T

MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

4
,I f‘ Primary Registration District No, -__/ ‘__-J_'_-_‘_Repi!fllr'l Ma. __--iaﬂﬁ

Ragistration District No,

~62~-011206

[

STATE FILE NUMBER

{Licensed Embalmaer’s Statemaent on Reverse Side)

DO NOT WRITE
ON THIS STUB AMENDED
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. C . . L
VS 300 8 a. COUNTY Jackson a STAT% Ssouﬁ b. COUNTY Jackson admission)
Rev. 4/59 g b. CITY {If outside corporats limits, giva TOWNSHIP onfy) Tength of stay in 1b c._c&v ] Tnaide Limifs
s 7own Kansas City, Missouri 75 yrs. ToWN  Kansas Clty Ya ) Ne O
1 z <. ;%;PNAME OF (If NOT in hospital, give locatian) Inside Limits d. ASISEEEEETSS (If cutside, give location) Reside on Farm
D ———————————— y— %)
2 3,¢15] Iz NsTIToNDowntown Hospi tal YD) Mo 3 700 Prospect Ye O NG
3 3. (QrM-ME OF _DE)CEASED First Middle Last 4. Dé\Fl'E Month Day Year
ype or print
" Nicoletta Molinaro DEATH
! 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married {] [8, DATE OF 8IRTH | 9- AGE {last birthday) l.:\.,UNhDER ‘D*EAR ':UNDER 24 HR
Wid: d Di 3 . nths ays ours Min.
5 Female White idowad 1T ivorced [J 10_3_18777 84
——& F0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAC. (City and staie or coyntry) | 12 CITIZEN OF WHAT COUNTRY
6 during mast of working life, even if ratired}
g Housewi e Termini, Sicily U, S, A.
7 = 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEEC
@ John Giglie Antonina Rizzo Deceased
8 o ) 2 ‘1: WAS DECEkASED ,E\:Iefk TN 'U.5. ARMED Z?:EE:.:”M“) 16. SOCIAL SECURITY NO. [17. INFORMANT Daughter Address K.C.Mo.
e3, no, T AR SWI, yes, Qive war or
% s o bw ool | none Lena Caracci 3610 Gladston Blvd.
—ﬁL— g | 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
- g o :ED tMMEDIATE CAUSE (a) _Arteriogclerotic Heart Di sease 2/25 to
U .
R+ > o . /1/62
12 £~ x | a Conditions, if any, pue To 0 _ Pulmonary fibrosis 3
..5.(7/- 2 | 5 which gave rise to
—_—12 2 a::q:yu :;use d[lz,
- stahin e unaer-
13 = Iyinggcuuse last, DUE TO () Emghyggmg
(Z) % PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'the terminsl -PART 1. If deceased was female was
= disease conditian given in PART | (a) there a pregnancy in last 90 days.
w <
el
= g Pulmonary Fibro & Emphyvsema [BYer | @No | O nknown
ué.l E 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMDICIDE ESCRIBE HOW INJURY QCCURRED. (Enter natwre of injury in PART | or PART 11 of itern 18.)
pal 3 $E§F8RM§D?
& 3 S Do Y
Zz = o 20c. TIME OF Hour ' Month, Day, Year
w O < E INJURY
-] =z
Z e Q 20d. wdﬂ-RE‘fAOTC\sg%RKE% 20e. ?LACEfotForleslif:ﬁ(efﬁi:i: g]{dabo:'fcl;ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
. arm, factory, 9
x & A ) NCT WHILE AT WORK ]
[ -1 b
S o g é <= | 21. 1 attended the deceased fro Janu&r l 2’ ?——3—1—-62—-—-————0"" last “W" on. ’;-1-62
@ ; o - Death occurred at 3= 1—6.2 3 235P. M, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
s W 3 ol E 222, SIGNATURE {Degree_pr tille) PR T7b. ADDRESS S5 DATE SIGNED
> | & - _F Ll 1222 McGee St. - K.C.Mo. 3262
- 2 7%, BURTAL, CREMATION, | 23b. DATE ZMAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or county) {State)
g Sha B‘EMOVM Gpesit - Mar. 5,1962 | St. Marys Cem, Kansas City, Wo.
s % | S eAdRA DiEcTOR ADDRESS 25, DAITE RECD. BY LOCAL REG. |26. STRAR'S SIGNATURE
wi >0 -
£ 5 eas £ P70, J-$-ba




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reco;g!éd on the reverse side of this certificate was embalmed by me,

or by ) 7 ‘ Student Embalmer No.

¥

working under my personal supervision. /
Student SigneM

Signature of Student Embalmer

Licensed Embalmer No ?55-}‘

L P. O. Address % W

+

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the.above-constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

(Failure to comply



