No. 300 THE DIVISION OF HEALTH OF MISSOURI
S FILED JAN 21 1950 STANDARD CERTIFICATE OF DEATH

. 10.48 s
BIATH NO. Zé 363“% 9 REG. DIST. w0, _/ 2: PRIMARY REG. DIST. nom.. Rem:lrdr:No......ﬁSSO

h W
—
-
Q\i,

1. PLACE OF DEATH Z USUAL RESIDEMNTE (Whare decosssd lived. I bmtivation: recidonce bofoca
a. COUNTY a. STATE . . . b. COUNTY adinimion).
Jackson : Missouri Jackson
- b. CITY {If outaide corpurats imits, write RURAL snd give c. LENGTH OF ¢. CITY ([t-oatside corporase limita, write RURAL acd give townahip)
township) | STAY (in thia place! OR g/
ToWN Kansas_Gity life TOWN Kansas City 3 \
d. FULL NAME OF (If not in hoapital or institution, give sirect addrom or loeation) d. STREET (If rursl, give location)
HOSPITAL O ADDRESS i\ . o
INSTITOTION Cénley Maternity Hospital 2018-E..!7ther Sty E&:g:l@‘_’.'
3. NAME OF a. (First) b. (Middle} ¢, (Last
DECEASED ) 4 03}_.'5 (Month)  (Day) (Year}
{Typeor Print)  Carolyn Jo Ribando DEATH 12 17 ko
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In yesrs| ¥ UNDER 1 YEAR |  W0OXR B HED,
. WIDOWED, DIVORCED (Bpecify) last birthdsy) | Months l Dars nw_.-. Mia.
Female white - Tnfant ‘) 12-17-49 l
10a. USUAL OCCUPATION (Give kindof work | $0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (tate or forelcn sountey) 12, CITIZEN OFWHAT
dona during most of working lifs, even if retired) DUSTRY COUNTRY?
infant B Missouri -~ UuSsA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Charles Ribando . |Carolyn Lillian Maggio -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unkoown) | (If yes, give war or dates of sarvics) NO. .
- - ‘ Mrs, Carolyn Ribando 2018 E. 7th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

'n‘nem (8}, (b, end (¢} | DIRECTLY LEADING TO DEATH" (4 Respiratorv failure

*Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gicing DUE TO (&)
as heart fallure, asthenia, rise to the n_bove caude {a) stating
ete. It meons the dis- the underiying cause lest.

Immaturity

bUe To  Birth before Viable age

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

cate, infury, or complica-
. tion which cawred death, | 1. OTHER SIGNIFICANT CONDITIONS . e
; - ' Conditions contributing to the death but ot . 7735
related Lo the disease or condilion causing death, :
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 2 - LN | 20 AUTOPSY?
TION i - -~
none none d YES E NO D
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s., inorabou | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lagtory, street, office bidg.. t0.) . .
HOMICIDE none _rnone none )
214. T‘I)ME {Moath) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY none work L] AT woRK none - :
22, [ hereby certify that I atiended the deceased from 12-17 19,49 , lo 12-17 . 19_112,, that 1 last saw the deceased
alive on #ﬁ:ﬂ_, 19 , gnd that death occurred at5:558 m., from the eauses and on the date stated above.
Z3a. S1 uw il (Degme o title) | 23b, ADDRESS - 3. DATE SIGNED
2z S M Z/ox 4&_ 12-18-49
TIONBURI 3‘}. CREMA- #Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244 TION (Oity, town, or county) (State)
4; iLn L i~Petained rvology Tab, for study Kansas City, Mo..
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25 FUMERAL DIRECTOR S S} GNATURE ‘RODRESS B
)9 3/ ,/"56‘ @? - Conley Maternity Hoepital K. Ces Mo.

7

(13censed Ertbalmat's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'.;__".;.._......,._ —

DR et eeoteece e et et et R eees et e et 42 e e ., Student Embdaimer No.
working under my persona! supervision,

Student coeve-ccseccnaanas Cresssasnesnnasan . Signed
- ‘Student Embalmer

-~ Licensed Embalmer No

P. O. Address s

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not cmbalmed, fact should be so stated zbove.

“a




