SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARL

T =61-025107

v

AMENDMENTS UN THIS RECOURD ™ ARE™AS FOLTIWS

SHOULD READ

ITEM NO.

B8Y AFFIDAVIT OF

stating the under-

lying cause last, DUE TO {c)

'y STATE FILE NUMBER
AMENDED ﬂ:‘:tr_m ngi Il“u _?‘n,m£ Fz____,anlrv Registration District No. __/_.‘?._‘..:&:.__Rngiltrnr'l No. -_“—‘_52:2:6
1. PLACE OF DEAI'& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a s COUNTY ackson a. STATE Mo b. COUNYTo alegon admission)
% b. C(l)ltlY {If outside corporate limits, give TOWNSHIP only) Length of stay in ib [ CCI)TRY inside Limirs
Ty .
5 wown Kansas City 70 vyrs TOWN Kansas City Yo Ne O
w <. Z%EP';‘TAATEO(;F (1f NOT in hospltal, give tocation) tnside Limits d. :I‘;'I:‘JEREE;S (I cutside, give location) Reaide on Farm
- 'g‘ iNsTitution 936 Wabash- Yes CENe O 536 Wagbash Yo O Nofp
3 rNrAME OF DE)CEASED First Middie Last 4. DOAFTE Manth Day Year
¥pe or print) . . .
' MICHELENE  MI1CHELA CURSO ceatH June 29, 1961
5. SEX & COLOR OR RACE 7. Married [0 Never Merried O] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR __IF UNDER 24 HR
Femnle vmlte . Widowedﬁ Divorced [ A ug 10 . 8 78 Months { Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyning moxt of woging life, even if retired)
HSIESh Tty Italy U S, A,
¥3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
John Giglio Antoinette-- Vincent(Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. i7. INFORMANY Address
Yes, k J(if , give dates of service)
fYer gpgg" enknovnl] (I ven, give war or dates “ lnone Frances LoMonaco,K.C, ,Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: f ONSET AND H
w = IMMEDIATE CAUSE (a) _fﬂ_
(@] D
o 2 ’
]
é = Cc')‘nd':ﬁons, if any, DUE TO {b}
B e 1. —2 =
2 sbova “cause  (a), /

PART I

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a}

PART H1l. If decessed

was female was

there a pregnancy in last 0 days.

'[:] Yes

ElNo—[

O Unknown

WHILE AT WORK [
NOT WHILE AT WORK ]

farm, factory, street, office bidg., etc.)

COUNTY

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in FART 1 or PART Il of item 18
PERFORMED? _ | O o u)
YES [1 NO ¥
20c. TIME OF Hou Month, Day, Year
INJURY s.m.
. p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION STATE

029 (jer® C

and last saw ::.:1 alive on_) , w

77

Fa
21. | attended the deceased fr: 5 ! CI .
Death occurred// = ‘{\

¢/

m ona!hl date stated above, and to the best of my Imowledgecdum the causes stated,

G' Santono  yenicar cermiFIcATION

P.B,Lagetina Fun'l Home,K.C, ,Mo.

7-/-6/

REGISTRAR'S SIGNEERE

pd y__ 7 O
22a. SIGNATU (Degreh or title 22b. ADDRESS m % 22c. DATE S|GNED
(M.)gl /;/6 e RS I R R A WAAK e..¢ N 1A MKes
r-'i_BumAL CgmlflﬁN 23b. DATE - Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) State} J
EMOVAL (Speci )
4 Burial July 3,61 |Mt, St.Mapy! Kansas City,Mo,
74. FUNERAL DIRECTOR ADDRESS TDATE RECD. BY LOCAL REG.

{Licensed Embalmer‘s Statemnent on Reverse Sida)

/—




Vb ey

Ty , SYATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer .
L-/ Licensed Embalmer No. ”;’/ 7 2 ?
P. O. Address, f"_/’g- }7540'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 abave.

H . . . [}




