No. aoo
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THE DIVISION OF HEALTH OF MISSOURI

Q)“."-

FILtH JUN 2 195_5 - STANDARD CERTIFICATE OF DEATH . - s wo.... 155(?.?
am’n no. i . REG. DIST. m._/ZLrnumv REG. DIST. m.[_ﬁi!:—_ Registrar's No 2149
1. PLACE OF . DEATH 2. USUAL RESIDENCE (Where cecossed Uved, If imstitution: rwskdence before
. ST ! adintmlon!
8 COUNTY. 10 0k gon . > STATE w4 gsouri b COUNTY 70 clegon "
b, CITY. (1f oueclde corpurate limits, weite BURAL sod give | ¢. LENGTH OF || c. CITY - S . Is feridence within Uiy of
TowN -Kansas Clty | Yol 19w Kansas City SRR
d. FULL NAME OF (If oot in boapital or | give straot odd or location} . STREET {1t rural, give location) % v
HOSPY ADDRESS .
INsTUTion. Menorah Hogpital B b 2212 Spruce ﬁ} 0
3. gE%%EA SE T e sy b. (Middle} ¥ c. (Last) 4. DATE (Manth) (Day) (Yex)
- (Type or. Print) GTIACOMO PACLETTI _DEATH 5 16 5 5
T 5 8EX - ¢ 'D 6, COLOR OR‘RACE |'7. MI?)%%EB rgl]’i\\:‘ggc'IESRRlED:) “B. DATE OF BIRTH™ = » =" - 9. AGE ¢o n;r. ;1; nf |Drm ¥ UNGIE 1 s
- . . . (Bpacify’ . on ays | Hours | Min,
Male White dowed a,_ | Nov,3, 1880 _ﬁﬁ ,,,,, _;_J
m:n nysﬂi OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢;y, 1ug stace o Forsien Gonatrnt | 12, CITIZEN OF WHAT
uary Mea. 3407 Indiana Italy & USA

I3a. FATHER'S NAME

Geremia P

aoletti

13b. MOTHER™S MAIDEN

Adele

(Unknown)

(Yes. o, o1 unknown}

i5. WAS DECEASED EVER [N U.S.ARMED FORCES?
l (1f yes. mive war or dates of m|q3

16. SOCIAL SECURITY

y~—18-9319

NAME 14 NAME OF. HUSBAND OR WIFE
Marianna Paoletti

17. INFORMANT" 5 SI@IATURE OR NAME

. ADDRESS

~
ey

U

4

|| tion which cayred deaih;

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

* *This doey not mean
the mode of dping, such
mhcartfaﬂure asthmia
e Ji_meons the diy-
cuz,fnjum, pli

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT. CAUSES

" Morpid conditions, if any, giving DUE-TO (b)
. rige to the abore mmfa{tw damw

- the underirmq touse

No Vitiorio Paolet-ti 2212 Spr'uce -KC,Mo.
18. CAUSE OF DEATH o ) MEDIC ERTIF'IGATION : INTERVAL BETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION - R IE* ) LA o SRR PR .

| e "

'DUE TO e

I

11, OTHER SIGNIFICANT CONDITIONS

- Conditions canmbut:'ny to the death but not.
related to the direase or condition cauring death.

152 DATE OF ‘OPERA-'
S T TION”

b

195, MAJOR  FINDINGS OF OPERATION - 20, AUTOPSY?
‘(| 218 ACCIDENT - ~!*  (Bpacity) 21b. PLACEOF INJURY (s.¢.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP). .  (COUNTY).’ + (STATD)
N SUICIDE - : boma, larm, tactory, street, ofca bldy..az0) | = - - v o A . : C
- HOMICIDE " . . ol (PR .
219, TIME "7 (Moaw) * (Day) (Ymi? (Houn) | 2le. INJURY OCCURRED . { 21f. HOW DID INJURY OCCUR? .
: - - WHILEAT[—] NOTWHRE™ | - o . .
’NJUR"' . WORK AT WORK . .
, = :
2.1 hereby'cm_'t' that 1 auend ceased from M‘, Isﬂ lo S [6 19‘s 3 that I last saw the decmed
“alive oh _\)_.= , and that death occurred at _______ m., from.the causes and on Ihe date staled above. :

‘Ba. SIGNATURE

&%m

,z\esreo }SIHE)D

Z3c. DATE SIGNED

S-[7- 55

= AD/Ré-i-'L e gq_

WRITE 2Lam1.r—_ps_m}q¢ UNFADING' BLACK INKE—MAKE A PERMANENT RECORD

BURIAL CREM
TIQB‘S tﬂud.lr)

24b. DATE

. 5/20/55

24c. NAME OF CEMETERY OR CREMATORY.

' gt. Mary 8 -Cemetery |

‘24d. LOCATION (City, town, or county) . (State)

. Kensas City, Missouri

DATERECDBYLDCAL

REGISTRAR'S SIGNATURE

-

J-:- 7 - REG

ﬁf-—-—-ﬁr-_—__'c’_r -

1“

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ellod_y-McGilley E;ylar—Kansas City,Mo

Side}

on R

K
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STATEMENT BY LICENSED EMBALMER

T
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY IE, OF DY o ittt e e tie ettt iees e aa e , Student Embalmer No,.........

working under my personal supervision..

1] DT 73 NPT T TP
Signature of Student Embalmer

1.

Note: The above MUST BE SIGNED BY THE LICEI\’ISED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his QWN handwriting.

J* this body is not embalmed, fact should be so stated above.



