MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH I63—039819

DEPARTMENT OF PUBLIC HWEALTH AND WEI...FARE

Regisrration District No, _--______Zz_anary Registration District No. / € o2 o s No. * STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NKDED Enrrm—OtT 211363

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residenca before

s. COUNTY a. STATE © b, COUNTY admission)
kaon Mi ssouri Jackson

[
b. CITY {if curiftde corporate limits, give TOWNSHIP only) Length of sray in 1b ¢. CITY Inside Limits
. OR
1owN Kansas Ci ty 60 yrs town Kansas Ci'by Yo ] No I

¢, FULL NAME OF {If NOT in hospital, give location) Inside Limit d. ST I i i i i
FULLINAME O e Limits AD:E!EETSS {If cutside, give locatian) Retide on Farm

INSTTUTION Memnorah Medical Center Yor X Ne D 527 Gillis Yol Nl

3. NAME OF DECEASED First Middle Lagt 4. DATE Manth Day Year

{Type or print) . OF
Antonina Carriddi DEATH October 1st,1963
5. SEX 4. COLOR OR RACE 7. Married &1  Never Marrisd [] |8. DATE OF BIRTH | 9 AGE (last birthday} | if UNDER 1 YEAR IF UNDER 24 HR
female white widewsd O OwewedO | 12-18-87 | 75 porte | Dyt | Mours | i -
102, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and sfale or country) | 12. CITIZEN OF WHAT COUNTRY
duri ite, if retired
uring YL G pte: oven I retired) Italy U. S. A.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBARND OR WIFE

MichaelAngelo Costa Francesca Anzelmo Carlo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, ﬁ' unknnwn)l (1f yes, give war or datas of sarvig M!'B Henry HUSBO 519 S Jack son
L]

V5 300
Rev. 4/59

23,39 |

DATE AMENDED

18. CAUSE OF DEATH {Enter only one cauvie per line L/‘ P INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH,
IMMEDIATE CAUSE (a) “&C m MQA »* W MI‘( -

DOCUMENT

/ focai
Conditions, if any, DUE TO (b) /«“‘ ﬂ M c,ﬁ /

which gave rise to 7 o .

sbove c;use d(.). é \fd,g.(’ ';/:,tx 3 , ?

stating the under- m’ e 6 carve] -

lying couse fast. DUE TO (<) ““ rod " 4 4 ‘1

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal FART 111 1f deceased was female was
diseasa condition given in PART { (&) . there a pregnancy in et 90 doayr.

%MN.’ %‘405‘0&“"& wlk ‘61‘....,“{ G [O Yer | d—nf"['[:] Unknewn
¢

19, WAS AUTOPSY CIDENT  SUICIDE  HOMICLDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [} [ O

YES E1 NO B
20c. TIME OF Hou Month, Day, Year

INJURY am,
p.m.

20d. INJURY QCCURRED 20e, FLACE OF INJURY (e.g., in or sahout home, [ 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, atreet, office bidg., erc.)
NOT WHILE AT WORK ] A

21. | attended the deceased fro (23 / 2P 67 g 1sst sow »al:ve o Resk »r , rPES

Daath occurred at. j_g 2 m on the dale mned sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

+

T7a. SIGNATIE (Degree or title) 22b. RESS %P E é } f?‘. 22¢. DATE SIGNED
bl ) ot/  uD. /C’Z,,.,., Coh " agn Ger L -5 3

‘,gzaa BURIAN CREMATION, [ 23b. DATE d Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOGATION [City, town, or county) {State)
RE

ik | 10-4-63 M. Olivet Cemetery Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG- 26. REGJRIRAR'S SFG:NATURE _
SEBBETO FUNERAL HOME K. C. Mo. /o -3. 63 (ﬁ‘lnggm

{Licensed Embalmer's Statement on Reverse Side}

USE BLACK INK

SHOULD READ
¢ W. Wolf

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.__

working under my personal supervision.

Student

Signature of Student Embelmer

Mote: The above MUST BE SIGNED BY

Signed fMﬁ“ - "—éﬁwj

Licensed Embalmer No. ;/7//‘
P. O. Address },’ Q_ %‘

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is no! embalmed, fact should be so stated above.

W




