MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-032209

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

" R tration District Ne _{Z_.P it Registration District Nof a o" Regi re'N L!S? (<) STATE FILE NUMBER
istration Distri . rimal (1 . g hl

DO NOT WRITE AMENOED "9 rv Rog rar's’No. e

ON THIS STUB -~ ornh 11 *
Bor pthf + 1 laua R 2. USUAL RESIDENCE {Whara docessad lived. If institution: Residence before

. COUNTY . . C e -
* Jackson a. STATE Missouri b. CQUNTY Jackson sdmission)

b. COI';Y {If outside corporate limits, give TOWNSHIP anly] Length of stay in 1b c. CITY Insida Limits
CR

Town  Kangag City 2 yrs. TowN  Kansasg City - Yes [ Ne D

c. FULL NAME OF (If NOT In haspiral, glva locatian) Inaide Limita d. STREET {1 cutslde, give lacatian) Reside on Farm
HQSPITAL OR ADDRESS

INSTtioN - ot Tuke's Hospital YeeJ Ho DD Bellerive Hotel Yes O No [y

3. NAME OF DECEASED Firsy Middle Last 4. DATE Menth Day Yaar
{Typs ar print) OF

ETTORE A DI MASSO pEA™ August 12, 1963
5. SEX 6. COLOR OR RACE 7. married XY Never Merried [1 |8, DATE OF BIRTH | 9- AGE (fost birthday} [IF IJNhDER |DYEAE IF UNDER 24 HR
. idowad Divorcad Months avs Hours Min.
Male White widewsd D O | 4-4-1926 |
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR (NDUSTRY| 1. BIRTHPLACE (City and state or munrrv) 12. CITIZEN COF WHAT COUNTRY
during most of working life, even if retired)
Store Manager Peck's Dept. Store [Brooklyn, New York U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Rino DiMasso Anna Masciarelli Mary DiMasso
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0CIAL SECURITY NO. |17. INFORMANT Address
{Yen, no, or unknown) | (If yes, give war or dates of servig™ . #l

Yes W TT Mrs, Mary DiMasso Butler, New Jersey

18. CAUSE OF DEATH (Enler only one cause per lina INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () (3-Cuilla ”MMZ M} $RovNrar
Conditions, If any, DUE TO (1) Wﬂ% MM é‘m

which gave rlw Ii)
bove <« a), .

shiing e nder M@WM;M %aw /0 Mﬁa_
lying cause lat. DUE TO (<)

PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bur not roiated to the lerminel PART (M. If dacassed was fempls  wes
disosse condition given in PART | [a) thera a pregnancy in last 90 days,

] 0 Yes ] O Mo l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
O O

PERFQ) D?
[ledm]

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE

WHILE AT WORK [] farm, foctery, strest, office bidg., efc.)

NOT WHLLE AT WORK [J

bes, .
21. ! aHended the deceosed frnm_M _lt%.w_und last saw oo "Blive o 2 / 6 3
m o

the date stated above, and to the best of my knowledgs, from the causes stated.

VS 300
Rev. 4/5¢

DATE AMENDED

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

;j Death occurred at

22¢. DATE SIGNED

i ?mmruas /&&’L %:Ij y ;;/ADDRESS W //éa/‘u @ % -/2—63
e

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

=235, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or dowhiy) {State)

Rgﬁg%{mm ' B=13-63 ~ Echo Lake, New Jersey

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, Ricg SIGNATURE

Mellodv-McGlllev—Evlar 20 W, Limwood F - / 3. 63

{Licensed Embatmer's Statement on Roverse Side)

" IR Loy
g




STATEMENT BY LICENSED EMBALMER
]

¢

- . ‘o
1 hereby certify that the body whose name is recorded onl the reverse side of this certificate was embalmed by me,

or by _ . Student Embaimer No.

working under my persenal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No._éizL

P.O. Addressw

. Noie: The above MUST BE SIGNED BY THE LICENSED EMBAI.N\ER in his OWN HANDWRITING. (Failure'_ib‘comply
with the above constitutes grounds for revocation of license). - o ) ]
If embalmed by a STUDENT, he also shall sign in his QWN h

_ L andwriting.
If this bodyis not'embalmed, fact should be so stated above.’ B

e




