’

L
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :63—018044

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE /y? - 21 =
Registration Diatrict No. Primary ion District No. /o o:'-n istrar's No. ~ } ¢ ATE FILE NUMBER

DO NOT WRITE AME A - ?
ON THIS STUB NOEO

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY Jackson & STATE Miggouri ™ “ONIY Jackson sdmission}
b. Cé'l;( {If outside corporats limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
R
TowN Kangas City 39 yrs TOWN Kansas City Ya @ No O
¢ FULL NAME OF (If NOT in hospital, give lacation) inside Limits d. STREET [If cutside, give locaticn} Reside on Farm
HOSPITAL OR . . ADDRESS
mstiution  Osteopathic Hospital Yesfl Ne[] 911 Holmes - Yas O No Kl

VS 300
Rev. 4/59

1

231394 b

DATE AMENDED

3. NAME OF DECEASED First Middie Tast 4. DATE Fonih Gay Yoar

[ or print)
e et JoHN (CI0CCIARQ) GEORGE oAm  April 9, 1963
5. SEX . 6. 'COLOR OR RACE 7. Married (1 Never Married [] [6. DATE OF BIRTH | 9- AGE [last'birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male white Widawed [J Divorced [ 5-12'_ 1909| 53 Manths [ Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR (NDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i t of king life, if retired
SRt arant dperator Food Hackensack, N. J. Ue Se As
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Michael Cioccismre Rachel Belmardi —
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addrgu

(Yqug,.or unknown) I(!f yes, give war or dates of ser Johnny George Jr. 2407 Shady Lang K.C.N.

" 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and {c}. INTERVAL BETW/|
PART |. DEATH WAS CAUSED BY:, ONSET AN DEAE'fI-r:

IMMEDIATE CAUSE (n)

DOCUMENT

Conditions, If any, DUE TO {b)
which gave rise to

above cause o}.

stating the under-

lying cause’ [ast. DUE TO (¢}

L §
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Hut not-related .to.the terminal PART Il If deceased was famale was

diseas dition given in PART L[a) . thare a.pregnancy in |ast 90 days.
- CUsrbusny Qrdsesy Jagoane R
19. WAS AUTOPSY | 20a. ACCBENT VSUI_%DE HOMDICIDE 206, DESCRIBE- HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18:}

PERFORMED? L~
YES [0 NO ]

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY [elg., in or about homu, 20f. CITY, TOWN; OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [] )

) [ .
21, | attended the deceased ﬁbm_MM * q_l_hj__lnd last 3aw | alive onjlgm a .

Desth occurred at. & % "‘1 ﬁm m on the date stated above, and to the best of my knowledge, from the causes stated.

B 1 L sy B0 | G5 s aese ke Mo [Rlils

T3a. BURIAL, CREMATION, | 23b. DATE 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (sm-;

ﬁ?ﬁ;ﬁfsmm 4-11-€3 | ¥t. St. Mary's Cemetery Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, RWR'S SIGNATURE
Sebbeto Funeral Home K. C. Mo. '-[.- ?—63 . m%

{Licensed Embalmer’s Statement on Reverse Side) d

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Ium yepical cesmipication

USE BLACK INK
OR
TYPEWRITER RIBBON

5HOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby éeniﬁ} that the body whose name is recorded on the reverse side of this certificate was embaImed by me,

or by : : Student Embalmer No.

working under my personal supervision.

St-udem_ S,QHGW /<Q gMM

Signature of Student Embalmer
Licensed Embaimer No 4 7 4 /

'_ P. O. Address, /(F \%"U\‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa|lure to comply
with the above constitutes grounds for revocahon of license). -
If. embalmed by a STUDENT he also_ sha[l sugn in his OWN handwrmng
If this body is not embaImed fact should: be’ so-stated ‘abave.

2.0




