MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT CF PUBLIC HEALTH AND WELFARE
Registration District No,

/97

T

P:rimary Registration District No. ./_.o___g__?::‘__-Regi:frur': No. _-_____i?@

DO NOT WRITE
ON THIS STUB AMENDED
Y ™ & 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE b. COUNTY admission}
o JACKSON MISSOURT. JACKSON
Rev. 4/59 % b. any (If ounside corporate Limits, give TOWNSHIP only) Length of stay in 1b < CCI’LY Insids Limits
[T9)
E TOWN _ KANSAS CITY 54 years Town _KANSAS CITY Yoo NeO.
1 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
_— | HOSPITAL OR ADDRESS
25, %b,f P INSTITUTION v A HOSPITAL Yes f No[] 2836 VAN BRUNT Yos 0 No &
L |a
3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
4 JOE TARANTOIA DEATH March 23, 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
p / e £ Widowed Divoread [ ) Months [ Days Hours I Min.
—Ma White =5 'z
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF GUSINESS OR INDUSTRY| 11. BIRTHPLACE (City anw sfate o country) | 12. CITIZEN OF WHAT COUNTRY
W duripg most of working life, even if retired) »
é £ taBorer Sicily Ttaly v, i
7 9/ Q l:lj J‘A‘IHER S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
and
2 rantols Rogse Accurso Millie Tarantola
8 o v 5. WAsKIECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO-. | 17. INFORMANT Address
< {Yes, no, or unknown) I(If yes, give war or dates of servig .
5574 | VA Hosp al Records, K.C. Mo.
—_— O - 18. CAUSE OF DEATH (Enter only one csuse per line INTERVAL BETWEEN.
10 < uZ‘I PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a u z IMMEDIATE causk (o) ‘TRACHEOBRONCHIAL ASPIRATION OF GASTRIC CONTENTS
11 o] o -
O (o
—_——— (o]
]27‘( o (=[S a Conditions, if any, out 10 () BLECTROLYTE IMBALANCE HYPONATRIEMIA
- w 5 wbl:ch gave riu[ I)o
T = a' 'Y’ :I:u“ dar:
13 = A oue 10 (¢ ACUTE INTERSTITIAL PANCREATITIS
g z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART ill. ¥ decossed was female was
,9_ dissase condition given in PART | (a) there 8 pregnancy in last 90 days.
“v <
z o | POSTOPERATIVE STATE: TUR AND CYSTOSTOMY [OYe ] ONe ] O unknown
g = | T19. WAS AUTGPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b, DESCRIBE HOW INJURY OCGURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 i PERFORMED? [} a 0
g U Yes 0 NODO3
4 g § 20c. RITSR?F :'?‘:Jl' M?mh, Day, Year
b z .m.
x 2 g pm
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of [ WHILE AT WORK O farm, factory, street, office blidg., etc.) .
5 2- NOT WHILE AT WORK [
o X o
S0 | 2 o | VA oranded the decamsed srom JBOUBLY & 2 n_March 23, 1968 X3 RPBoRRcE,
@ o o 2 'ls Pm on the date atated above, and to the best of my knowledge, from the causes stated.
w = |8
g i 8 o) {Degrea or fitle) 32b. ADDRESS 22c. DATE SIGNED
T - .
=P SF VA Hospital Kansas City, Mo.  3-24-62
< fzﬁ_aumAL EMATION, { 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o S LS YA pescity ot
> T 5= 26- 8t. Marvi's Cem. Fansas Citv, Mo,
= < ERAL DIRECTQ, ADDﬁE‘K 25. DATE RECD. BY LOCAL REG. | 2%. ISTRAR'S SIGNATURE
Lo >
: | Lz B €2 omo 52662 | Rk ]pn,

e

{Licensed Embalmer’s Statament on Reverse 5ide)




B e e o

‘.- . . T oo ] ._“"1
STATEMENT BY LICENSED EMBALMER J%‘Q

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

or by t Student Embalmer No.

working under my personal supervision. . //

Student Signed____» :}m

Signature of Studen! Embalmer
P
' Licensed Embalmer No. 'f'

P. O. Address kq m D ~

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 handwrlhng
If this bedy is not embalmed, fact should be so stated above:

]



