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10.48

t gITI:‘QBLATNLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD <=

THE DIVISION OF HEALTH OF MISSOURI

VIS NOY 8 1952 STANDARD CERTIF

REG. DIST. NO. / E'z PRIMARY REG. DIST. no/_"_g._.)';._.

CATE OF DEATH

State File Nq ......................................

Registrar's No._......

Jackson

BIRTH NO. = aea et bty yars e
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtitution: residence befors
a. COUNTY b. COUNTY

a. STATE MiS'SO‘uI‘i Jacks on wdwbeeion?,

c. LENGTH OF

b. CITY (If outoide corpurate limits, writse RURAL and give
STAY (in thia place}

1o Kansas City towabip!

. CITY (U ouwdde eorporate limits, writa RURAL and gve townahip)

wa USUA.L OCCUPATION (Cibve kind of wark
mont of working life,

10b. KIND o?usmass on IN-
v

" | frodewtaf Z@s.

S YRs. || _TOWN _ Kansas City >nl(l %
d. FULL NAME OF ( not in boapital or institution, glve strevt lddr— or location) d. STREET ‘'~ (2 rural, give location) A -3}
HOSPITAL OR ~ ADDRESS
INSTITUTION Ceneral Hospital No. 1 ¥ 3200 Norledge / d
3. l:l’wEA‘\:ME or-l'J 5. (Ftlrst.) ] b. (Miadle) c. (Last) T2 pate (Month) (Day)  (Yea)
(mx or Print) 1ichael; « DeFeo DEATH 10 15 52
5, comR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH _ © 9. AGE (In yeams| O tnOtm 1 TEAR | moex & pas.
WIDOWED  DIVORCED mp- '] 1? Last birthday) uam-, Days <| Hours | M,
v G-/F — § ohp. 75" .

11. BIRTHPLACE (Btate or forelen covatiy), 12, CITIZEN OF WHAT
COUNTRY

Lhaly & - | U A

13a. FATHER'S umt

13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
Beruandt  DeFeo  |Carolwa Calabgese /| prowE .
E’. WAS DnEEkEASED E\tfll;ZR IN U.5. ARMGED FORCES? | 16. SQCIAL SECURITOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- nown} Yoo, wlve war or dates of sarvics) 3
o | Ao F-MARGvzivMo  GF 42 k- C.mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION mham
Enter onl 1, DISEASE OR CONDITION D
1iae for (8], "(%')“’:n“:‘(’g DIRECTLY LEAGING TO DEATH® 4 Bronchopneumonia
*This does not mean ANTECEDENT CAUSES
{he mode of dring, suck | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the above eause (a) stating . - . [
e, It means the dis- tAe underlping cavae last.
case, injury, or complica- DUE TO (o) ;
tion whilch coured decth. | 1. OTHER SIGNIFICANT CONDITIONS \
: Conditions contributing to the death but not )
related to the disease or condition causing death. i .
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
s (] v &
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (vg..inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- bomae, farm, fagtory, street. oo bidy..et0.)
HOMICIDE
21d. TIME {Montk} (Dar} (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY : + WHILEAT[] NOTWHILE
WORK AT WORK
2. [ hereby certify thal I atiended the deceased from _S€pt. 18 IB_L o M:_S_ 155_ that I last saw the deceased
alive on 1952 and that death occurred al m., from the causes and on the dale stated above.
2. SIG E ; . I. BupnsgiDegree or titls~] 23b, ADDR Zc. DATE SIGNED
, . 7 /7, ¥ 2Lth & Cherry 10-15-52
grAn. BEEMIOA\}" CREMA- | 24b. DATE 24c. NAME,OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (5tate)
. Y A
[0-48-8S2 <7 MARYS K C. MO
DATE REC'D BY I.%CAEGL REGJSTRAR" S SIGNATURE - / 25. FUNERAL DIIEC‘TOR'B SIGNATURK ADDRESS
é g -~ é Z'é é ‘M _




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

4

S1gnedecveacas cena . d
Student Embalmer ' ] Licensed Embalmer No él

P. 0. Address é’/_ C‘ : 7 L‘da

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND TING. (Failure to comply wnth
the” above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be so stated nbove.




