂa%ne Yl::lde l.rl:;lrsD d. EI'Z')‘I‘)EREETSS {f m.mu:lv.!:l gI‘V! location) iexidg on Farm
622 Benton Blvd. X 555 Campbell St. 0 Neg
3 (?_:Ah:EmOFri?:lCEASED First Middle . Last 4, DOA;E Month - Day Year
ypeore MARTA. SANTA SIRAGUSO vean  NOVEMBER 13,1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] 8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Famgle White Widowed [ ovoreed 0 B13g . 10,1886 74 Months | Deys | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Hranﬁ%oé{:\s irﬁg life, even if retired) Italy Italy

13s. FATHER'S NAME

Ralph Barreca

13b. MOTHER'S MAIDEN NAME
Josephine Vazzano

14, NAME OF HUSBAND OR WIFE

Frank (Deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, fi unknown} l(lf yes, give war or dates of service)

None

16, SOCIAL SECURITY NGO,

17. INFORMANT Address

Carl Siraguso,334 N.Belmont,K.C.Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % ; ONSET AN EATH
IMMEDIATE CAUSE () PRl P ol é 7 T LT P 7, A 2
Conditions, if any, DUE TO (b} /& <4 7’/‘5 ( 7/ e A.- +7 Sy 1?4512({
which gave rise to
abave c;um d(a), / / / / / ’2//
stating the under- - } =5
lying cause last. DUE TO (c)%/ %57//4 ‘é’ es7C /mﬁ » ”M 0 /
4 PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IlIl. If deceased was female was
.'_Q disease condition given in PART | {a} there a pregnancy in last 90 days.
; , O Yes I K Mo l 3 Unknown
::'—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.}
é SEQFORMNEg? O O O
= SO NORY
X | "20c. TIME OF  Hour  Month, Day, Year
o INJURY B.m.
2 p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR ATION COUNTY TATE
WHILE AT WORK [ farm, faclory, strees, office bidg., etc.)
|, NOT WHILE AT WORK [J o) &
Ly 7
; 21. 1 attended the deceased from W /Z /%" t —-l%nd qu{w-hnlllve nW/Z 64
‘?. Desth occurred at J—I ‘97—’/ ﬁ m on the date stated above, and to the best of my knowledge, from lhu causes stated.
. Z
P | 2z siGNATURE ree ar title) 22b. ADDRESS =7 D E - % : 22, DATE SIGNED
vt 0 @ /V ’ g —
1ed . . *4, Ld ) ST :
» 23a. BURIAL, CREMATION, [ 23b. DATE r 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIFN (City, tBwn, or county) {S1ate)
h RE OV 1 {Specify)
Bur Nov, 16,60 | Mt. Olivet Cometer

Peter

24, FUNERAL DIRECTOR ADDRESS

B. Lapetina Fun'l.Home KCMo.

25. DATE RECD. BY L

-r5.6o
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Qﬁﬁ' Student Embalmer No.

Pl

working under my personal supervision.

T %
Student Signed éﬁ/ y//i Wd-

Signature of Student Embalmer | -
- Licensed Embalmer No. ; ’7 :

- . P-O. Address e 7.
k] fen - -~ - M -t . " Lt \Qﬂ:‘:'ﬂ :;l" . AJ‘ T
MNofe: The™ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to cor
with the above constitutes grounds for revocation of license).
. t If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.
< If this boc{y is not embalmed, f_._a}:tl_shou_ltt:i be 50 stated above. Lt
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