DEFPARTMENT OF FUBLIC HEALTH AND IE AR

? STATE FILE NUMB!
NDED Registration, District No. _ ?........_.Jrimlrv&!mﬂrﬂlon District No. j 20 2.  pegistrar's No. . £

1. PLACE OF DEATH 2. USUAL RESIDEI-ICE (Where deceasad lived. 1f institution: Residence befors
a, COUNTY Jackson 2. STATE M{ ggouri b cOuNTr  Jackson admission)
b. Colg {If outside corporate limits, give TOWNSHIP. only) Length of stay in 1b c CCI);Y Insde Limits
TOWN Kanszas City - 60 yrs ToWN  Kansas City Yos £ No O
. FULL NAME OF (If NOT in hospital, give locati Insida Limin d. STREET ide, gi i
i HOSPI R ¢ In hospital, give location] nace Limi ADDRESS (if cutside, give location) Reaide on Farm
iNSTTUTION 1100 E Mo. Ave. Yaf§ NoO 1100 E Mo, Ave. YO No)

3. NAME OF DECEASED- First Middle' Last 4. DATE Month Day Year

{Type or print} o e OF :
Rose {Cirlincione) Cirlin DEAT  Sept 25 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] {8. DATE OF BIRTH | 9- AGE {laxt birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed Divorced [J April 19 ]882 31 Months ] Days Hours Min,

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

dur most of working tife, sven if retired)
ousewlifes Italy U. S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Gaetanc LanFranca Josephine Unk] Charles
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NC. 17. INFORMANT Address

(YeaNno, or unknown) I(If yes, give war or dates o . Tom Cirlincione 1100 E. Mo. ﬂve

B A O kT T, DEATH WAS CAUSED B ’7% ; g ELAND DEATH
IMMED IATE CAUSE (a) ’d‘“ T 2r "2
Conditions, if any, DUE'TO (b} A%M %& &d Mm
which gave rise to é
} DUE TO (¢) 4;2/»62{0‘1 7}-@&&1{ at kaf ﬁz
ART 1L TG

-above .cause (a),
stating the under-
v i
PART 1l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH Tt not refsied to the lorrnlnnl maud why  ferfzle was
disease condition given in PART 1.(a) - there a pregnancy in last 90 days.

lying  cause last.
I.E] Yos ]~|j No | O Unknawn

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
PERFORMED? [u ] s ‘ o . T N
YesJ No g .
20c. TIME OF Hour Month, Day, Year
- INJURY a.m. .
- pom,

20d. IN.ILIRY OCCURRED 20e. PLACE OF INJURY (o.q., in or abom home, T 20%. CITr, TOWN, OR LOCATION - COUNTY STATE
g farm, factory, nru‘l office bidg., etc.) . .
NOT W'HiI.E AT WORK [ I/ / P
Ao ct=—6o = or :fcﬁw,.g,q
21, | attended the d - nd last saw hl'.'n-"‘“ on

Death occurred at. ‘ Q 2 M‘J h ,/' /‘}. : m on the date stated sbove, and to the best of my I:nowl n, from the causes stated.

) 22a, S(%Wl?a It& (chrlee &Iﬂ!_) /D ) 2ib.' 502;5550 ‘ l ) ¢ . M | /)ATE SIGNEIT

23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY - 3, 10N’ (City, tawn, éycwnw} I {State)

amgl\;;.l.{s;icify) | 9-28-63 Elmwood Cemetery Kansas City, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25 ISTRAR'.S SIGNATORE
SEBBETO FUNERAL HOME K. C. MO. 7-27-63 /3! z,m‘ p ,z; 72
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION -

ino

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




"~ STATEMENT-BY LICENSED EMBALMER

-

| hereby “cerfify that the body v-r‘H-ose name is ;eoorded,on the reverse side of this certificate was embalmed by me, - '

~or by . : Student Embalmer No.___~ _ -

working under my personal supervision. : ’/ E g '/
Student ' ' Signed WMX

Signsture of Student Embalmer
Ltcensed Embalmer No 7’¢/ y

P:_O.Address /5 e%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING (Faﬂure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng-

* If, this; body,ls not: embalmed fact should be.so stated above. o

+




