. . - -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-016046
DEPAATMENT OF PUSBLIC HEALTH AND WELFARE - STAXE FILE NUMBER
DO NOT WRITE w —L!?L.Prlmary Registration District No. l___.__&_ -Registrar's No. __gﬁm _
ON THIS STUD AMENDED ﬂ\lr. | Kv R )
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

a. COUNTY Jackson 8. STATE MiBBouri b, COUNTY Jackson admission)
b. CCI)'RY [I¥ cutside corporate limits, give TOWNSHIP only) Length of stay In 1b <. Ccl,l"!Y Ingide Limits

TowN  Kansas City 61 yrs ToWN Kansas City Yoo il N D
<, FULL NAME QOF (If NOT in hospital, give |ocation) inside Limits d. STREET. (if outside, give location) Reside on Farm

HOSPITAL OR ‘ ) ADDRESS '

INSTITUTION Research Hospital Yet |® Mo (] 1004 E Mo. Ave. Yes [J No[X

VS 300
Rev. 4/59

1

2393§. _{_

DATE AMENDED

5. NAME OF DECEASED , First Middle Last 4. DATE Month Day Year

(Type or print) OF. .
CARRIE GIAMBRONE DEATH April 24 1963
5. SEX 6. 'COLOR OR RACE 7. Morried []  Never Married [J |6. DATE OF BIRTH | 9- AGE (last birthday} [ iF UNDER-T YEAR | IF UNDER 24 HR
Female White Widowsd ] Diverced [ 12-2-1900 62 Months | Days | Hours | Min.
T0a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate of country) | 12. CITIZEN OF WHAT COUNTRY
duril g life, even if retired) .
HoUs sWwrry Rossano, Italy U, S. Ae

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Cassere Mingrone Grace Pom ianano Antonio
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT Address

(Ynu-lo, or unknown) | {If yes, give war or dates of ser| Anthony Giambrone 68 14 N. Tra

18. CAUSE OF DEATH (Enter only. one cause per line for {a), {b), and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s) zmﬂ W ¢ 'KM &JWWM
Conditions, If .ny,} DUE TO (b) "g % W 4 %‘M' 4. C%O/&ﬂ’]

] @MW/ Y eant %M

sbove cause [a),

stating the under-

PART . OTHER SIGNIFICANT CONDITIONS CON UTING TO DEATH but not refsted to the m‘mmai PART 0. If da:use( was fernole
diseass condition:given in PART | there & pregnancy.in last 90 days,

lying cause last.
J_D Yes I O Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
PERFORMED? m] [m] O -
YES[] NOO
20c, TIME OF Hour | Month, Day, Year
INJURY a.m.
. pm.

20d. INJURY OCCURRED 0. PLACE OF INJURY (#.9., in or about hame, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. i i ~ - ,l._’- 0 g AL g‘- ? #ﬁéémd last uw‘t:pllv-nn L= Llf - 6 %

| attended the dmasﬁ fro 7
Death octurred st 2 [ ? m on. the date Jafed above, and to the best of my knowledge, from the couses stated.

22a. SIGNATU {Degres or fitie} B 22b. ADDRESS 22¢. DATE SIGNED
U X alo fuce, e (oo T rgeuy Y 2663
"23d. LOCATIMON (City, town, or county)’

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 (State)
REBM\?:;;(]?”'M 4-27-63 Mt. Clivet Cemetery Kansas City, Mo.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

§
Lo
4
£24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [24. REGISTRAR'S SIGNATURE

SEBBETO'S 901 E 5th K. C. Mo. Y- 20.63 B uXZ L}-...;

{Licensed Embalmer's Statement on Reverss Side)




'STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whos;a name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Stude;-n. | B _ -SignM 140 fW |

Signature of Student Embalmer
I.I,icensed Emba[mer Nof 7/ (/

-‘P 0. Agdress )( (_0 W ~

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 handwrltlng

it thls body is not embaimed fact should be so stated above.




