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Coroner cannot certify to o death due to natural causes.
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fiseases in Part | must be casually related.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Stanley L. Goldman, M.D.

FILED AUG 4~"1057

Registration District No. ...

THE DIVISION OF HEALTH OF MIS50UR!
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

.[4:?_.. Primary Regiatration District No, .../dék Registrar's No.31.i25.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare duceased lived. If institution: Residence before fv

. COUNTY a. STATE . . b, COUNTY admission)
° Jackson . Missouri Jackson /
b. Cg;‘( (if outside corporate limits, give TOWNSHIP only) | Inside Limits £ C(!:"LY Inside Limits

Town  Kansas City, Missouri |[Yex Meofl.’ yow Kansas City YesXi Nom

. FULL HAME OF (If NOT inhespital, give location}|Length of stay in ib

{If sutside, gi

ve location) Reside on Farm

o HOSPITAL OR N , ’%STREET

INsTITUTIoN Menorah Medical Cemter %yesi f|€! Waooress 1,032 So,Benton YesO Now

3 :::I‘A?:D Firgt Aﬂdﬂtl / Laxt 4. DATE Month Day Yrear

. OF

(Type or print) vitina Civello DEATH July 6, 1957
5. SEX \ 6. COLOR OR RACE & 7. magpiep [] mever marrien [ 8. DATE OF BIRTH 9. AGE (In prats | IF UNDER | YEAR |IF UNDER H HRS.
. Po fodt hirthday) [Months | Dave | Hours | Min.

Female White wivowenK) pivoreep [ 3-3-8L 73 yrs.

-] 10a. USUAL OCCUPATION {Gise kind of work done

during most of working life, even if retired)
ougsewife

10b. KIND OF BUSINESS OR INDUSTRY

i1. BIRTHPLACE {City and stato or country)

Italy

5

12. CITIZEN OF WHAT COUNTRY?

Italy

13. FATHER'S NAME

Joe Mirabella

14, MOTHER'S MAIDEN NAME

Rose ?

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMANT Address
{ Yea. no, or unknown? | (IS yrs, oive war or dates of service)
No None Jasper Civello K. C. Mo,
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and {¢}.] ~~ "~~~ . - : - - “|INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) . . . . - . ET AND DE%
IMMEDIATE CAUSE (2} Mﬂtﬂfﬁ_mubiﬂyu with Severe feruflwvgf ?Z\/Q |- T8
edcima an h’du ovax and quotemra.
. ) . . - .
Conditions, if any, DUE TO (5) vio fer ypsvrlension mw S
which gove rizg to ) T . . i R — -
above -c:uu a),. : .k L AR SO LA A L] g . N
stating the under- i
- lying  cause last. DUE TO (¢} L!u‘Z‘l;-
=] © PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART 1(n) f k2 VEARSF 6\3;?__1’09;\’
F - -
g Mitd  diabetes metlifus vgsfid no
= 20a. ACCIDENT SUICI0E HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Il of item 18.)
ﬁ O | a
3 20¢c. TIME OF  Hour .Month, Day, Year
- IMJURY | @.m, . .
a p.om. - oAt -
a .
X | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (e. ., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, atreet, office didg., ete.)
WORK AT WORK . \ \ \ £ o
f 7 17
21. I attended the deceased fromw& ., to \ r and last .3w__:f:;__nﬁve on /'l
Death occurrad at g - A\ m on the date stated above; and to the beat of my knowledge. f{om the causps stated.
IGHATURE w\ Q,,m or title) B . ADPRESS . Q‘A‘\ 2, \QATASIGN
L2 L)

235, DATE

1-9-51

23a. BURIAL, CREMATION,
R%OVAL.(S cifpl
uria

21c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Q§ty, town, or county)

Elmwood- Cemetery  --- .. |-Kansas City

(Sta’e)
Missouri

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG.
SEBBETO'S K. C. Mo. 7-/ 7—’J7

{Licensed Embalmer’s Statement an Reverse Side)

26. REGISTRAR'S 5|GHATUR§




]
I I + - .STATEMENT BY LICENSED EMBALMER -

4 ot ’ < v 4‘

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY ME, OF BY ... iiiiriiaiiieeiesrationinseannacsisrarssissanrasessnssessssanansncannnacinss, Student Embalmer No.......

working under my personal supervision,.

Student ... i iiiiicesiicsacseresseans
Signstyre of Student Embslmer

. -

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. ' -

i~ 1If this body is'not embalmed, fact should -be so stated/above. Do - :



