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FLED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD, CERTIFICATE OF DEATH

{ —
REG. DIST. NO. _T/_Aﬁz_ PRIMARY REG. DIST. WO. __J& &0 tegistrar's No........ 35.6

State File No

BERTH NO. .
1, PLACE OF DEATH . -t . 2. USUAL RESIDENCE (Whete detossed livad. If loatitusion: residence before
a. COUNTY [ - ». STATE 3 b. COUNTY adininaion’.
Jaokson ] _Jackson
b. CITY (1f cutzide corpurste limits, write RURAL and give c¢. LENGTH OF c. CITY d. Is Resldence within llmits of
OR towaubip) STA\S {in placal OR a cily of incorporated lown?
TOWN  Kanges City 52 % ToWN  Kansgas City h';j ra .
d. FHéJS.P?J_I._AAh{E OF (If not in bowpital or instftution, give streot u:fdun or Weation) .'ASS-DB?REEESTS {1 rural, give locatlon} 3 (gl..i ia
INSTITUTION 8%, Joseph Hospital ~ | 1 Tracy
3. NAME OF . (First b. (Middie; €. {Last)
DECEASED a ¢ ) ( : } 4. DATE (Month) {Day) (Y ear)
(Typear Prim)  JoBeph Anello DEATH 1-25-56
5. SEX o 6. CCLOR OR RACE | 7. \P\‘AAROFE'!’EB IBIE‘YS.ECNEBRRIED. f | 8. DATE OF BIRTH . 9.]:GE (I;u)nn ;; U:::I PYEAR | F UkDER 1 wns,
D (Hpacity) t on Days | Hours | Min,
Male White Jearr 14~11-1870 g 1 |
10a. USUAL OCCUPATION (Gwwvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - : . 12_ CITIZEN OF WHAT
domduﬂn]mmlcf'urkluIif-,.r.nn“ :-::n roduce USTRY (City and State or r"""?“n] COUNTRY?
Fruit Packer arrett & Holmes Co, Palermo, Italy unk.
13a. FATHER'S NAME 13b. MRTHER'S MAL NAME D YIFE
- Loelty Y% i
o KA. : 0
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? laOCIAL URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, ruyckoown) | (Ef yes, sive war or dates of sorvice) .
o 1Y 5 ¥2.6 Vinoent Anello 1231 Traoy K.C., Mo.
MEDI L CERTIFICAT INTERVAL BETWEEN
.Eﬁt?:;:;::lf;;: I. DISEASE OR CONDITION ﬂ/o é ’ [ ? , S ﬁ: y ée %i Z'E . ﬁ g7 | ONSETAND DEATH
line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH () L
*This does not meen ANTECEDENT CAUSES D : g g w f‘ 2 é .
the mode of dying, such | Morbid conditions, if any, giring
as heart follure, asthenie, me Jo Jh5 a'f‘?:c ?ﬁ’faﬂf} miﬁw
ete. It means the dis- i (a
ease, infury, or complica- m) i / uM [=0.¥ ] JJJMJ Ot OI'-W ‘ -4
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS : o[ et (] ™~
Condifions contributing to the death but 2ot * -t ' e ,..'l_s
relaled to the disease or condition causing deuth .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ TION
) ves ] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)
SUICIDE, homs, larts, lastory, sttest. ofScs bldg. ete.)
HOMICIDE .
2id. TIME (Month} (Day} ({(Year} (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF - WHILE AT NOT WHILE,
INJURY WORK AT WORK

2. | hereby certify Vthat I atiended the deceased from
alive on ==

, lo

18

;19 , that I last saw the deceased

, 18 , and that death occurred al

., Jrom the causes and on the dele stated above.

24a. BURIA
TION, REMOVAL (Bnd!y}

DATE REC'D BY LDC?;L

-

, -

24c. NAME OF CEMETERY OR CRENATRDRY

|~ Mt, Olivet Cemetery |

REGISTRAR’S SIGNATURE

o

24b, DATE

(Licensed Embalmet’s Statement on Reverse Side)

24d. LOCATION fOity, town, or county) &/

25, FUNERAL DIRECTOR'S $1GNATURE

Mollody=doGilley~Bylar Fune Home KeCe Mn.

(Stote)

ABDDRESS




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...ccenv----- -

BY INE, OF DY «ouetiinnermoae it aaameeionanmaammesaasraememn e n oy aaaamssasa o niaas

working under my personal supervision..

Student..cceieecaraaoiiiisaraiaraiaameaatecasarnaaane
Signsture of Student Embalmer

- 9.
Licensed Embalmer No.ffﬂ.—
P. O. Addresa./ﬁ.crm,.

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
fo cornply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

<'this body is not-embalined, fact should be so’stated above. - -
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* - - - . .. P
® . . '




