0. 300 ] J -
o || [ S A1 d5-5 3 STANDARD CERTIFICATE OF DEATH State Fie Nowt - -
LED AUG § - 1989 gy 3555
BiRTH NO. ree. oist. wo. _ 7 PRIMARY RIG. BIST, uo._{_Q_E_’:;—R.,.'m.,-,N.
1. PLACE OF DEATH . 2 USUAL RESIDENGE (Wbers o Tnetitation: reskdsnen bufors
Q|| o county Jackson ’ * SIATE Jissouri Jacl-?k?(‘fﬁw sdnimiont.
b. CITY (1 cateids corpursta limits, write RURAL and give ¢. LENGTH OF (-8 C|TY (If outaide eotpatats limits, write RURAL and give towmbip)
OR . 3] STAY tin thie piace) OR ) 70
TOWN Kansas City 1ls days TOWN  Tndependence
. FULL NAME OF hoepital or institation ad location) . STREET. - .
d FII'IJOSPITA (If not llt or d".m‘ of d AhLEEaS {If raml, give kcatlon) /
INSTITUTION S, Joseph H 8| 1106 S.Crvsler
3 NAME OF ™ "a. (Fim) b. (Middle) 1~ 'c. (ast) 4. DATE (Moath) (Day) (Yem)
{ Twpe or Print) Stephen : Messina peATH  July 18, 1953
5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE do resn| ¥ mom 1 | ¥ e % w
] . WIDOWED;, DIVORCED (8pecity) wm nnu-l Hours | M,
male | white nfant 2 July 16, 1953 |
ln:;“USUAL SSEE‘TTIONétmuum 10b. KIND OF BUSINESSD%ngN‘; 11. BIRTHPLACE (600 uad State s Foreiga Cowntry) ,._g.‘%ﬂr'}_ﬁ%)p WHAT
none none Kansas City, Moa. USA
13a. FATHER S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Messina - ; Mary Franc |__none .. e
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATLRE OR NAME m_"_"ongss
{Yes. 00, or unknown) | (If yes. give war or dates of nervics} NO.
no none none Allen Messina, Independence, %.
18. CAUSE OF DEATH MEDICAL CERTIFICATION -
| Enter only onscousper | |, DISEASE OR CONDITION , _ 'ONSET AND DEATH. DEATH

Iine for (a), (b, and (0) DIRECTLY LEADING TO DEATH® ()

«TBis dors mot mean | ANTECEDENT CAUSES ///-W oy t 5 #
the mode of dying, such

Morbid conditions, if my ﬂ!:g DUE TO (b) 7 oy /

i as Beartfollure, asthenia, | rive to the abose conse (.

the underlying couse hut e - Lo
ete. Jt means the dis- .
case, infury, or complica- DUE TO (c) -
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS' . -
Condifions contributing to the death but not : q [_Qif“:>
related to the disease or condition causing death.
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. A : - : PRI | 2. auT
. TION 0
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s, tnorabeet | 21c. (CITY. TOWN, OR TOWNSHIP} ~ “(COUNTY) . (STATE)
ls'ligﬁiglEDE ) bome, larm. fastory, sireet, offiee bldg..ene.} ] K L L :

21d. TIME {Meath} (Duy) (Year) (Heuwn) 2le. INJURY OCCURRED | 21f. HOW DID {HJURY OCCUR?

INJURY - o | o L] WTwoRk. .

2. I hereby uﬂifyw 1 aitended the Wo , 19 . , that ] last saw the deceazed
alive on - , 19 , O , Jrom the causen and on the datc alated above.
23%. SIGNATU Russell We. Kerr (Degresoritiey” WEW W . DAZ s%m

24, NAME OF CEME!‘ER‘( OR cnw’noﬁv 24d. LOGATION (Oity, mwn,o:eomtyv ¥ (5tate)
Mt, Olivet Kansas City, Mo,

24b. DATE

24s. BURIAL.
TION. ENEa T | 7/20/53

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

+

DATE RECD BY LOGAL | REGSSTRAR'S SIGNATURE _ lzs FUNERA % ADORESS
?rF-s5" e arson ndependence, Mo,
— — R {Lirunsed

l&ﬂcﬂn‘luﬂm&&)




STATEMENT BY LICENSED EMBALMER

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

......... > ] RS Student Embalmer Mo.
working under my personal supervision.

Student ..... veereremeanan Ceetsseenvstuuras S:meil%/%
Studmt Enhlnor ’ .

Licensed Embalmer No. '% ﬁ d/
P, Q. Add:eu/%%ﬁu .

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

If thmbody is hot embalmed, fact should be so. stated above. :

. - - .




