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. Public

h Servica

5. 300
. 1-56

Doctor, coroner, ote. must use only standard nomenclatura in item 18. No symptoms will be listed. All

+

liscasos in Part | must be cosually related. Coroner cannot certify 10 a death due to ratural causes.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R. D. Dwyer

FILEONOV 1 1957

Raogistration Distriet No. ...

THE DIYISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

+

STATE FILE NUMBER

' Yf - Primary Registration Distriet No. ../DOL-—'

120
. Registrar's N‘;?w

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. if institution: Residence b.fu./
o, COUNTY JCCkaon a. STATE Km sas b. COUNTY Wyand ndtmtumn)
b. CITY (If ourside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY iy Inside Limits
OR OR ¥
town  HKansasg City Yas (X NoD ‘}s TOWN Be thel {}\S g YesO NoJ
e. FULL NAME OF (If NOT inhospital, give location}jL ength of stay in 1b (i id I ) Resid F
HOSPITAL OR d STREET outside, glVQ ocuhun) eside on arm
nsTiTuTioN St Marys Hogp. | 1 day aporess 2002 N. 70th St. YosO Ne
3. RAME OF Firat Middle Laat &. DATE Month Day Yrar
BECEASED OF
(Type or print) Cha?‘_l 8 Witlliam Scalpino veatn Oct, 15, 1957
5. SEX o | COLRORRACE 7. Marriep ) Mever MaRRiED (] 3. DATE OF BIRTH ls. s e geory [ WrocH | voan e T
male white wiooweo [] ovorcen (1| M@rs 1,1893 64 l
-1 10a. USUiAL OCCUPAITIONt(GIa;;md of:.t_:frktg!ag; 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atote or country) ' 12. CITIZEN OF WHAT COUNTRY?
ng t of work: tfe, gpen if relire
SKipping ‘cler electrical Oklahoma City, Okla. | U. S.
13. FATHER'S NAME .. 14. MOTHER'S .MAIDEN WAME .- . . .-
Angelo Scalpino . Maude Shide
Its;; WAS nEankASED,EvE;IIIN u. s, ARMEgﬂ:ORfCES?_ ) 16, SOCIAL SECURITY NO.|17. INFORMANT Address
s, no. or unknown) (IS wra. pize war or 4 of screics
Vo | " 523209~ |Mrs. Hazel Scalpino- Bethel, Kansas

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO (b)
which gave rise to . o
above cauze (a),
stating the under-
lying cause laal. DUE TQ (¢}

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

INTERVAL BETW' EN

0N53 ;D

et

24. FUNERAL DIRECTOR

Fulton Funeral Home,

ADDRESS

25. DATE RECD. BY LOCAL REG

. [26. REGISTRAR'S SIGNATURE
/0-¢8 -8 7 Il M

=z
=] * "PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) q l . WAS AUTOPSY
- - y PERFORMED? D
P . . b_. , yes[3d mo D
:{ Za. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) ’
ﬁ a a (]
= 120c. TIME OF Hour  Month, Day, Year - e
S INJURY @, m, - S e Gah
E P m. ) o . L
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (2. g., in or about home, [ 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, factory, sireet, office bidg., etc.}
- | work AT WORK . : e Lt
H 2l. I attended the deceased !rom_%/A / fﬁ , to WL (f-)_ 7 and laat saw hj'.." alive on /0”‘7.3 7
Death occurred at '/0 o 4’ ' _mon the date a:-t-d above; and ro/ghe but of my knowledgde, fram the causss stated.
23, s (Degree or title) = -o. .?339 Z2c. DATE SIGHED
. 2% gzg 2 |10/ /57
~GREMATION. |23b. DATE . 3. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Cityf todfn, or county) {State)
REMOVAL DSpecify) . e .
e 10=17-57 Memorial Park Cem, Kansas City, Kansas

}i’g sas City|
jcensad Embalmer’s Statement on Ravarse Side
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D . STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name is Tecorded on the reverse side of this certificate was emb

by.me, OoF DY ... Te e eeeemememessassesrmessararresnaas veanseans aeeees , Student Embalmer No.

working under my personal supervision..

'

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (F:
s to comply with the ‘above constitutes grounds for revocation of license). STt _
- o If embalmed by-a STUDENT, he also.shall sign in his"OWN handwntmg o ’
If thls body is not embalmed fact should be so stated above. - } ey P B
T S A e o - - . LR ]
- I 0 _. - R S P LU LT A ha v




