MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-041650
DEPARTMENT OF PUBLI: H'EAL'I'H- .I:ND WELPF, ’f i o . 1000 - . 1375 STATE EILE NUMBER
DO NOT WRITE w_ e e rimary Registration District No. gistrar's No. _
on IS trun AMENDED D '!"\;Ec Z HE
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residernce befare
VS 300 a & COUNTY  Byehanan s STATEM] sgouri b €OUNTY Jackson admission)
Rev. 4/59 % b. ng" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI’TRY Inside Limits
io . .
- z TOWN St. Joseph, 29 years ToWN Kansas City, Missouri Yefg NeD
l‘f) ‘{ F’ . FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (Hf cunside, give location) Reside on Farm
—_— "‘_-' HOSPITAL OR ADDRESS
2 5[} Ss . g INSTITUTION State HOSDltal #2 Yes [ Mo [ 517 I_OCUSt Street Yes [] No I8
4 3. (I“II_AME OF DE)CEASED First Middle Last 4. D(J;":(E Month Day Year
Ype or print M
- FAUSTING BISACCIO DEATH Docember 6, 1962
(@] 5. SEX 6. COLOR OR RACE 7. Morried []  Mever Married [ 18, DATE OF BIRTH | - AGE (last birthday) thmDER 'D"EA“ ::'-’NDER i: HR
. Widowed Di ed nths ays ours in.
5 Male White dowsd O worced O 1881 75 ] |
10a, USUAL OCCLPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 g during most of working life, aven if retired) .
Tahaorer Nane Ttaly Ttalian
7 -L 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
5 . @ Roceo Bisaccio Maria Arrmo None
W 15. WAS DECEASED EVER IN-U.S. ARMED FORCES? 14, SCCIAL SECURITY NQ. 17. INFORMANT . Address
_l._-""' L4 (Yes, no, or unknown} [(If yes, give war or dates of service) COHSln
‘59_{3 3 |w None Mr, Tony Bisaceio.Kansas City, Missonri
. o - 18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b), and (c). il 1" INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
e ol g IMMEDIATE CAUSE (o) __ Bronchopneumonia 2 days
1n Q O
oo le)
L g o Epil U
V2% D - e [ st Conditions, if any, DUETO () Dl lepsy nknoum
/.? o w "7) which gave rise 1o .
eene— N aboyu cause (a},
13 ?_: = stating the under-
/ - 0 lying cause lasi. DUE TO (¢}
__—% =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decentad was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
v <
= - . N M : ¥ N Unk
z g State Hospital Diagnosis General Paralvysis of the insane [DYes | ONo | O Unknown
w - 19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
g & PERFORMED? a ] [n]
z u YES O NO
5 -
20c. TIME OF H Month, Day, Year
Z 3 ’%\ INJURY . "
~ g p-m.
Z m t 20d. INJURY QCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E b WHILE AT WORK (1 farm, factory, street, office bidg., etc.)
s ~§\- NOT WHILE AT WORK [}
o o [}
5 o g é & 21, 1 sttended the deceased irom__m_c_-—iq—lgé-z——-——, mMnd last nw-::i-,:, alive on Dec q' 1 Q{!?
@ ; o) g Death occurred at B+ 20 AM m on the date stated above, and to the best of my Il.nowladge, from the casuses stated.
L = "
T =2 w f) [Degres or We) 22c. DATE SIGNED
5 & |2 SN :%Z 4 VY
- | © = (ALY € é ) ,
z 233980 , Cl TION, | 23b. DATE 23, NAME OF CEMETERY OR CRE 23d. LOCATION lCny, town, or county) (State)
o o REMOVAL (Specufy)
4 & Removal Dec, 9,%]1042 ollege of QOsteopathy Kirksyille Missonriy
= < | TZa. FUNERAL DIRECTOR ADDRESS 25." DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SJGNATURE
5 N Lo G /962
= @ [ Meierhoffer-Fleeman Ine,, St., Joseph, Mo,|</ee .
{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENTY BY LICENSED EMBALMER T
| hereby cerfify 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. i
Student Signed ; a
Signature of Student Embalmer
Licensed Embalmer No. 6’.‘, y/‘
S . 4
! P. O. Addres .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITI

with the above constitutes grounds for revocation of license).
It embalmed by a STUDENT, he also shall sign in his OWN handwrmng

an

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

(Failure -fo comply

Y Ygpry prerren gy



