SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61-025368

TMENT OF PUBLIC HEALTH AND WELFARE
Registration District N E%X_y Rogist District N [o 0 A e N 53 STATE FILE NUMBER
tstrahon 183riC .___ rim H i o e e e e e o ———————— - -
AMENDED :g_ll ED i l)' Q_q ary Registration District Na. egistrar's No.
il §. 1
1" PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bafore
. COUNTY . STA! s ;s b. NTY
a * Jackson * S"Migsouri b Y Jackson cdmiwien)
% b. CITY (If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b [ CcI)'I"zY Inside Limits
[T - -
= own Kansas City 20 years own  Kansas City Yesfg No D)
i c. LUOI.éPPI*J‘»:TE QF (If NOT in hospital, give location} Inside Limits d. :I;EEEEES [If cutside, give location) Reside on Farm
b INSTITUTION. 100 East 36th Street |vemwnDO 822 West 39th Streetlvap nerx
1Qa
3. NAME OF DECEASED Firss Middle Last 4, DATE Manth Day Yoar
(Type or print} OF
BMILTIA M MICHELETTI DEATH July 8 1961
5. SEX 6, COLOR OR RACE 7. Married XX Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Female white Widowed (] Divorcsd [] 6 /1 2/79 82 Months | Days Hours Min.
104, USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
dugigg most of warking life, even if retired) ]
Hbtemaket Domestic Genoa, Italy - U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Galeno Unknown Simon Micheletti
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANY Address
Yes, a0, k 1f . Qi r dat f service,
(esﬁu or un nnwn)l( yes, give war or dates of servi )LJLL_LU_L‘_‘_, Mary Cropper, 4812 Park RO&d,K.C.M
[ 18. CAUSE OF DEATH (Enter only one cause per llne for {a), {b), and {c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY. . OINSET AND DEATH
L s IMMEDIATE CAUSE W W B
o 3 ta)
Qo 2 /
o]
5 8] Conditipnrs, if any, PUE TO (b)
5 which gave rise to
b abave cause (a),
= stating the under-
lying cause last. DUE TO (e}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related 10 the terminal PART til. If deceased was femala was
g disease condition given in PART I {a) there » pregnancy in last 90 days.
§ O Yes ] 3 No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
& PERFORMED? [m] a ()
o YES (O NODJ
-
& | 20 TIME OF  Hour  Menth, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
& NOT WHILE AT WORX ]
fa] - ? f h
+
é Pf_d' 2%, | sttended the deceased !rom_a_M_—*__,_é_L. ID—MV——’-K—&Lmd last saw .h:;‘live or\%—wb_‘.‘
fa) - Death occurred at 10 :00 A ) m on the date stated above, and to the ben of my knowledge, From the causes stated.
—
8 B . 228, SIGNATURE egree or title) 22b ADDRESS 22¢. DATE SIGNED
5 =< Lrd Lof
& E N D) . 1 Afrd /L, 7€ .
x 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. UDCATION (Citgd town, or coun¥) {State)
N a . .
o = 7/10/1061 New Girard Cemeter Girard Kans as
z w .
3 5 24, FUNERAL DIRECTOR | 531 Brushcioreek Blwvd. |2 DAE RECDo.BY LOZAL/REG. 26, FFGISTRAR'S SIGNATURE
E =f D,W.Newcomer'sSons,Kansas City, Mo} 7-70 -~ OM

{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify 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 Signed
Signature of Student Embalmer

- N P. O. Address,
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 license). 5
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.
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Licensed Embalmer No.%q? Y

7






