MISSOURI DIVISION OF HEALTH -STAﬂbARD CERTIFICATE OF DEATH
PARTMENT OF PUBLIC H‘EALTH AND WEL FARE

Rmi@ihﬁan.EEB__l_s__

E
B

AMENDED

DATE AMENDED

-62-001997 *

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

if institution: Residence before

a COUNTY Ja CKS on a. STATE Mis sour 1b. COUNTY Ja cks on admisslon)
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CO"RY Inside Limits
Town Kansas City 53 yrs., TownN Kansas City Ya ] N D)
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {1 cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 532 Campbell Yei% Ne [J 532 camnbell Yas [ NOE
3. #AME OF .DE)CEASED First Middle Last 4, 06\;5 Manth Day Yeoar
ype or print
MARIA - SCHIAVO DEATH 1 31 62
5. SEX 6. COLOR OR RACE 7. Married {1 Naver Married O [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER IDYEAE IF UNDER 24 HE
Fema le Whj_t,e Widowed (] Divorced [ 11-11_93' 68 Months ays Hoyrs Min.

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or coyntry)

12. CITIZEN OF WHAT COUNTRY

(Liconsed Embalmer’s Ststement on Reverse Side)

ring most.of working life, even if retired)
- HOhE " HAKED Home s Italy ——
] 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—d
—2 Vincenzo DiMasgfo F{l1ivpa Caruso Ignazio Schiavo
e 15 WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Leavanworoh ,Kﬁ nsas
(Yuwﬂ or unknown) ' (H yes, give war or dates of servi
b | o} Mrs. Vincent Mannino:Route #2
—|% = 18. CAUSE OF DEATH (Enter only onc caule per line INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: CINSET AND DEATH
- 5 g IMMEDIATE CAUSE {a) Acute coronary thrombosis 1 hour
18 1a g _
& [ o Conditions, if any,] DUETO () _Arteriosclerotic heart discase 10 vears
w ',; which gave rise 1o i
1% |2 nboyn cause (a), :
E = stating the under- . . .
|| lying causa axr.] DUETO(_Qeneralized Arteriosclerosis
—-g z FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo ‘the terminal PART 111, If decessed was fomale was
'Q_ dissase condition given in PART | (a) . there a pregnancy in last 50 days.
g § ! 0O Yes | O Ne l {0 Unknown
g £ | 75 WaAs AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=S [ PERFORMED 0o a a
S v YES (] NO
< Z | B TIMEOF  Hour  Month, Day, Yeer
< 3 INJURY s.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK g farm, factory, street, office bidg., eic.) .
o NOT WHILE AT WORK [ R
fa
LsTH]
é ! [ 21, 1 attended the deceasad from 6-3-52 o 1-31-62 nd o sow ™7 sive on__1=8-62
o o Death occurred ot 11:00 & m on the defe stated abova, and to the best of my knowledge, from the causes stated,
—d
3 5] @ | 7 SionATURE ‘D%ﬂ - 275, ADDRESS 2¢. DATE SIGNED
& L o ;ﬂk/ ke #Z> [1222 McGee, Kansas City, Mo, 1-31-62
« ™ Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, fown, ar county} {State)
) fa] MOV AL ify) N R
g 21 BiFdY 2-3-62  |Mount Saint Mary's Cem. Kansas City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESSK | (0, ,MO N 25. DATE RECD. BY LOCAL REG. |25, REGISJRAR'S SIGNATURE
wi - Py
= o JPETER B, LAPETINA:5%6-38 Campbell | 2 w/-« G2 f’&h—'
“-




.- with the above constitutes grounds for revocation of license)..

. STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body {whose name ‘is recorded on the reverse side of this certificate was embalmed by me,

Y- Student Embalmer Mo.

working under my personal supervision

Student | Signed /Q&/ 7 %

Signature of Student Embalmer
Licensed Embalmer No ; 7é7

- P. 0. Address ﬁﬂ’%;%‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

*
.

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, Jfact shouldj,be 50 srated above. .
- t .J - - g .




