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: * BLRTH NO.
I i. PLACE OF DEATH — 2. UsuAalL RESlDENCE (Where decossad lived. If Instftution’ residence before
a. COUNTY a. STATE b, COUNTY adilsion),
H .-Jackgon.. - . .- _ Missouri- - Jackaon
b. CITY (If outéfd to lifiits, write RURAL sad &k ¢. LENGTH *OF || c. CITY - - . 4 1s Res
OR | ece corperale Bl N owabip) | STAY (in thin ptacel]|” OR * l'.‘h,‘ﬂ:".f,;'r‘;ﬂ;‘:‘w“““w‘:#
8 __To“’" Kansaa City, Missourl. | § ~afed TTOWN Kapgsas City . J 2y
| g Fll-i%‘[.i.Pr'Ph[‘_EOOF ¢If not’in hoapital or instiiution:’ zivn‘ﬂ'nt a.l'dar:- or té€ation) q&DSREEESrS {If rursl, give location) :i1 )ﬂ
] INSTITUTION Vaierana_ﬁdminiqtrafinn Ho
- 3. NAME OF X 3
E peckassp v Y B. (Middle) e (Last) 4DATE  (Month) (Day) (Yemw)
B ( Type or Print) Stephan Gregory _ MODILICA CEATHSeptember 19,1954

ﬁ 5. SEX I 6. COLOR OR RACE | 7. MADRC)R\“!'EB E%SQCESRRIED' 8. DATE OF BIRTH 9, ﬁGE. (lo yenrs| IF UNDER T YEAR | IF LADER & Has,
B - 3 (Spaciiy) télrthdny) Montha| Daya | Hours | Mia.
5 | tala White July 16, 1893 S
] 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X . 3
done during most of working Liru.-:nn‘:! :‘-r.:r::l) DUSTRY (City and State “?ﬁn Countrv} l lzcg{};:%ﬁt‘{?oFWHAT
_ ctor Medicine Ttaly | UsS.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Anthony Molliea Angela Fenach Forn A, Mollica
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no_orunknawa) | (If yea, give war or dates of service) NO. .
Yes A Nope VA -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper |, 1. DISEASE OR CONDITION ONSET AND DEATH

Mine for (a), (b), and (¢} |} DIRECTLYLEADINGTODEATH 'y - Coronary accluaion. . - . 5 minutas

ANTECEDENT CAUSES ‘

*This does not mean
the mode of dying, such Morbid conditiona, if any, giving DUE TO (b} _&Mmeleroti i ___Ig_ﬂ_l's_
as beart foflure, asthenio, | 7S¢ {0 the above cause (a) statiing . diseasga,

the underiying cause last.

ete. Il means the dis- .
cage, infury, or complica- DUE TO (¢) _
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS cT i

Conditions contribuling to the death but not l"

"E' e . -related Lo the diseane or condition causing death.
4} 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION )
B ves [x] wo L1
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, street, office bldg., eto.)
= HOMICIDE .
21d. TIME (Month} (Day} (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

aitended the deceased from _DaQoBRe | 19 to 19 /W / /95/ /WV{/ l?éfﬁ!ﬁ/

2, I hereby certify tha
ﬂ/[#/and that death occurred ai _DaQsllam., from the causes and on the date siated above.

P

Doretha

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PER

groe ar iitle) 23b. ADDRESS 23c. DATE SIGNED
| ) ° VA Hospital, Kansag City,Mo. ! 9-19-54
] %4'&. ngmllok\l.ALC;{:gA - 24\. I\Fo,ME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty. town orecounty) , ¢ (Siate)
| ' ( ) .
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STATEMENT BY LICENSED EMBALMER

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

by M, OF by L st , Student Embalmer No,........--

working under my personal supervision..

Student ..o it
Signature of Student Embalmer

Licensed Embalmer No?./a-
T P. O. Address /(Cy-/%

~ Note: The above MUST BE 5IGNED 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 handwriting.
-J¢ this body is not embalmed, fact should be so stated above.




