.5. No.300

Ev.,

10.48

ALED APR 91 1950

"BIRTH NO,

THE DIVSION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

rec. oist. wo. _ /&P eriway e, 015y, wo. /00T _ Reyutmr.rNo........jn....‘i....‘;Q.-_.

12985

State File No..,

L. PLACE OF DEATH

2. USUAL "RESIDENCE (Where decoaved lived.

If ingtitution: residence before

a. COUNTY a. STATE:: b. COUNTY wdunimionl.
Jackson +Missouri Jackson
b. CITY @ otalds ¢ortiPuto Urtite, writa RURAL and give ¢c. LENGTH OF c. ng (P outside corpiete Bimits, wrise RURAL azd give townahip)
township) {in this plwes) . . P
TOWN Kansas City %r ¥ ‘-)b . TOWN . Kansas City ey 4
d. FULL NAME OF (If net in beapital ar fnstitation, give streat address of losation) d. STREET (i rursl, give toeation) 4
HOSPITAL OR ADDRESS
INSTITUTION At Home 33% 204th. St.
3 NAME OF a. (First) b. (Middle} <. (Last} 4. DATE (Menth} (Day) (Year)
{ Twpe or Print) Diomede GIROLAMT DEATH % o 27 = 50
5. SEX 6. COLOR OR RACE | 7. M{\RR[EB. gIEJOEgCESRRIED' 8. DATE QF BIRTH 9.&653&-;:«-:- IF UNDER | TEAR | IF LwDER 1 His.
. (Bpecify) . % bi y) {Moathe| Da; Houn BMia.
M/ wn, reds 7 dola ¥ €70 | MG = [

10a. USUAL OCCUPATION (Give kiodof weark | 106, KIND OF BUSINESSD%R IN-

15. BIRTHPLACE (Btats or forelgn country)

12. CITIZEN OF WHAT
COUNTRY?

{If yea, give war or dates of service)}

(Yeo. n}. or unknown)

done during most of waorking STRY T — (‘
ET\RED L 4 S A.
Iilaa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Do kwowe 1 VoK ouwy Calorn
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SEGURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (&), (b), and {¢) DIRECTLY LEADING TQ DEATH'(u)

ANTECEDENT CAUSES -
Aorbid conditions, if anyp, giting DUE TO (b)

rise to the above caude (a) dating
the underlying cause last. .

*This does not mean:
the mode of dying, auch
uheurtfaﬁure asthenia,
‘gte.* It -means the ds-7
case, infury, or complica-

f 497~/ AX OIROLAM 1 332¥ 8. 208,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper { . DISEASE OR CONDITION ; . ONSET AND DEATH

II. OTHER SIGNIFICANT .CONDITIONS -

Conditions conlribtiting to the dealh but -mt
reloted to the disease or condition cousing death.

tion twhich caused death,

'DUETO(C)QDMMS_& jg “) . .
BRSPS N W

.1%a. DATE OF _QPERA-'| 19b. MAJOR FINDINGS OF OPERATION

oN ) TR T YLBAR R

“| 20. AUTOPSY?

.'fE.E E] NOE\

TP

(8pecify) 21b. PLACE OF INJURY te.x., inorabout

“’RIT_E PLAINLY—USING TUNFADING BLACK INK—JMAKE A PERMANENT RECORD

21a.” ACCIDENT 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE home, farm, fagtory, streat, office bldy.. eta.) . P
HOMICIDE 3 = .

21d. TégE (Moath) (Day) (Year) ‘(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. - WHILEAT [ NOT WHILE
INJURY ¢ WORK AT WORK . X

2. 1 hereby certify that I atlended the deceased ,{W
oliveon _S~24 ~ IB_ﬂZ and that occurred at 5 Y5p

19_$2' to M.'z_ 1980 that I last saw the deceased

m., from the causes and on the date staled above,

ST ity s |

23b. ADD,

ESS Z3. DATE SIGNED

; 24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CR MATORY
e g |ﬂ!na, S0, Qs |§~c MARY'S '

t 5 OF connty)
N

ey o.

(5tate) -

AVSAS

75, FUNERAL DIRECTOR® 8 SIGMATURE

ADDRE &3

Mewodpw - M_ vy -EEWLAR Y.cm

(Licensed Ernhlmn’. Statement on Weverse Side)




Dr. lic Hale

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 by

Student Embaleer #lo.

working under my persona! supervision.

oot eeeescieeereesc e eVl ak.. ui)u.-{w _

Student Embal
ruden T Licenszed Emhalmer No 4&511

P. O. Address e @ \Mvm- .

Note: The above MljST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tn‘comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above. J




