— —

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' '.'-63_01 =
DEPARTMENT OF PUBLIC HEALTH AND WHELFARSE H Wmnﬁi“?as—
DO NOT WRITE AMENDED istration District No, . ________ .ZLPmnlrv Registration District No, __l.._q-__g_zf_".leghmr‘u No. o L ~
ON THIS STUB Ee ihEE ﬁfRﬁ_’ﬁﬁﬂ

o flscﬁ OF DEATH . - 2. USUAL RESIDENCE (Where deceased lived.- 1f-institution:  Residence before
“Jdckson 8. STATE )4 ggoup ] & COUNTY Jackson sdmission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in-1b c. CITY —~Inside Limits

0
TOWN Kansas City 58 yrs TowN Kangag City Yo} No O

c. FULL NAME OF {1f NOT In howpltsl, glve location) R Inside Limits d. STREET {1¥ outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 635 Olive Yes B No[d 635 Olive Yes O No B8

3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year

{T or print}
YPe or P Margarita Dimeo DEAT™ 3 29 63

5. SEX - & COLOR OR RACE 7. Married [ Never Married [ {8. DATE OF BIRTH | @ AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. - . M - Months Days Hor Min,

Female White Widowsd X1 Owereed 0 | April 9,1474 88 il

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY

duri“dlﬁg SW?Bg lifo, even if retired) It al‘r U. s . A.

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John VYolpe Anna Picone Gerardo Dimeo
15. WAS DECEASED EVER [N U.S. ARMED FORCES? H—EAsLLLsRsuAmea, |17, INFORMANTY Addres

{Yes, rﬁ or unknown) | (If yeos, give war or dates of se WB Jennie Sirna 635 OIiVB

18, CAUSE OF DEATH (Enter only one cause per |l ror apwon oo . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M COINSET AND DEATH
IMMEDIATE CAUSE (a} :
L
Conditions, if eny, DUE TO (b)

which gave rise to
asbove causs (a),
stating the under-
fying covse lest. DUE TO (¢}

PARY II. OTHER SIGNIFICANT CONPITIONS CONTRIBUIING TO DEATH but not related 1o the terminal PARY Il If daceasad was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

DY&:] O Ne ] O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART LI of item 18.)
a O

PERFORMED?.
YES[J NO[J

20c. TIME.OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., eic.)
NOT WHILE AT WORK [J

21. 1 ottended the o d from. 'q 3 é’ to. and last saw :.e;' alive on__ng_" ‘-&5

Death occurred at. : r , 3 0 2 m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
1 22b. ADDRESS 22¢. DATE SIGNED

ry t, & \319 7.5/ E 3% K 3-30-63

mn- BURIAL, CREMATION, . [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State)

I= Bu?igiwihj ‘ Mt, St. Mary's Cemetery Kansas City,“;‘:!"‘c:o":RE

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 28, REGISTR,
SEBBETO FUNERAL HOME K. C. MO, d, 3o -63 Py s 8 420?

v

VS$ 300
Rewv. 4/59

'DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ry X. conen MEDICAL CERTIFICATION

USE BLACK INK
oR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

t on Reverss Side}




.)E N .
NN o5

-t P d T

STATEMENT BY LICENSED EMBALMER

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

or by Student Em_balmer No.

working under my personal supervision.

Student. | . Signed M 3 “&M

-Signature of Student: Embalmer

Licensed Embalmer No. </ 7 / y

P.-O.-Address. /‘/@ 7“‘/ .

Nofe: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply
wnh. the above cunstltutes grounds- for. revocation of, license).

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

1 'this® body is not embalmed fact. shou[d bé so stated-above,




