200 THE DIVISION OF HEALTH OF MISSOURI .
‘ ALED JUN 25 1956 STANDARD CERTIFICATE OF DEATH

.‘a ST
! BLRTH NO. ree. 011, no. _ 2 YT priuary rec. oist. wo. _/_Q_Q_L..Regmmum....glyé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livat. If lustitation: residence before
a. COUNTY a. STATE . . b. COUNTY adinission).
l{ Jackson Missouri Jackson
b. CITY (I outeids vorpurats limita, write RURAL snd give | ¢. LENGTH OF || ¢ CITY . o Is Resldence within Dot or
. township) Y (o this place) R . a city or incorparsted townt
Town Kansas City yrs Town  Kansas City \ Ve N )
d. FULL NAME OF I pitgl or jnstitution, give streot sddiess or location) STREET (I rural, give loestion) 4
HOSFITAL OR 'T.zftf".[ fndependence Ave. |DoRESS 35 b
o Long Nursins Home s 3625 Charlotte 0
3. 5‘5‘%’25 E%FI-D a. (First) b. (Middle) ¢. (Last) 3, DSE_-E (Month)  (Day) (Year)
(Typeor Print; ~  JOSEPH B. COLLETTE | peam 5 23 56
5, SEX {» | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3} 8. DATE OF BIRTH 9. AGE (In years|  UNDER T YEAR | ¥ UNDER & Has.
. WIDOWED, DIVORCED (Specify) I Last I:l.ﬂ.hch:r) Mnnth., Days | Hours | Min,
Male White Widowed Oct. 18, 1863
i0a. USUAL OCCUPATION (Give kind of work ] }0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dona during moet of working Life, even i retired) rocery StOreousTRY (City and 5":*’ Foreiga Counciv} I ’zcgm%Enﬁ?FWHAT
Owner olling'Fork, Misg. Italy 1U. 5. A,
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Ignatius Collette . Antoinette Berino Catherine Collette
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(YNna.nr unkoown) | {If yes, give war or dutes of service) N NO. . .
o : o Cecile Collette - 3625 Charlotte
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per | 1. DISEASE OR CONDITION - - : 0"52 AND DEATH

line tor (a), (b), and {¢) | DIRECTLY LEADINGTO DEATH®(s) i LA & Ry

E ANTECEDENT CAU‘SE?. { l
*Thiz does not meen
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) a ftevio « Jerog s [ ‘;ﬁ-ﬁ‘-«s

as heart fallure, asthenia, rise to the above cousxe (a) sating

ete. It means the dis- -the underlying couste last.

ease, infury, or complica- BUE TO (c) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L{ su'u

Conditions contribuding te the death but not ‘
releted to the direase or condition causing death.

USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

15a. DATE OF OP'IEI%AI\] 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. ves L] o
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.z..inerabomt .| 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
" SUICIDE ‘ . ‘bome, farm, Iactory, sireet, affice bldx., o%0.)
. HOMICIDE .
21d. TIME  (Month) (Day} (Year) (Heus) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
v WHILEAT ] NOT WHILE
- | INJURY WaRK AT WORK
. * i e - ~
. ;' 2. I hereby ¢ y'yt r(—{ attended the deceased from hat - I , lo _é_-J_a_'_b. I.{_, that I last saw the deceased
f . L]
. :: - ‘alive on SIQL___ and that death occurred at m., from the causes and on the date staled aboue.s"zx-g [
. SIGNATUR k aul Laur enzai?agme or title)(? | 23b. ADDRESS . 23, DATE SIGNED
=19 vzg { tw‘_ﬁf‘.&L.f_z:z_ﬂ
- -

& [ ]

E of. RIAL, M . 43, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CQity, town, or county) {State)

o ION, REMOVAL (Spacity) . . ) . .

§ Burial 5-24-56 Mt. Olivet Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Lz:_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS
S L L 2 s:é M %4 Mellody-McGilley-Evylar 1800 E. Linwood
(Licetised Embalmer’s Ststemettt on Reverse Side) .




/;,,.. Ao, oM,

PAAEY

r— ——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... i i

working under my personal supervision..

Student ...l Signed...

Signeture 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 revocatien of license).

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

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




