No. 300
10,48

WRITE PLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 17 ig5i

| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. /yz PRIMARY REG. DIST. m._&[{cgutrcrab}n

10626
State File No.voerooniisinineemessrms sosensn

9976

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessd lived. Ul fnstitution: residence befors
a, COURTY a. STATE b. COUNTY admimioal.
Jackson Mo Jackson
b. CITY (I cuteide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (1f ousdde sorporste limits, weite BURAL sad give townahip)
towpatip!| STAY (in this pla i i
. ToWN Kansas City: Unk, TOWN  Kansas City -
d. FULL NAME OF (If not in hospital or instizytion, give .m.e addross or location) (Il rural, ghre location) N Q
HOSPITAL OR e ?
INSTITUTIGN Northé t (ﬂiis ric 911 Holmes St,, )
3. NAME OF . (First b.+ (Middl: . {L.ast ~
DECEASED & (Fint) e - et 4 00F  (Moott) (Day)  (Yesr)
(Tpeor Print)  ANTHONY J. CICERELLO peATH _ 12/25/50
5. SEX (/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » UNOER | YIAR | W CwoEm 21 am.
w!DOWEp. DIVORCED (gpacity) a last birthday) unun' Days | Hours | Min
Mel White Married 0/25/1907 43 '
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS lOIR IN- | 11. BIRTHPLACE (Btate of forelgn eountry) 12, CITIZEN QF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
Unemp Hilwaukee, Wise, Ue S

132, FATHER'S NAME
No record

13b. MOTHER™ S MAIDEN
No_record

14. NAME OF HUSBAND OR WIFE

Zeéelphia Trancis 3%

NAME

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

{If yon, give war or dates of servion)

(Yes. 0o, or unknown)

Unk

IInk

16. SOCIAL SECURITY
NO.

17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Mra, Zelphim Alcers

. Enter only onsoause per

)| a2 heart fallure, asthenta,

18. CAUSE CF DEATH

line for (8}, (b}, and {c)

*This does nol mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Meorbid conditions, ¥f ang, gieing DUE TO (b]
rire to the above cause (a) stating

ye2

HCAL CEH
@) /41 AL ALY

TIFICATION]

/i

ONSET AND DF.RTH

cle. i means the dty- | Ao underiying couse last. l
case, injury, or complica- BUE TO (c) z 7
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS 6 Ul V-

Conditions contributing to the death but not '

related to the dlaense or condition causing death.

15b. MAJOR FINDINGS OF OPERATION %, AUTOPSY?

19a. DATE OF OPERA-
TION

ves I o [

21a. ACCIDENT (Eoecity} 215. PLACEOF INJURY ta.s..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE farm. fastory, offios bldg., eta) -
HOMICI
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWN
INURY /A 3.5~ &0 = | worx AT WORK M .

2. I hereby cerlify that I auended the deceased from
and that death occurred al

alive on

L~

, 18 , lo , 10—, that I last sow the deceasec

m., from the causes and on the date stated gbove.

W R

/227 57

GNA ﬁ WSHS %) (Demreeortitte)
ma/ St Vi oney

& CREMA- >24b. DATE 24;. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, wn, or county) . (State)
Pl /228 5 - 1 :
REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR™S S1GMATURE ‘ADORESS
1 & “ ' “ . ) -
b ATL i na ¥ Le 4________"____

*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, of by e,
working under my personal supervision. Student Embalmer No...... Peserasesanaa [
Signed /’i % p %/{/ .
Slgne_d. ...... tresrrassasanns tesenceansrnns Licensed Embalmer No..... 362_ S

Studlnt Embalmer

P. O. Address / 7/ C M

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy w
the dbove constitutes grounds for revocation of license,)

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




