No. 300
10.40

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

FILED JAN

5 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /yz PRIMARY REG. DIST. WO. _/ OB _ Registrar's No 5801

State File No,..

41212

"SIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Where daceased lived. If lnstitution: residence before
a. COUNTY JB ckson a. STATE MO b. COUNTYJa ckson adinisalon),
B. CITY (If oytride corpurate lUimits, write RURAL and aive ¢. LENGTH OF c, CITY 4. Is Residence within Umtts ;_
QR K Git townabip)| STAY {in this place) TO‘:\'?N a {'ig ar Nn ted town?
TOWN hansas ¥ 60 yrs Kansas City =0, *0
d. FlHdeé.Pv_ln_ﬁAhtEoOF {If not in bospital ot imﬂn:uun glve streot address or Icu:tion) F. AS.J-&RFEESFS {If rursl, give location) a ;‘ otba
INSTITUTION  §t. Jogeph's Hospital ~0 8209 Indep. Ave.,
3. NAME OF a. (First b. (Mlddle) [4 ¢. {Last)
DECEASED ) (M , 4. DATE (Month) (Day) (Year)
(Type or Prin) Rose L Shortino vean  12/17/54
5, SEX , 6. COLOR OR RACE | 7. #‘?JROI:'}EB ][N;'i’.‘\;ggcl‘ggRRIED. 8. DATE OF BIRTH 9. :'Gslr(‘i;:r-)ln Ll: ur ID':M IF UNDER o nab.
. {Bpecify} Y. on ¥e | Hours | Min,
Fem = [White- Married 2/2/1885 & | |
10a. USUAL OCCLIPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - R 12. CITIZEN
done turing moat of warklng I.ilo.mnnllrntlr::ll B DUSTRY {City ead Stwte cr Forsigo Coustrvy} COUNTRY?OF WHAT
Housewife - no Ttaly -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Baldsarre Veretta Augustina Matacis Sam Shortine
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, 0t unksown) l (1f yes, give war or dates of service) NO.
no no no Mrs, Jessie Burnos, 8209 Irﬁep Ave,,

. Enter only one cattse per

18. CAUSE OF DEATH

Mne for (a), (b}, and (c)

*This doey not mean
the mode of dging, such
ar heart failure, asthenia,
ete, It means the dis-

79,

ease, infury, or -

I, DISEASE OR CONDITION

MEDICAL CERTIFICATION -
DIRECTLY LEABING TO DEATH* (3 ¥ " Al

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (6)
rite to the above cause (o} stating
the underlying cause last.

INTERVAL BETWEEN

;D DEATH
rd

DUE TO (&} W/‘M

tion which caused deu!.h

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but ziot m
related to the direase or condition cousing death.,

I

19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION B,
ves L] wo

21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY ¢o.g..Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) [STATE)

SUCIDE home, [arm, [sotery. strest, offics bldg., et0.)

HOMICIDE
214, TIME (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “worK AT WORK .

2. I hereby hgb I atlended the deceased from #, to _/Z&_, 1 .f;é that I last saw the deceaced

i
alive on _&&-_

A and that death occtirred

_Z_—'jm from the causes and on'the date stated above.

23c. DATE SIGNED

/e 54

(State)

2. SIGHATURE Walla Gr (Degres opgitle) ,| 23b. ADDRESS ;
12 it
M%M 5 =2
URIAL CREMA. 2447 DATE 24c. NA\‘IE OF CEME!’ERY CR CREMATCRY . LOCATION {CRgjtown, or county)
12/20/54 Mt., Olivet Kansas City, Mo.

DATE REC'D BY LOCAL
REG.

9Py 7-) -,.s'_v

REGISTRAR'S SIGNATURE

26. FUNERAL DIRECTOR'S SIGNATURE

’ John P, Sheil, K, C. Mo,

ADDRESS

(Licertsed Embalmer’s Statement on Reverse Side)
.




v/

STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I, OF DY L ittt e e e caeeaaeaaeenraaaans , Student Embalmer No............

working under my personal supervision..

Student .. .voieoi
.,1g-mture of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in hts OWN handwriting.

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




