ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —B1-0038%7

RTMENT OF PUBLIC HEALTH ANMD WELFAR A S5
AMENDED FﬁfE" b"”“us"""r 1‘“ No. imasy Registration District No. —_{ © O D—Begiatrars

AR1—136% -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceasad lived. If imatitution: Residerce before
8 \l_f“ a. COUNTY CLAY _a. STATE MI SSOURr COUNTY CLAY admission)
g o~ b. cgﬂv {If outside corporate limits, give TOWNSHIP oniy) Length of stay In 16 e Inside Limits
ut —4 ) '
z | TOWN KANSAS CITY, NORTH 13 yra. TN KANSAS CITY, NORTH |8 ®D
w g < tl%s"; NAME OF (1 NOT in hospital, give location) ‘1 Inside Limits d. g‘bﬁ?ss {1t cuiside, give locetion) Reside on Farm
3 INeTTuTions 07 GREENFIELD ROAD | wem || 607 GREENFLELD: ROAD: ™3 %D
3. RAME OF DECEASED Firnt il Taat 7. DATE Month Day Yeur
(Fype or print) OF
EILEEN W, DAMANTI DEAM EFEBRUARY 7 1961
5. SEX 6. COLOR OR RACE 7. MarriedEPS Never Married [] [B. DATE.OEBIRTH | 9 AGE (last birthday) l’:ol:‘:lhl:ﬂ 1DYEAR l: UNDER :"l
n.
FEMALE WHITE Widewsd O Poeed O [1 2 24 e
T0a. USUAL OCCUPATION (Give kind of work dono | 105 KIND OF BUSINESS OR INDUSTRY| TV, BIRVHPLACE (Gity and atate or country) | 12, CITIZEN OF WHAT COUNTRY
n ing life, even if retired)
2 HoUSEN c——— .| LONDON, ENGLAND U, S. AL
3 ﬁ " 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR JNFe/
o
2 st [ ERNEST L, BECK ROSETTA BELLIS FRANK C, DAMANTI
n 5. WAS DECEASED EVER IN US. ARMED FORCES? T enriar cernmre un 117, [NFORMANT éﬁu’u
L 8 ' {Yes, or unknown) | (If yas, give war or dates of sarvice) N GREENFI ELD
. N Ko | iyl _FRANK C. DAMANTI
E = T8. CAUSE OF DEATH (Enter only one cause nr line for' (a1, 161, ena \cp - o INTERVAL BETWEEN
fﬂ ra PART |, DEATH WAS CAUSED B ONSET AND DEATH
2l | |8 I IMMEDIATE caust ) Metastatie carcinoma an, 1960
J1 18 B o 2-7-61
slel |9 |8 . . ’ -7-
Bl |9 8 Conditions, hony,] DUETO®) CArcinoma of cervix uteri " "
A ';, ] which gave rizs to
tlZ above cauza (a),
L= stating the under-
- lying cause last, DUE TO (&)
§ % ' © PART 1. OTHER SIGNIFICA!}IT COMNDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART- Uil If deceased was  female
N 21 disease condition given in PART | (a) ] there a pregrancy in last 90 dny:.
; 1 [E¥a ] Rt | O viknown
; £ | 79, WAS AUTGPSY | 30a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1i of itern 18.)
5 - ] PERFORMED?. ] a O
7 o g YESO NOQ@
2 a2 & | 20c.TIME OF  Hour  Manth, Day, Veur
g ~ g INJURY  a.m.
- ; o
o 204, INJURY OCCURRED 70w, PLACE OF INJURY (.9, In or about hema, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
[a¥ WHILE g farm, factory, atreet, office bidg., etc.)
;. o NOT WHII.E T WORK =]
[a] o .
é rg 3 2. | ded the d d from 4=-1 i -0 to. ar "l and It saw hl.r:.lliw on. 2-7-b1
Q S Death occurred at 0:30 A - m on the date stated above, and to the best of my knowlsdge, from the causes stated.
§ S . 7. SIGN 7 (Degres or title) | iZb. ADDRESS i—l—620 J.C.Nichols PL & DATE SIGNED
& 3 & 2l M.D, Kansas City 12, Mo, 2-7-61,
< CBURIAL, CREMATION, | 208, DATE 23c. NAME OF CEMETERY QR £ / 23d. I.OCATION {City, town, or county) (State)
o =) REMOVAL (Specify) e
z & | BURIAL ~7.(p/ |MT. OLIVET CEMETERY Neae OTTY  MISSOURL
< | “74. FUNERAL DIRECTOR ES5S . DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
217 Bl 2 10T BRUSH CREER” DT ﬁ_«,ta
= =] D, W. NEWCOMER'S SONS 2 AL/ - S

* {Licensed Embatmar's Statemant on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

:_ “or by : . Student Embalmer No._:

working under my personal supervision.
.

Student

" Signature of Student Embalmer

Licensed Embalmer Npm

. : P. O. Addr, . »

S

[ L3 ) r
- - . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licensa).
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.






