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a. COUNTY

1. PLACE OF DEATH
Jackson

a. STATE b. COUNTY

ouri

2. USUAL RESIDENCE (Wbers decensed lived. If loatitgtion: rasidence belore

Jackson

admimion).

b. CITY (1! eastaide corpurate Umita, writa RURAL and give

¢. LENGTH OF

townahip!| STAY (ia this placat||

¢. CITY (If outekde sorporate limita, write RURAL and give wwushlp)

<1

line for (a), (b}, and (c)

*This doer nat mean
tA¢ mode of dying, such
as hegrt faflure, asthenda,
de. It meons the dis-
ease, nfury, or complica-
tion which caused death.

town  Kensas City Yoarls TOWN Kansgas City
d. FULL NANLQ'E OF (If not La hospitsl or insdtution, give sireet address or locstion) d.A%'I'g " (K rossd, give Weation) > 0 3
ms-munou 5637 East 29th Terrace 5637 East 29th. Terrace‘)}
S.DNE}EME %IB 8. (Flrlrl) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dag} (Year)
{ Type or Print) MINNIE CASTAGNO DEATH August 23 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. | 8. DATE OF BIRTH 9. AGE (In years| ¥ LR 1 YEAR | 7 Wiot® 2 e,
WIDOWED, DIVORCED SBpasity) Lawt birthday) Mmuu, Days | Hours [ Min.
Fe White Widowed v Dec. 8, 1870 79. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fareign somntry} - 12, CITIZEN OF WHAT
done during most of working life, evan If re ) DUSTRY \5 COUNTRY?
Hougewife At Home Itely «SJA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Anthony Bellino Catherine —-- John Castagno
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY | 77. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yas, 80, or unkoown) | {If yes, xive war or dates of service} NO.
No . None Mrs, Cetherine 5637 East 29th Ter
18. CAUSE OF DEATH MED CERTIFICATION Igzzmm:;“w
I, DISEASE OR COMDITION D
- Enter only onecousoper | Ly o2 7Y LEADING TO DEATH* (o) W o et | [ *ieo ,

ANTECEDENT CAUSES

Morbid conditions, if any, gmng DUE TG (b}
rise to the above cause (o} slating
the underlying couse last.

DUE TQ (c)

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contridbuting to the death but not
related to the direase or condition causing death.

5t

that I attended the deceased f;%
NY2 that S0 SPm.

19a. DATE OF OPERA- | 19%, MAJOR FINDIN OPERATION L 2. AUTOPSY?
TION —_—
ves (] v X

21a. ACCIDENT (Bpecity) Zlb.ﬁ.ACEOF!NJURY (sg..Inorabout § 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, larm, [actary, street, offios bldg . ete)

HOMICIDE ‘
21d. TIME (Moath} (Day) (Year} (Hour) 2ie. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

-] WHILEAT[—§ NOT WHNLE
INJURY m. WORK AT

22. [ hereby cert 19&5'_ IQL that I last saw the deceased

, Jrom

causea and on the dale slated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23b. ADDRESS

L3/ EPF %

o

%N REMOVAL (Spaetty)
Burial (/

URIAL, CREMA-

24c. NAME OF CEMETERY OR CREMATORY Z44. LOCATION (City, town, or county)
Green Layn Cemetery K c

24b, DATE

8-26-1550

DATE REC'D BY L%CAL

f,- ; EG.

REGISARAR'S SIGNATURE Izs, FUNERAL DIRECTOR"S 51 GNATURE

23¢. DATE SIGNED

ADDRESS

~So

(Btate)
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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 Emb
working under my persona! supervision.

Signe

3Ignedeseecinsnnanasonsevessensransocranss

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Félure wo comply with
the above constitutes grounds for revocation of license,)

If :hn. body is not egxbalmed. fact should be so stated above.




