No. 300
10.48

PERMANENT RECORD

BLACK INK—MAKE A

WRITE PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI RES W g RN L
STANDARD CERTIFICATE OF DEATH 1010 File Nowmmoeoeeeee

REG. DIST. NO. /22 PRIMARY REG. DIST. no.% Registrar's Nom17R2.

FLED MAY 10 1956

2da. BURIAL . CREMA-
Tiog REMOVAL {Bpeeity)
Y2 AL

BIRTH NO.
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: reidspce before
T = -a. . admnimlon},
s COUNTY  4ackson = STATE Migsouri 0. COUNTY  Jackson °
b. CITY (f outcide torpurate limits, wrile RURAL and give ¢. LENGTH OF c. CITY ’ . In Residence within limits of
OR : towpabkip) STAY (in this place) [s] l;ﬂy 1m:nrp§nled town?
TOWN  Kansas City MRS TOWN Kangas City SR BN
d. FH(%%P?'FAD;_EO%F {If not in bospital or institution, cive streot address Jl toeation} AsDrSFEEE-SrS “(If rural, give location) a U %D
sTiTuTion  General Hospital No. 1 13[9 3603 E. 27 27
3. NAME OF . {First b. (Middle ¢. (Last)
O o (Fist) £, (F ( ) ( 11 4. og;z (Month)  (Day) (Year)
{ Type or Print) Palmina ALMmIR H) Zilio DEATH h 20 1956
5. SEX ; | 6 COLOR OR RACE | 7. \P\?FD%%EB' NIE‘\;gchSRRIED. 8. DATE OF BIRTH 9. “"ﬁ,ii'a.",‘" P oo | TR | 7wtk v
. {8pecily Y. [1-] ays | Hourm | Min.
Female Vhite Married 10/6/74 ) i ’ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE - : . 12, CITIZEN
dona during mu-v.o!wor.'dulllo.n:ln‘;f zoetlr:d) - DUSTRY Ita (City aad State of Foreign Country) COUNTRY?OFWHAT
loo S Bt FE 1y v.S. 4.
13a. FATHER'S NAME l/ 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR ¥|FE
CeLesTe VEccH! CLARICE [LELPVLITY Antonio 2ilioli
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or upknown) | (5N yes, wive waz ar dates of service) . . - .t
) ' ———— | Froatio LI s04 [ S
18. CAUSE OF DEATH ) DICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlycnecauseper | !+ DISEASE OR CONDITION séver coronary ar%eriosclerosis with Qlq ONSET ANDDEATH
line for (m), (b), &0d (0) DIRECTLY LEADING TO DEATH‘(a) .
- (¢] 1 arction
cardia
*This does mol mean ANTECEDENT CAUSES nv wite
the made of dying, such | Morbld conditions, i any, giring DUE TO (v _Gardiac_hypertrophy
as keart faflure, asthenia, | 7ise to the above musf {a) stating
V| cte. It means the dig. | the underlying couse last. D\
ease, injury, or complica- DUE TO (&) fx .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =
) Conditions contributing Lo the death but not -
reloted to the dizease or condition caueing death.,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ’
YES E NO D
212 ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldy., s1a.}
HOMICIDE -~ s
21d. TIME (Month} {(Dsy) {(Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILE AT[] NOT WHILE
INJURY o | "work L) 'aTworK
2. I hereby cmgy that I atlended the deceased from April i , 19 56 , lo Apr:]'l 20 . 19_.5_9, that I last saw the deceased
" alive on pril 20 ;5 5 , and thai death occurred al 12 Ne m., from the causes and on the dale stated above.
E B.I. Burns (Degree or titl)? | 23b. ADDRESS I 23%. DATE SIGNED
2 . 24th & Cherry L -20-1956

!AME OF CEMEJERY OR CREMATORY

Wl u? | s ey s

24d. TION ty, town, gr,county) (State)
KNI o7y LD

DATE REC'D BY LOCAL

L/’ a ‘{’ £Ré(-i.

REGISTR;‘R'S SIGNATURE . FUNERAL DIRECTORTS S16MATURE

ADDRE 8S

Ao

(Licetsed Embalmer’s Statement on Reverse Side)
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TR e STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No.............

DY I8, - OF DY ot timiiiiinere et m it i aneee sttt e .

working under my personal supervision..

Student - ....cciocaiceeacsseererazeremaesseaan Signed..
Signature of Student Echaloer

soee M . e | P, OHT.}'\.clrd_‘rerss /( C_%

L

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constifutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



