AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUSLIC HEALTH AND WELFA

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

stration Dmn:t No. ___E_-.J;_?__Z.-_.Pflmlry Registration District No/__a__a__’-"__----_..Regurrar s No. ..--___3
L 108~
ﬁEEH

STATE FILE NUMBER

~(31 029649
a2l

nuugd

1. PLACE OF DEATH 2. USUAL RESIDENCE (where decensed lived. [f institution: Residence before
. COUN . i
o ». COUNTY Tookson _ » SAY ssouri B NI g ckson admission)
% b. Cé'l‘( (If outside corporate limits, give TOWNSHIP only} tength of stay in 1b €. COIIRY Inside Limits
L .
Y owikansas City 65 yrs. TowNKansas City Yoig NeO -
5 <. ;lgép“.iME OF {If NOT in hospital, give location} Inside Limits d. STREET {if cutside, give location) Reside on Farm
g msmunoorst Maryl s Hospital Yes CK No O " ldi Femorla]_ Dr. Yes O No D
3. NAME OF DECEASED First Middle Last 4, DATE Mvv Day Year
(Type or print) o OF - -
Joseph A, SPALLQ DEATH ] 61
5. SEX 4. COLCR OR RACE 7. MorrieddE]  Never Married [J |0, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _(F UNDER 24 HR
Male v\lhi te Widowed [] Divorced [} 7 ,/5/1896 65 Months | Days Hours Min,
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
ri orking life, sven if retired)
SeX'° Ehprayed Investments Kans.City Mo. &~ U. 5. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Augusteno Seallo Fillinwa Ragona Susan Spallo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Btﬂddrﬁ
s, no, or unknown) (Lf yes, gwe r or dates o rvice . h
es favy World.: W’ AMTMLIE, Mo
— 1B. CAUSE Of DEATH {Enter only one cause par |JM for (a), (b}, and (¢}, ) INTERVAL BETWEEN
E PART |. DEATH wWAS CAUSED BY: . . . ONSET ApD DEATH
& g IMMEDIATE CAUSE (a)
o .
2 0
i (=] Conditions, if any, DUE TO (b)
5 which gave rise o
z above cause (a),
= stating the undaer-
lying cause last. DUE TO {¢}
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not retated to the terminal PART 11, If deceased was female was
g diseasa condition given in PART | (a) thare a pregnancy in last 90 days.
§ ’D Yes ] O Ne I O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
[ PERFORMED? 0 O o
o YES (O NO R
— "
,5 20c. TIME OF Hou Menth, Day, Year
a INJURY  am.
g p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg,, erc.)
NOT WHILE AT WORK [J
Q
lg:r 21. | attended the deceased from%“_k‘j_‘_l_", ' nd fast ““'dhi!m alive o /
’ e -
Fay Death occurred at lO‘\S" A__rn on the date stated above, and 1o the best of my knowledge, from®he cBuses stoted.
] .
2 u Degree or title) 22b. ADDRESS 22c. DATE SIGNED
0 222, S|GNATURE | ile {Deg . R X
5Bl Z - = O 1§96 NKC (6, Mo| P56l
7] S . - f 2 ¢ ~&-
Z | 3. BURIAL, CREMATION; | 23b. DATE Fc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
3 [ REMOVAL ([Specify) n
2 Z} Buraal 8/8/6) Mt. St. Marys Cemetery Kansan City Mo.
= < | ~7a. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATLRE
i - ,
= 5| peter B. lavetina 538 Camptell F-7- 6/

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT 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. L Cl(k '7? 227/7'0-‘7&
. Signature of Student Embalmer “\/ -
Licensed Embaimer No.#zz_L_
. A

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

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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






