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{Licensed Embalmer's Statement on Reverse Side}

ON THIS 5TUB AMENDED Py T
1. ;!Aléhﬁﬁ l“ﬁl i Igﬁ‘ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY JACKSON o. STATE MISSOURT b COUNTY  TACKSON admission}
Rev. 4/59 % b. c&v {If ocutside corporate Limits, givea TOWNSHIP only) Length of stay in Ib < %EY Inside Limits
w
= TOWN KANSAS CITY 5 yrs TOWN KANSAS CITY Yesdg No [
1 < €. FULL NAME OF (H NOT in hospital, give lacation) Inside Limits d. STREET {If cuvtside, give location) Reside on Farm
& '{iOSPITAl OR ADDRESS
2 \ E{ g 0 g NSTITUTION VA HOS?ITAL Yes E No (] 1101 BALES Yes [ NoE
3:. . 3. NAME OF DECEASED First Middle {ast 4. DATE Month Oay Yoar
(Type or print) DO:TH
” NICK MONTETEONE A APRTY, 17,
¢ 5, SEX 6. COLOR OR RACE 7. Married [1  Never Morried [J (8. DATE OF BIRTH | 9- AGE {lay birthday) | IF U!*{‘DER 1DYEAR IF UNDER 24 HR
Widowed [J Divorced B Months ays Hours Min,
5 2 MALE WHITE 10-12-90| 71
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o) g du"'.f most of work(ri? life, even,if rehrTl
3 YN Itraly U.S8.A,
7 2 ~ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
-
R Antonio Monteleons _Frances Mistretta ___,
8 W 15, WAS DECEASED EVER IN 1S, ARMED FORCES? o 17. INFORMA. - ddress J
— O (Yes, nﬁrsmknown)l (If yas, fMar or dates of service| l
9ﬁ 30! w VA HOSPZTAL OFFICAL RECQRDS, K Ca MO,
g = 18. CAUSE OF DEATH (Enter only one cause per line fer ooy INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
o o = IMMEDIATE cause (p  Myocardial infarction, septal, right and left
n 91a S posterior ventricle
r
1277/ x| at Conditions, if any, pue To by _ Coronayy atheroscleropis
O » 5 wbll'i:h gave rise t;: .
= asbove <causa [a),
13 ':E Z stating the ur\d(er-
lying cause last. DUE TO (c)
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.C__’ disease condition given in PART | (a) there a pregnancy in last 90 days.
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5 g Arterionephrosclerosis [Dves [ One | O unkaown
; = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
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20c. TIME OF How: Month, Day, Year
Z (3 -4 INJURY am. :
x O ¢ 2 B,
Z (<] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK ] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (J
W o (=]
g0 | i Ly | VA stended the decessed from_bi=17=62 10:185 a.m,. o bel7=62_ J/ALLLIEALL LS
: i ; 9 E Death otcurred at. 621;;5_}3: m on the date stated above, and to the best of my knowledge, from the causes stated.
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= 354 L Pat, - L-18-62
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... STATEMENT' BY "LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
=" e -

J TP N I [RE AU SRR R S

working under my personal supervision.

Student - Signed
Signature of Student Embalmer

—
Licensed Embatmer No. %fJ ?/
Lm0 = -0 Address. A C Do

Note: 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).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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