ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARNE

Registration District No, ____
AMENDED ﬁ

AMENDMENTS UN THIS RECURD ARt AS FULLUWS
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« Ja Cut ¢l { £ MEDICAL CERTIFICATION

Z--...J’rlmory Registration District No. [__Q_QZ'—..'_‘.._Reglmnr'l Na. ____ ==

~-61-=008

Vv

939

1334

STATE FILE NUMBER

PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residerce before
a. COUNTY JACI\S ON a. STATE Iﬂo ‘b. COUNTY JACKSUN sdmission)
b. C(i)'l;f ['f outside corparate limits, give TOWNSHIP only) Length of stay in 1b &, COIEY Inside Limirs
own  KANSAS C1TY 98yrs TowN  Kansas City Yo X Ne O
c. FULL NAME OF (If NOT in hospite!, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WISt , Jaseph Hosp. o 1215t & Wornall [wo mg
3. NAME OF PE}CEASED First Middle Last 4, DOA’;I'E Month Day Year
i "
(Type ot prio FRANCES LUsco oeat MARCH 14, 1961
5, SEX 6. COLOR OR RACE 7. Married []  Naever Married {1 [8. DATE OF BIRTH | 9. AGE {last hirthday) mNhDER IDYEAR l: UNDER 2’: HR
7 idewed Divorced ths ays ours in,
Female White Widowed {3 wereed 0 1 Ayg 8,08 58 |

10a. USUAL OCCUPATION (Give kind of work done

Ho ﬁé‘ii{,‘ﬁf‘ grorking life, even if retired)

10b. KIND OF BUSINESS QR INDUSTRY

",
Kansas C+ty,

BIRTHPLACE {City and state or country}

Mo. U,S,A,

12. CITIZEN OF WHAT CQUNTRY

13a. FATHER'S NAME

Charles Abbott

13b. MOTHER'S MAIDEN NAME
Russo

Jgennie

14. NAME OF HUSBAND OR WIFE

Joseph-Deceased

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

16. SOCIAL SECURITY NO.

117. INFORMANT Address

Santo Lysco, 435 E. 79%th St.

18. CAUSE OF DEATH (Enter only one cause par lina for'[a), (D), and [c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE () MyO@ardial Infaretion 4 Days

Conditions, if sny, bueto vy Coronary Sclerosis L Years
which gave rise to
ehove :;un d(a),
tati er-
g e | bup 1o __Generalized Arteriosclerosis 6 Years

PART 1L
disease condition givan in PART | (s

OTHER SIGNIFICANT CONDITIONSJ CONTRIBUTING TC DEATH but not related to the terminal

Diabates Maellitus & Cerebral Thronbosis

PART 1. If

decessed  was
there & pregnency in last 90 days,

female was

rE] Yes ]

DNo]

00 Unknown

21. 1 attended the deceased from-.%-3-'—'1953
—12:15 ALM,

Death occurred at.

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 1B.)
PERFORMED? ju} O O
YES O NO q
20c. TIME OF Hewer Month, Day, Yesr
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc))
NOT WHILE AT WORK [J
ID—MSM——BM last saw ﬁalf\m on ¥l3‘.1961

m on the date stated above, and to the best of my knowledga, from the causes stated,

22a. SIGN. !E’g'“ or title)

el

M,D,

22b. ADDRESS

1222 McGee SteKeCoMissourd

22¢, DATE SIGNED

15-61

23c. NAME OF CEMETERY OR CREMATORY

Marv!

8. auméu, (L:(SMATFIV?N. 235, DATE T
REM pac
Burfisaf Mar.16,61 Mt. S¢,
24. FUNERAL DIRECTOR ADDRESS

P B, Lapetina Fun'l H.me,K.C .Mn.

. DATE RECD. BY LOCAL REG.

3. /8 Ao/

23d. LOCATION (City, town, or county}

‘Kansas Caty, Mo.

ater

(State)

26. ISTRAR'S SIGMATURE

[LIcensed Embalmer’s Statemeant on Reverse Side)

ad




STATEMEN'I’ IY I.ICENSED EMBAI.MER

o L AR T o T o ML S N AU AL P e
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
sy Lo Memd ot o Rt~ Silident Embalmer No..
working under my personal supervision.
Student Signed ///I’uC ﬂ IN
Signature of Student Embalmer l
B .. . . - . Licensed Embalmer No. g 7
e V' TP O. Address /%/Mf!ﬁ’/b ﬁ///
T - _':--: R Ndf{e Ihe gbove MUST BE "SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Fallure to corr!ply
with the above constltutes 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.

t






