THE DIVISION OF HEALTH OF MISSOURI 1248 v

048 - STANDARD CERTIFICATE OF DEATH SHate File Noweee e
MELL&EEB:i_‘mEﬁ REG. DIST, NO. _& PRIMARY REG. DisT. wo. 2200 o Reaimar":-No.......g.ﬂ.ﬁ..,._...

| . PLACE OF DEATH N 2. USUAL RESIDENCE (Whers daconsed lived. If Institatlon: sesidencs befors

o GOUNTY 1o ckson o STATE 14 ggouri > CONTY  gockson "=

b, %1';\’ (If outoide corpurats Umits, write RURAL and sive

c. LENGTH OF c. CITY d. Is Residence within Hmits of
. townehip)
TOWN Koansas City

STAY (in this placet OR .
45Y yrs TOWN  Kansgs City Yer

. FULL NAME OF inatituth dd . STREET , |
d oSe T oF ({If aot in boepital or n, give stroct or loeation) %ADDRES (¥ rural, give location) 3 i\r g i
INSTITUTION. 698 Forest / 628 Forest o
3 NAME OF 8. (First) b. (Middle) e (Last) 4OME  (Month) (Dsn) (Yemw)
{ Type or Print) Frank (Sivello) Civelle DEATH 1 17 54
5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ unpER | YEAR | IF voDER 3 Fs,
L{al Whit WIDOWED: DIVORCED (Specity) lagt biythday) Mcnﬂul Days | Hours | Miy.

e ite Married / Jan 12, 1893 61 I |
10a. USUAL OCCUPATION (GWekivdofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE < . |
doudnrl.ummo!wolklullh.onnuﬂ:;ur:ﬂ ) DUSTRY {City and State or Fareign Country} lztg{JTphz'ERr{"fOFw}‘MT

Tayern Operator Liguor & Food Plaquemine, La / U.5. 4.
!Iaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pietro Civyello { Antonia Cgtalanotti L Mrs Maggie Civello
53. WAS DECkEASE:) EV;:R JN.'U.S.ARMED FORCES? | 16. SOCIAL SECURI'I"._’Y 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
*e, RO, of unkoown, (H yes, give war or dates of service) . .
o ' 487-38-8164" | Mrs Maggle Civello 628 Forest
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg‘nrgghg%m "
Entar only onecauseper | | DISEASE OR CONDITION . . » g . e H
line far (a}, (b), and (¢) DIRECTLY LEADING TO DEATH'(a) W W ” / 0&1,4_.4}1 -~
CThis does not mean ANTECEDENT CAUSES . -

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
af heart fallure, asthendo, | rise fo the above couse (o} sinting

de. 1t meons the dis- the underlying cause last.
case, infury, or complica- DUE TO (c) 5
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS l D
Conditions contributing o the death buf nof - —_— 5
related Lo the disease or condition cauting dealh.
19a, DATE OF OP'IEI%‘I‘G 13b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
sy YES D NO m
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (s.g.. inorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STAT-E[
SUICIDE homa, farm, fastory, sirest, afos bldg.. aw.)
HOMICIDE ——
2td, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCU‘? ‘?
WHILE AT NOT WHILE
INJURY m | “Work L AT WORK

2. T hereby cerfify that I atiended the deceased from fléﬂz_% : 1o 17519 $°4/ that T last saw the deceased
alive on d, 19.5¢, and that death occurred at m., the cauases and on the dale stated above.

2%. SIGN RE Jpseply Getelpon (Degree or titl) 4| 23b. ADDRESS 23. DATE SIGNED
N oepte G al st o AD T e fates Bty |7y N

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

T BUBIAL CROMA- | 24b. GATE 2%, NAWE OF CEMETERY OR CREMATORY | 243. LOCATION (Onty, tobvs, of comnty) Gt
i BUrTal ™ | 1/20/58 Mt St Mary's Cemetery Kansas City, Mo. . =

DATE REC'D BY LOCAL | R m's‘sl NATLRE . 25, FUNERAL DIRECTOR'S 8| GMATURE ADDRESS

/= A0~ 5'1?6' : Sebbeto Funeral Home X. C. Mo,

4 [i %) d Embalowr’s St on Reverse Side).




3y
e,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY I, OF DY it rrii ittt ittt eete e ia o esiteeaataaeaareae s

working under my personal supervision..

Student - . ooi i iiiiieiaiiriiies e ia e Signed ...
Signature of Student Enbalmer

Licensed Embalmer No.. L7 «

P. O. Address__w .y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this boay is not embalmed, fact should be so stated above.




