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ADING BLACK INE—MARE A PERMANENT RECORD
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WRITE PLAINLY—USING 1
Martin.J. Muel

fILED AUG

THE DIVISION OF HEALTH OF MISSQURI ’
STANDARD CERTIFICATE OF DEATH e i o, LLROD.

REG. DIST. wo. _ /Y i- PRIMARY RES. DIST. m._ﬁMﬁnmm’: NL._._“&gLZS_

181954

*This does not mean
the mode of dying, such
as heari fallure, asthenia,
etc. It means the dis-
caxe, infury, or complica-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: residence befors
a. COUNTY a. STATE b, COUNTY adimlon).
dackson . Missauri Jackson
b. CITY (i outslds corpursta limits, writa RURAL and give e. LENGTH OF ¢, CITY d. Is Residence within Lmits of
OR B} township)| STAY i this place) g OR . ity “r:h&wvm!
TOWN Kansas City SQyrs | J Ao Kansas City "
d. F}?&P?‘FA{EO%F (I aot in hospital or iostitation, give strest address or location) . .ASDI'DRREESTS (U rural, give location) 5 / g 7
mstruTioN  Research Hospital 2823 E. 6th St,. o
3. NAME OF &. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Yean
DECEASED
(Typear Py MARTAN DOICE l oo July 13,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF RIRTH 9. AGE (In years| ¥ UNDER ) YEAR | F UNDER W MRS,
" . DOWED, DIVORCED (8pecity) Laat day) Mnnt-hll Days | Hourn { Mia.
Female white Widow 2 Mar 19, 1878 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . =12, Cr
dac during tavet of woecing e, avendf vorived) | DUSTRY {City and State or Foreign Country) o] cguﬁ'ﬁwr?':%n?
Housewife Italy :
13a. FATHER'S NAME 13b.. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Scardino Vincenzsa Desimone Vito-De :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, xive war or dates of service) NO. i .
No None Tony Dolce 017 Prosvpect K,C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION B . N Igfégﬁgw
| Enter only cnacauseper | 1. DISEASE OR CONDITION . . W
L fo (2, (b, and (@ | DIRECTLY LEADING TO DEATH' 5) Ratleo W _& Aoy

ANTECEDENT CALSES

Morbid_conditions, if any, gising DUE TO (b)
rize o the cbove cause (a) stazing
the underlying cause lost.

200

DUE TO (c}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

- -
Conditions contributing to the deaih but 1ol voda oy e lolive ety
related to the diseane ar condition causing death. D m ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . -
YES I:] Nog
21a. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY (e.g..lnorabous | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - bome, faym, Inctory, strest. office bkix., e10.)
HOMICIDE .
214 T‘l)'gE (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?T '
. WHILEAT NOT WHILE
INJURY e | "wonn L) "4t womk

22. I hereby certify that I attended the deceased from

M?_ZL, 105 1o J[_“'!.-.'lj_, 1984, that [ last saw the deceased
rred anST 45 A,

= alive'on 12 195 and that death o ., from the causes and on the date stated above,
23a. SIGNATURE ) (Degroe or title) Lz;-b. ADDRESS T ) C PO |2 DATESIGNED
o d. D. 535 pg g ?~/3- 5
ZAs. BURIAL. CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 1 24J. LOCATION (Qity, or connsy) (Stats)
TI%‘. REMOVAL (Specity) T
urial I Mt St Mary'!'s Cemeterty Ko

DATE REC'D BY LOCAL

2-/3- .5‘5.?‘6'

RAL DiRECT ‘ADDRESS

K.C,,Mo .

R % F
.

[{ Enh!mcrfn:gtismt on Reversa Side)




P %&w

P H . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was emb
DY TN, OF DY L i iiit ittt et ieietaiacasaeeeeeeaeeiteeessieeaanie s , Student Embalmer No...........

v
working under my personal supervision..

Student .....coooeciii i siaciirsiias s a e
Signature of Student Embalmer

Licensed Embalmer N0427s
P. O. AddressK.C, . Mo, .. ...

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

7% this body is not embalmed, fact should be so stated above,




