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

"
'BtRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
Py APR 18 1356 sTANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Ef PRIMARY REG. DIST. NO. _L_OO____ churrur.rNa....:.l-gen

13538

State File No, o oovaeisissisens s s

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoased lived. I institution: residence before
a. COUNTY a..STATE . b. COUNTY sdimirinnl,
Jackson Missouri ' Jackson
b, %TY (I outcide corpurate limits, write RURAL and give g;rAE{ENGTH OF <. ng d. Is Resldence within lmits of
townahip} in this place) & city of Incorporated town?
TOWN Kansas City 18" yrs, TowN Kansas City = =
d. FULL NAME OF (I not in beapital or institation. give streot address or [ocation) STREET {If raral, give location} ,1 %
HOSPITAL OR * ADDRESS (D fa
INSTITUTION 1458 East 8Tth Street g1 1458 East 67th Street
3 NAME OF 8. (First) b. (Middic) c. (Last) 3 DATE  (Momth) (Day)  (Year)
{ Tvpe ot Print) John —_— VERNA DEATH 3-28-1956
5. SEX o 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 4_| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | 0 UhDIR 1 Wi,
W!DO.WED, DIVORCED (Bpecify) Last birthday) |Months| Days | Hours | Min.
Male White Widowed -20— 82 . 1_.
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF EUSINESS OR IN 11. BIRTHPLACE . _' 12. CITIZEN
done during most of working lile, l:unnif :et:v::l) ‘v & F (City wad State or Foreign Country) COUNTRY?OFWHAT
Coal Miner C. M;n Turin, Italy Usa
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSHAND'OR wIFE
John Verna 4 Mina Thiartario Mina Verna
Iz WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ koows) | {1 yea, i dates of service) :
oanoo or unkoowa vy, glve war or dates of sorvice. 333—10—6777 MI'S. Ray Sekln.ger 1458 E. 67th K. C. MO..
.18. CAUSE OF DEATH . e MEDICAL CERTIFICATION |g§§§n|hgrrwtm
Enter only onscauseper | . DISEASE OR CONDITION o ot - DEATH
e fo (2), (b, and (@) | DIRECTLY LEADING TODEATH' 5) Rt_lptured comgensatlon one week
: ANTECEDENT CAUSES ~
* This doey not mean
the moge of dying, such | Morbid conditions, If any, giting DUE TO (b) M tra-l R_gurzltatlon _2yrs,
at heart feilure, asthenia, | rise fo the above cause (a) stating
ete. It means the dis the underlying cauae.lost. . e e e s q ! O *
case, injury, or complica- BUE TO (¢)
tion whith coused dtat_{l. 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol s : : P
| _related to the diseare orgcondation caysing death, Virus infection 2 weeks
1%a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION NERT . ‘ o (X
YES D ND
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (o.g..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homa, farm, fagtory, direet. office bldg.. ete.)
HOMICIDE* .
21d. TIME (Mooth)  (Day) {(Year) {(Houn) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
oF . . WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I altended the deceased from 1950 , 19 o March 28 | 1956  that I last saw the deceaced
alive on ar. 25 1956 and thet death occurred at m., from the causes and on the date slated above.
Oa, SI ATURﬁ {Degres or titln)o 23b. ADDRESS 23c. DATE SIGNED
M. D. 518 Argyle Bldg. K C Mo. ~ 3/29/56
//ﬁs BURIAL, tREMA 24b, OATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
Bpedlfy) : .
/ BTGV T -20-1966 Berrin, Illinois

DATE REC'D BY LOCAL

3-25. 5%

| REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Muehlehach Funeral Home Kansas City, Mo,

(Ticensed

Ty

[mer’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, or by .....ccua. et eretmatacesenanesmesramasascasttasseasaseratrasnrananannnn bannnaas . Student Embalmer NOw.comuaaan

Licensed Embalmer &-‘?’9
P. O. Addreu?d{éaéé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN munwm/
to comply 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 embalmed fact should be s0 stated above.




