e ALED MAR 31 1958 STANDARD :mﬂncm OF DEATH — STQQQ&?E?SS

ublic . j 1
rrvice R:gisimﬁoq District No. / y? Primary Reg'lh‘ﬂfwn DIHHC’ Ne. /0_0 s~ chisfrur': NO‘.uiD -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenceuk‘afﬁ”re
o

00 | = COUNIY Jo0ksS0R = STATEMissouri * “%TJacksoff™35% ¢,

b. CI!JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside LimitsCS

owv  Kansas City You ] No [ 2 sowe Kansas City Yes [ No[]

c. Egls_é_l NAti%ROF {If HOT in hospital, give location) | Length of stey in 1b d. STREET {If outside, give location) Reside on Farm
TA ADDRESS
INSTITUTION 513 Troost S6years 513 Troost Yes [ ne X
3. NAME OF DECEASED First Middie Last 4, DATE Month Doy Yaor

(Type or print) ANTCONIO CACIOFPPO DEATH Feb 24 1958
S 5] & COLORORRACE T pmreovever waemeo ] © PEOF BRI [ age ool ioee ey e e
Male White wooweo(] | _oworceoll} June 29,1875 l ]

105, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or ccumrﬂ’ 12. CITIZEN QF WHAT COUNTRY?

during moxt_of warking mM.v.n if ratived) Bé’f?%mpl o_zed Ttaly S U.s . A,

olired Ice

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Paul Cacioppo Antonina Ciccero Maria Audenzia_ Csacioppo

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

(Yer, TRy ko]l yos. give wor or dates of sarvice) None Maria Cacioppo(Wife)513 Tpoost

18. CAUSE OF DEATH (Enter only one cause per ling,for {a), {b), apd {c), |NTERVAL BETWEE!
PART I. DEATH WAS CAUSED BY £ 2 éz
IMMEDIATE CAUSE (c) LMML( W -ﬁ/ %‘(,
W 7 € /4
Conditions, i eny,  DUE TO (b} _ Q’A

which gove tise 10 —

bo ). -~

shove couse (3 L rSeeae S Ceote, v 5>
lying cause lost. DUE TO (c) F

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but Mr-d 10 lha terminal disease condition given in FPART ) {u) 19. gégpgf{?gg;

33\& ves[] NO[]

Ao, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a d O J

2c. TIME OF Hour Month, Day, Yeor
INJURY  om.
p.m. ~

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = STATE/

diseases in Port | must be cousolly related.

[o}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

WHILE ATI—_-l NOT WHILE D farm, factory, street, office bldg., erc.)
- WORK * AT WORK

F] V. L) Fa o T f// ” v
21. | attended the deceased from ‘ - g: o~ é Lo __of T é ;i" S é;\d last saw E':. alive on <L 5 '_é é
‘/D.alh occurred at

-~ m on the d_::n stated above; and to the best of my knowledge, from the couses siated.

‘2'2.0. Q%TURE J/ (Pegree or title} ol 22t DDRESS 22e. pns st@li J‘\
S Tba Lobie ey D hoQupyp

230. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOGATIER (Citglromn, or county) (5:...)
BYEY " |Feb.27,1958| Mt. St. Mary's Cemetgry, Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATU.RE

Peter B, Lapetina, K.C.,Mo. ) 25 -S& —hevar

(L d Embalmers § on Reverss Side} .

A. Saladi




STATEMENT BY LICENSED EMBALMER

* 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by «» Student Embalmer No. ...................

working under my personal supervision.

Signed \Jﬁw N

Licensed Embalmer No

Signature of Student Embalmer

P. O. Add'ess----------K-.-'G-";P-io

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

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

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




