alth,
elfare
biic

rvice

00

Coroner caonnot certily to a death due to natural causes.

»
<

AUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must bs casvally related.

4

THE DIVISION OF HEALTH OF MISSOURI

FHED AUG 1 - 195

Registration District No. .....

yZa

STANDARD CERTIFICATE OF DEATH

TUSTATE FIL Egﬁéos """"""""

3297
-enwe Primary Registration District No. [.Q..Q;.: ................ Ragistrar's No.‘..—s_e.'E‘.Q_ ..

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Whare deceosed lived. Il institution: Residun:c.luf -
b. COUNTY ° "7‘{""’

{¥es, no. or unknown) (I} yes, oize war or dates of service)

No 147-07-4600

. STAT . .
a. COUNTY Jackson ¢ Ehdls souril Jackson
b. CITY {l{ outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . _ OR .
Town  Kansas City Yesp NeO tom Kansas City Yes XX NoD
A c. ﬁgls_}!._l_?:tllé f NDT mRn[H & ‘Nlﬁ.cf"gi lgﬂﬂl 1Mm 1b, ths STREET {If outsndoi give locatien) Reside on Form
INSTITUTION Home, & Swo qjj, snpress 5821 Centra Yesa NoX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Twpe or print) FELIC E, Di FABIO CEATH  Tuly 11, 1957
5. SEX 6. COLOR OR RACE 7. =3 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR TiF UNDER 24 HRS.
o MARRIED :EVER marriep [ I e e e
Male White wioowen [ oworceo [ April 24, 1886 71
-110a. USUAL CCCUPATION &Giu kind of work done (106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and siato or country) 12, CITIZEN OF WHAT COURTRYT
during moat of working life, even if retired)
Building Contractor [Self Monteferrante, Italy U.S. A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
David D¢ Fabio Carlanzela Massa
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SQOCIAL SECURITY RO.[17. INFORMANT Address

Qlindo DiFabio, 5821 Central -

18. CAUSE OF DEATH [Enter only one cauae per luu for (a), (b), and ().

PART |. DEATH WAS CAUSED BY: ”
4 fetro Sclero

IMMEDIATE CAUSE (n)

INTERVAL BETWEEN
ONSET AND DEATH

fic Noact Df”d—ﬁe

b/‘ftgd..,__

Conditions, if any, DUE TO (b

aohich gave risg lo @) v
above cauge ;:-

stating the under- .

lying  couse last, DUE TO (¢}

f 2457

Death occurred at

L YR
21. ] attonded the deceassd !ron%‘é
Pt I

z. -
(=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) T3, WAS AUTOPSY
= . . PERFORMED?
=3
9 G,«.LM Ackctarc&/f,o—ff.f e e ves[) wo
E 20, ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part T or Part 17 o[i(em 18. )
& O O o
(=] B -
= 20¢. TIME OF Hour “Month, Day, Year| - .- i
o INJURY " a.m. ~
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ohout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O Jarm, factory, street, office bldg., efe.}
WORK AT WORK
,?’_-’ . to // . ,fr and last saw ;:; alive on L 24 / 35

L mon tho dato statad above; and to the best of my knowledge. from the causes stated. '

ure Jack W.VWolf (Deprecoriley o b ADORESS Lo g £ & F Z2c. DATE SIGNED
. .8 a eZ | e 7o T
23h. DATE '23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, toten, or county) {Stazef 7
7-13-57 Mt. QOlivet Cemetery Hickman Mills, Mao.

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Home

25, DA

E RECD. BY LOCAL REG.

Zﬁ.%ls ATURE

T800 Linwood, K. L y

/3‘5“2
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s ,‘1' T -
enw oW samesn Ty, STATEMENTRY.LIGENSRR EMBALMER
kY

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

Student......coviiiiirririnreiietietcisrcesaanaarranan
Signature of Student Embalmer
. - i-‘_ ‘;\_"‘ ot . . ’ ‘:: Bt L-\‘. . .-;-:‘v.:‘k -._a‘__t < :‘- ?ﬁ-}.‘ P. 0. Addre 58 .ﬁ.é_
h ’ %, B ﬂ o~ ACY |
Note: The abgve MU_§_T BQ SIGNED BY THE LICENSED EMBALMER i in his OWN"I::ANDWRITING |
. xcomply with the bove €O st1 Putes grounds for revoc meQf lice l 5w S < |
hig \JQ& If embalmed 1 by a'STU %ENT ““he al'sd shall sign in his-OQWN h e dwntmg o """":x .

If this body is not embalmed, fact should be 50 stated above. R

-




