MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OCEFARTMENT QF FUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

1

24 0\op

DATE AMENDED

Al N -

B63~027630

STATE FILE NUMBER

Registration District No.3$_3____+Primuw Regiatration Districi No. Z..Q_g?::'..._l!egilh'ar's No. ________4136
;|

1. PLACE OF DEATH
s. COUNTY

Clay

b. CITY (If outside corporate limits, give TOWNSHIP only)
R

TowN  Kansasg City North

Lenath of stay in 1k

20 Yrs.

. CiTr

2. USUAL RESIDENCE {Whera decoased fived.

a. STATE ., ,
id‘lssourl

OR
TowN Kansas City North

If institution: Residence before

b. COUNTY
Clay

admission)

Inzide Limits

Yesl No O

. FULL NAME OF (1f NOT in hospitel, give locatlon)

HOSPITAL OR
7 Englewood Road

Inside Limits d. STREET

ADORESS

Yali Ne (] 7

(If outside, give lacatian)

Englewood Road

Reside on Farm

Yes [ Non

/

OR

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

INSTITUTION
3. NAME OF DECEASED
{Typa of print}

Firsr

Helen

Middle

M. Fiore

Last a.

Monik Year

1963

DAYE Day
[v]

F
PEATH July 22

5. SEX 6. COLOR OF RACE

Female White

7. warmied ) Never Married [
Widowed [

8. “DATE OF BIRTH

2-2-1910

Divorced []

9. AGE {last birthday)

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

53

106, KIND

At

10a. USUAL OCCUPATION (Give kind of work done

duri t king lj if ratired)
uring mos of}rgfuggeﬁ-iyén if retir

OF BUSINESS OR INDUSTRYHI.

The Home

BIRTHPLACE (City and state or country}

orris Mines,

12. CITIZEN OF WHAT COUNTRY

Penn. U. S. A,

t3a- FATHER'S NAME

Pasqual Cathlina

t3b. MOTHER'S MAIDEN NAME

Teresa Gagliardo

14. NAME OF HUSBAND OR WIFE
Mr, James E. Fiore

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16,

. SOCIAL SECURITY NO.

17. INFORMANT

P e

{Yes, ﬁuéor unknown) ,(ﬂ yes, give war or datas of setvi

18. CAUSE OF DEATH (Enter only one cause per line

Address

Mr. James E. Fiore-7 Englewood Rd. K.C.Mo.|

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

Circulatory Collapse

INTERVAL BETWEEN
QNSET AND DEATH

Coronary Occlusion

which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO ()

Coronary Thrombosis

PART 11.

CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel
disease condirion given in PART ] [a)

PART 1. If  doceased wes  fomale  woas
thare a pregnancy in last 90 days.

]I:]Ye: ] l No l ] Unk.novvn

19. WAS AUTOPSY
PERFORMED
YES [0 NO

20s. ACCIDENT  SUICIDE
O O

HOMICIDE
o

20b. DESCRIBE HOW INJURY OCCURRED. [Enter mature of

nlury in PART | or PART Il of item 18.}

Hour Month, Day, Year
a.m.

p.m.

20c, TIME QF
INJURY

20d. INJURY QCCURRED 20e. PLACE OF INJURY
WHILE AT WORK []

NOT WHILE AT WORK [

farm, factory, streel, office bidg., etc.)

(e.g., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

6-22-1963

21. | artended the d d from

o 1=6-1963

8:30

Death occurred at

Al

and last saw Rfr';.. alive on

7-6-1563

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22¢, DATE SIGNED

{Degrea or fitle) 22b. ADDRESS

A ") Po. L712 A

23k. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION.[Ciw. town, or county)

July 23, 1963 E_lE.n Cemetery Mystic, Towa

ADDRES! 25. DATE RECD. 8Y LOCAL REG. ro. uﬁm‘s SIGNATURE
o a d. 7-23- () _ / 2L ﬂghf

{Licansed Embalmar’s Statement on Reverse Side)

22a. SIGNATURE

USE BLACK INK

7/22/1963

(State)

Vivion Rd. K.C. 19,Mo.

TYPEWRITER RIBBON

SHOULD READ

3a. BURIAL, CREMATION,

REMOVAL :Specify)

FUUNERAL DIRECTOR

Frank Campobasso yepical cermiFication

24,

D.W.Newcomer'!s

BY AFFIDAVIT OF

ITEM NO.

onS-—




oL .n:.._o_:i

2o LLU ‘GrATEMENT BY CLICENSED EMBALMER

s A 3

| hereby cemfy that the body whose name is recorded on the reverse 5|de of this cerificate was embalmed by me,

ur by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer -

. No!e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuré to comply
‘with' the above cohstitutes gro'unds for revocation of license). - m
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' g .
sy T this bodf,_i;;’npt_embalryied, fact,should-be_so siated above.. fRLL 58 wlus Ievezes

fo=OfI0 L DV TG




