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1958 STANDARD CERTIFICATE OF DEATH S¥ate File Nowmomnooo
BIRTH NO. REG. DIST. NO. 14%q usry rec. oust. wo. 1002, . N 2703
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ilostitution: residence before
. UN . AT . inimlon).
& COUNTY Yackson > STATE Missouri b COUNTY 7 gckgod’=="
b, CITY (H outside corpummte Limita, writs RURAL and glve ¢. LENGTH OF c. CITY (If cutalde corporsts limity, write RURAL and give Ia-'uhip)
OR township) ] STAY (in this place) Kan sas cit
TOWN Kenses City 25 _vyrd. ToWN y ;
d. FUé.LPr_l.f\AME OF (If not In boapital or lnatitution. giva atreot address or location) d.ASDrEF,%r!{-Z% (1f raral, slve location) } / Lo -
INSTITOTION 1201 E. 13th, 1301 E. 13th.
35‘EACMEES%'E 8. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print), Giuseppe Vazzano DEATH June 16, 1950
5, SEX 6. COLOR OR RACE | 7. m&%ﬁg I‘E!"E\\fgg %BRR[ED. 8. PATE OF BIRTH 9.:.55‘3&.?;:- h:; UNDER 1 YEAR | IF UMDER u WS,
) Spactty’ : + onthu| Days | B Min,
nale ¢ white marrisd > 1-897 [ .l
10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 5
:onn during moat of working life, cvann[f retir:rd) N DUSTRY (Btate or forslen counte) IZCgLH%EP\J’?F WHAT
grocer retail grocer Italy £ _ s Je b
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Santo Vezzano Giuseppina - Catherine Vazzano
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFOQORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknowa} | (If yes. give war or dates of service) NOQ.
no none Catherine Vazzano 1301 E. 13th.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |gTu§g¥AAlfqgm
1. DISEASE OR CONDITION DEATH
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21a. ACCIDENT (Bpetily) 2ib. PLACE OF INJURY (es..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, fastory, sireet, offics bldg.,era) -
HOMICIDE
2id. TIME (Month} {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY = | “woRk AT WORK
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Xansas Clty, Mo.
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STATEMENT BY LICENSED EMBALMER

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

R .. Student imbalmer NOuveonusnranoarsonasonnanead
working under my personal supervision.
o

31gnedesseeurnanssnvsrscnanas ressaesanssnn - s s
Student Embaimer ) ) Licensed Embalmer NO..

4 h . ) : "P. 0. Address
mote. The abme MUST BE SIGNED BY THE LICENSED- EN[BALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - .
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