- 14
ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —61=013861
RTMENT OF Punl...lkc HEM.T: AND szFAnl{ ? , Cecsaration o1 . /a 2 . y 1?86 STATE FILE NUMBER
agi VI JENy N A 1 1on District No., _ 0 ___ = _#27 ___| —— e
AMENDED Esfranon mnci E'ﬁ\' rimary Registration District No. .-z— egistrar‘s No.
L- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . . CO [
= ’ Jackson . ' Missour® Y  Jackson Mo
% b. C(I)‘I"EY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, C(I)LY Inside Limits
i
£ TowN Kangas City 30 yrs ToWN  Kansas City Yo No O
i ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR . ADDRESS .
5 INSTITUTION Downtown Hg spital Yes (X No O 807 Lydia Yes [1 No DX
3. NAME OF DECEASED First Middle Last 4. DATJE Manth Day Year
(Type or print) .. . . OF .
Dominick Bewis Mangone PEATH April 10, 1961
1@[ 5?( 8. Cowﬁe'@“ce 7. MnrriedK Never Married [J 18. DATE OF BIRTH | 9 AGE (last birthday) }IF UNDER | YEAR | IF UNDER 24 HR
ale ite Widowed [] Divorced [J Months | Days | Hours Min.
Aug, 9, 18[9 81 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE [City and state or cauntry) | 12, CITIZEN OF WHAT COUNTRY
duri o3t ,of working life, even if retired)
ire Laborer Italy : Ital
13a. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME: v 14, NAME OF HUSBAND WIFE
{Unknown) Mapgone Unknown Rosetta B. Mangone
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn)I(lf yas, give war or dates of service)
No Rosetta B Mangong,—807 Lyd
+— 18. CAUSE OF DEATH (Enter only one cause per line for (8}, {b), and {c). E
E PART |. DEATH WAS CAUSED BY: ONSET ND
e = IMME
5 5 DIATE CAUSE (a)
o i
o
2 < & - .
rﬁ E C:;.'qdr:hnns, Irfs.en:‘c; DUE TO (b) -
2 2 :b;se g:::u‘ (a), (CARCINOMA O
L |< stating the under-
lying cause last, DUE TO {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART HI. If deceased was female was
g disease condition given in PART 1 (a) there » pregnancy in last 90 doys.
< Surgery on L-3-61:Cholecysto-gastrotostomy. [OYer [ O N [ O unkoown
E 19. WAS AUTCPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED m] (m] ()
u YES O NC
& | 26c. TIME OF  Hour  Month, Day, Year
i o INJURY am.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
HOT WHILE AT WORK [J
[w]
é 21. | arvended the deceasad fron A il 1 61 O__EQIMMI last nwﬁ slive o A ll 61
fa Daath occurred at. 2 A m on the date stated above, and to the best of my knowledge, from the causes stated,
= FaY
3 5 © | 7% sionatgre / Qevges or il )_\ 22b. ADDRESS 22¢. DATE SIGNED
% = L\—\ b 1222 Mclee St.,Kansag City, Mo. |h-11-61
2 e 5a. BURIAL, C 1ON, | Z3b. DATE 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, of county) Giate)
o [=} EMOVALRQW)
o ¢ | <R€ 4-12-61 Peru Cemetery edan, Kansas
= < 22 FENERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATUR
ui - -
= = |2 Stine & McClure, Kansas City, Ma. L s/ Of & z,b? A
(licanud Embalmer's (ﬂefntm on Reversa Side) d"




Ce . -STATEMENT BY LICENSED EMBALMER

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

PR - . o - "'*—_‘-.
. B . " .

or by - hd = Student Embalmer No.

4 . - 5;7

working under my personal supervision.

Student Signe
Signature of Student Embalmer 6/ /
— .. o . Licensed Embalmer No. é §/
- . O I -..T“ P -_.'_ ..'- v
- . e T$3p. 0. Addre (rord &é/
7 7

Nofe: The above .MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds For ‘révocation 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.






