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WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

i Jun 23 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. lﬂz PRIMARY REG. DIST. N0, S @ O2 Rtgl:l!af:No.......

1. PLACE OF DEATH

State File Na

21682
=636

7 USUAL RESIDENCE {(Whers decensed lived, If § idenoe before
. COUNTY . STATE b. COUNT dintseion).
i Jackgon # Ml sgouri COUNTY Jackson lniselon
b. CITY (I outeide sorporate limite, write RURAL and give ¢, LENGTH OF c. CITY d. 1s Residence within Hmits of
] townahip) | STAY (in this place)f} OR N l§lt)‘ . incorporated town?
TOWN Kansas City life TOWN Kangag City “H %O
d. FULL NAME OF (It not ia bospitel or institution, give streot addrem or locatlon) o STREET {If tural, stve location)
HOSPITAL O . DRESS
INSTITUTION 54, Joseph Hospital 2808 East 9th Street
3. NAME OF - (Flrst b. (pMiddl ¢. (Last
OLaNE Oy a. (First) ( ) (Last) ] 4. DATE (Month)  (Day) (Year) »
{ Tvpe or Print) Charles . PALERMD DEATH  May 21, 1953
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UNDER 1 TEAR | ¥ todem 3 s,
WIDOWED, DIVORCED (Bpecity} inat birthday) Mom-, Dexs | Hours | Min.
Male White Merried / 6-17- 97 |
11. BIRTHPLACE

10a. USUAL OCCUPATION (Qive kind of work
done during most of working lifs, even if retired)

Motor Megsgenger

13a. FATHER'S NAME

Salvatore Palermo |

10b. KIND OF BUSINESS OR IN-
i i DUSTR
Western Union

{City wnd Stute or Fareiges Couatry)

Kansas City, Missauri

2. CITIZEN OF WHAT
NTRY?

13b. MOTHER'S MAIDEN

no

. Enter only onecause per

NAME

Glovanna Cangalosi

Melva M, Palermo

14. NAME OF HUSBAND'OR WIFE

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 5. SOGIAL SECURITY | 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
8. Bo, OF UnKkDowWD, { yob, 'YE WA OF tas O

) 1102 -22-0790 Mrs., Melva M, Palermo 2808 E. 9th, KC, Mo.
18. CAUSE OF DEATH MEDICAL GERTIFICATI P E‘S‘Jﬁi"

line for (a), {b), and {c)

*This doer not mean
the mode of dying, sueh
a3 heart fallure, asthenda,
ete. It meana the dis-
case, injury, or !

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise {o the above cause (a) stating
the underlying couse last.

tion which coured dcnﬂl

" Conditlons contributing to the death but not

{l. OTHER SIGNIFICANT CONDITIONS
reloted to the disease or condition cauring death.

L?d#.g?g,
1lyng/

19a. DATE OF OPERA- 20, AUTOPS‘H
~(~ S3TION
e ves [ w0 [X
21a, ACCIDENT 21c. (CITY, TOWN, OR TOWN: (STATE)
SUICIDE bomw, farm, fastory, street, office bldx., ste.)
HOMICIDE
21d. TIME {Moath) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I attended 1

- alive o'ng‘éﬂb, 19

deceased from _@_"_"___3_'-_’

;P_.EQ, to i&l; 1983 that T last saw the deceased

and that death occurred al .4_;&71., Jromeghe causes and on ihe daie siated above.

23, SI

ARG

T}ONB}!J R1 ALALCREMA-
)
Tod - o

{Degros ot titl)o

24b, DATE

24c. NAME OF CEMETERY

CREMATORY

23c. DATE SIGNED

5-R2-83

[ON (Oity, town, or county)

{Biate)

Bur 5=2%3-53% Mt. Olivet Kansas City, Missouri
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

RAR'S SIGNATURE
-

-

(L EmhimuaSt-mouRmSude)

-

Jellody-MoG;;;gx Eylar, Kenses City, Mo,




®
%
R
&
aSeS NW

v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

2 By M, OF By .ottt ettt i s s aaa ettt e R » Student Embalmer No...............

working under my perscnal supervision..

LR L] U U Signed %/ ........... hubvberee SRR

Signature of Student Embalmer
Licensed balmer No...?../‘..:..ﬂ

‘;. . P. O. Addreas./..é...a.--zz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

T th15 body is not embalmed, fact should be so stated above.




