THE DIVISION OF HEALTH OF MISSOURI 8635 -

Ho. 300

o2 STANDARD CERTIFICATE OF DEATH State File No
sl —
| BIRTH NO. HLEB MAR 3 1 ‘35 “ REG. DIST. MO, _M_ PRIMARY REG. DIST. #0. /@ OX . Regirtrar's Noi.j.-i)g—......
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lostitution: residsncs befors
UN . STATE . - adiiaaton),
} 2. COUNTY Jackson * Missouri b COUNTY  Jeekson o
b. ClTY (I outolde eorporata limits, write RURAL lndl:in - g_.rA!:rEf;f'E: .EF\ <. ng a4 I::R.:hhn """".,L"“"w'.’.,"?
TOWN  Kensas City 0 yrs. TOWN  Kangas City WO
a d. FULL NAME OF (If not Lo hoapltal or institation, give strect address ot locution) « STREET (if rars!, give location) %
=) HOSPITAL OR ADDRESS 3 |1
O INSTTUTION ___St, Joseph Hospltal \ﬂ 811 VWabash 2
ﬁ 3. NAME OF a. (First) b. (Middie) i C. (Last) 1 Dg;g Momb) (Dey)  (Yem]
K { Twpe or Print) Luciano FERRO pEATH  Mar. 13, 1954
E 5. SEX D | 6 COLOR OR RACE | 7. MARRIED, gﬁggcgsnmsg.) 8. DATE OF BIRTH I 9. AGE (In yun| ¥ :z.n | TIAR | O URDER W HES.
N (Bpecily, o Days | Hourm | Min
3 Male White Married / 5=25-7% )£ 78 iﬁ“ |
10a. USUAL OCCUPATION (Qlwe kind of werk | 10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE .
E done during most of workiog lits, even if nr.it:rd) B DUSTRY (City ead State or Foreign Country) 12 CITI‘FE"{?FWHAT
& Ret. Fruit Merchant ‘Siocily s
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
Q Baldassero Ferro Micheling =--= Rose Ferro .
t5 |l 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NANE - ADDRESS
< (Yes, 00,01 unknown) | (I yen, eive war or dates of sorvioe) NO.
= ne none Mra. Rose Ferro, 811 Wabash, KC, Mo
| 18, CAUSE OF DEATH ) EDICAL CERTIFICATION INTERVAL BETWEEN
M || Enteronlyonecsuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z | 1netor (), (b), and () | DIRECTLY LEADINGTO DEAT" (a)
g <This dots not means | ANTECEDENT CAUSES
. the mode of dyfng, such | Morbid conditions, if any, gidng DUE TO (b]
3 as heart failure, asthenia, | rise to the above cauae (a) ttu! X
"B a2 means the du- | the wnderlying cause lost.
oy ease, injury, or complica- DUE TO (¢} \
5 |l tion which cansed death. | I1. OTHER SIGNIFICANT CONDITIONS LWy I
< g " Cunditions contributing to the death but nod M M
ﬁ related to the disease or condition g dei y/ Y,
t= [} 192. DATE OF OP_IT;:%Rﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z
= . , ves I wo O3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (crnf. TOWN, OR 'rowusmn (COUNTY) (STATE}
C SUICIDE - bome, farm. fagtory. stirest, office bldg.. st0) .
] HOMICIDE :
g 21d. TIME (Month) (Dag) (Year) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
y WHILE AT HOT WHILE
J.' INJURY m AT WRK — ., T :
E 2. [ hereby certify that I attended the dec g 4 , 19, tha! T lasi saio the deceased
! alive on __"_ , 19 andh m., ro‘rrrhe causes and on the date stated above.
E . 2 le) 23p) ADDAESS Z3c. DATE SIGNED
| "W . 2
. E 2 BURTAL CREK \ 24c. NAME OF CEMETERY OR CRH]
| ; TION, REMOVAL (85
| P 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
dy = - .

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby ¢ i %erae side of this certificate was emb:

by me, or by ... 7. I e P it , Student Embalmer No,.-.-..-....

working under my personal supervision..

Student....oooviinieiiviiiiiii i i ieta i e e igned/...... 4. NM......... 1. -
Signature of Student Exbelmer &2?7‘

Licensed Emba merg ..........

P. O. Address......... <. : .... <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F&
"to comply with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so0 stated above.



