. No._300
. 10.48

NENT RECORD

- BIRTH NO.

FILED JUN 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REc. o1sT. no. _/ VZ PRIMARY REG. DisT. wo. D02 Regisirar's No

16720

State File No..wvvresrns

8563

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deconssd lived,
a. STATE b. COUNTY

If institution: tresidenoe before
adinkaioal.

Jackson Missouri Jackson
b. CITY (1 cutslde corpurate limits, writs RURAL and glve ¢c. LENGTH OF €. CITY (if ouwide sorporats lmite, write RURAL sad givs township)
N wowaship)| ST, sbun thia El-ro) OR
Town  Kansas Uity TOWN Kansas City \
d. FH&P?‘I'&;#LEOOF (H not in hospital or Iestitutlon, give atregt address of locution) d.ﬁ;rggrs (Xt rarel, give location) s \9 \ L3
INSTITUTION  General Hosp:.‘bal No. 1 11138 Montgall ?_ f)
3 Dh‘EAC'gESOEFD a. (Flﬂg) . b. (Middle) ¢. {Last) 4. DS}'E (Month) (Day) (Year)
(Type or Print) Emilio Muscato DEATH 5 26 51
5. SEX 6. COLOR CR RACE j 7. MARRIED, NEVER MARRIED,» | 8. DATE OF BIRTH ._g‘ g l 9. AGE (In ywars| = 0ER 1 TIAR | F emER M HI3
N W WED,_DIVORCED), (8peeliy) i Montha | Days | Hours | Min
male white widowed Ky Aug. 5, ] l

10a. USUAL OCCUPATION (Owelind of work:

10b. KIND OF BUSINESS OR LN-

11. BIRTHPLACE (State or forslgn sountry)

! f

12, CITIZEN OF WHAT
iNTRY?

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

*This doer not mean
{Ae mode of dying, ruch
a# heart fallure, asthenia, -
ete. It means the dix-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aorbi2 conditiona, if any, giving DUE TO (b} _walillat,
rise to the above cause (a) stating R
" the underlying couse lost.

Pulmon
Cardiac dilatatj .

Luef.ic aortitis with aortic

B oror ™™ B, W, Gees Producs | Italy
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a"'—‘i-‘n"‘”"'“ Muatals &:&e&%&&. Moy Santa Muscato
gffo?&fh&&ﬁ? E\(IEI’Z‘IN“?. rimﬁi?:gﬁg 16. SOCIAL SECURIJJ 17. INFORMANT 5 SIGNATURE OR NAME DRESS
no nonw 00-14L-0632 Mary T. Jennings 1,22], Monroe em,’
gngousgfni:':']; 1. DISEASE OR CONDITION MEDICAL CERTIFICATION Ig‘rfmavhm

congestion an dema

caae, infury, or complica- _ DUE TO {c) LG -
tion which cavred death. | 1. OTHER SIGNIFICANT CONDITIONS inswiFiciency: YN
Conditions contributing to the death but nof D?"
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19, MAIOR FIHDINGS OF OPERATION 2. AUTOPSY?
TION
21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (eg.. in orabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. {actory. strest. office bidg., sve.) .
HOMICIDE
21d. TIME (Month) (Dw) (Yemr) (Hour) Zle, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. ’ WHILEAT NOT.WHILE
INJURY m. | “WoRK - AT WORK

2. [ hereby ceruhhthat I gt

ended the deceased from M 19_5_ o
P 51308

_May 26 195 thet I last saw the deceazed

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PE

-2 P57

alive on and thal death occurred at m., from the causes and on the date stated above,
2. SIGN B8.I. Burns {Degros 23b. ADDRESS 23c. DATE SIGNED
( 2hth & Cherry 5-28-51
Za Bg E}’A ALCREMA- ) 24.-, AME &F CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State) -
0{ 5/29/51 . Mary's Cem, Kansas City, Missouri.
DATE REC'D BY LDCAL RAR'S SIGNATURE FUNERAL DIRECTOR' 8 S) GNATURE ADDRES$S
REG. 26 2, el lody-McGilley-Eyler K. C.,Mo.

(Licensed Embafmer’s Statement on Reverse Side)



. s e
L e

2w ty e

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 — ..

..................... S5tudent Embalimer No.
working under my persona! supervision.

Student vevieaes traetesevseesatrrrtasaacere Signed....~4...,
Student Embalmer

Licenzed Embalmer No..... 6591’ ........................

- P. O, Address \j'/g %- ...........

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 this body is not embalmed, fact should be so stated above. ' '




