FILED SEP 28 1955

THE DIVISION OF HEALTH OF MISSOURI

PLb

. 300
- STANDARD CERTIFICATE OF DEATH
oy —"
'R iRTH uo.éf& 74"5 3 REG. DIST. NO. _/_ZL PRIMARY REG. DIST. HJ_% Registrar's Na4038
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived, If ‘oatitution: residence hefore
o a. COUNTY Jackson a. STATE 4 ssouri b. COUNTY gaalegop "Heiron:
b. CITY (If outeide corpurats limits, writs RURAL and gi . LENGTH OF || ¢ ciTY N den .
TO&'N( Kansas “Ci:t:y - - ‘“""‘.""”I gT%" dguiesheall O Kansas City BT 'ﬁ“"";gi‘u"&mm‘“‘:’“og
=] ! 8 ! . ,,
[ d. FI‘L[JIO_IS_PT'IE‘AT_EOORF (If not in hospltal or instltution, give streot address or location) ASDTgREEE-SrS (If rural, give locatlon) w 3
S Neriunon  St. Marys Hospital Y 105 West 98th Street - 3%° 0
3. NAME OF . (First, b. (Middle] ¢. (Last)
g DECEASED 8. (First) ) ( 4 03}5 (Month)  (Day)  (Year)
E ( Type or Print) Benedict —_— Mattione cEATH ~ Sept, 15-1955
ﬁ 5. SEX D 6. COLOR CR RACE | 7. xﬁ)%%ﬁ% EWEEC%RE[EE; 3 8. DATE OF BIRTH 9. :.GE (Lo yer) ¥ uoKa | yoan || DL u 4.
. (Bpecity’ t ¥, o0 nys aurs | Mis,
S Male white nfant Sept. 1C3E, 1955 _ ' i 2 | 27
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLA . . 12. CITIZEN OF WH.
=4 doos during most of working ll!e.ovm?{ I’G!:t:;) DUSTRY (City and Stute c7 Foreign Constrv) ,—I UNTRY? AT
2 Infant_newhorn = RKansas City, Missouri i USA
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Max J. Mattione Delpine McAtee — :
E :’:j! WAS DE:(‘ZkEASE:) E\III;ZR INdU.S.ARMdlED F?RCES;’ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
S| e | (e remaeordssattomid | none Max J. Mattione-105 West 98th-K,.C.Mo,
l \18.-CAUSE OF DEATH . . DICAL CERTIFICATION | INTERVAL BETWEEN
1. DISEASE CR CONDITION -~ . - - ONSET AND BEATH
B |} Enteronlyonecansoper | 1, BiSRASE OF, £V LT O armee ’ Qoss 542 / 'aL.L -t DS
£ [ timetor ta), (b, end () . () .
= -'Thi: does not mean ANTECEUDENT CAUSES ’ -
QO [j the moce of dying, such | Adorbid conditions, if any, giving DUE TO (b) AW—— it s . =
3 a8 heart faflure, asthenia, | rize to the abore couse (a) stating
= dte. It means the dis- the underlying canse last. . S
» case, infury, or complice- DUE TO (¢) - 4 (09’
5 |l tion whick caused death. | 15. OTHER SIGNIFICANT CONDITIONS é} _
= ‘ Conditions contributing to the death but 40l . e SR = r
2 St oneibuing o e deth b Mmzﬁvué‘ 7/3-5.
iy 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
; TION
= g Yes wo [J
L3|] 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.z..fnorabout | Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? m ﬁlgﬁ:glEDE home, farm, factory, sureet, offics bidg.,eta.)
[l
gf?) 21d. TIME (Month} (Day) (Yemr} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ o ey o | MEATT A ,
P - -
'-?3 22. T hereby cepbify that I ailended the deacased from Wa %&, IShf:f,-that I last saw the deceased
ﬁg ; T , IQ_-‘T,/;; that deatffPechrred at : mfrom e causes and on the dale stated above.
nn:,c o« LBeerng rtille‘ 23b. AQDRESS - DATE SIGNED
5 ” )
- g . . = 4 7
mg" /IL'_, /I/J‘, ‘?‘: e St P ed ~ prr/a/;
ﬁ 24a. M RIA‘}.. CREMA- | 24b. DATE 242, NAME OF CEMETERY ¥R CREMATORY 24d. LOCATION (City, town, or guunty) (Btate)
; TIOR REVONY et | g /16/55 Mt. Olivet Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL OIRECTOR"S 51GMATURE ADDRESS

Quirk & Tobin-20 W. Linwood, XK.C.Mo.

1icensed Embaimer’s: Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, @7 .................................................................................. , Student Embalmer No..........

working under my personal supervision..

Student......ooii i re e e
Signature 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 revocation of license). .
if embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
I* this body is not embalmed, fact should be so stated above.



