THE DIVISION OF HEALTH OF MISSOURI

DIRECTLY LEADING TO DEATH® (5

. No.300 ‘Fi z
vo-20 LED JUL 15 1955 STANDARD CERTIFICATE OF DEATH* g i niQOLD
BIRTH NO. res. pist. vo. LT priusry rec. visT. NS L 2Er | Registrars No ?3';) -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
8. COUNTY a. STATE . b. COUNTY adinlwlon!,
° Jackson 25 Missouri Jackson
b. CéTY (11 outoide corpurate limite, weita RURAL and give c. LYENGTH OF c. Cg‘g .d. Ts Residence within lraits of
nship) {in thpln 1] . ol 1n H
TOWN _ Kansas City B Pae| oW Kansas City - Ry
d. FI&I%IS-P?‘TAAH?.EOOF (I met in Im-ph.-l or institution, give sireot address or Iout.ion) . ASI;TDRFIEEESrs (I rurl, glve location) 7 g
INSTITUTION L1 LU 312 Washington 34 0
3, gﬁ:héﬁ 5%7:) 8. (First) b. (Middle) . (Lesty |4 oate (Munth) (Dagy  (Yean)
{Tvpe or Print) Stephanie Je Brannon DEATH 21 1956
5. SEX 1| 6. COLOR OR RACE | 7. M%F:JR\&E% rglzgggcagsamso 7| 8. DATE OF BIRTH 5. AGE o vnn'hl; woce 1 YER | ¢ NDER u s
. .'_' {Bpacify} on! Dhays | Houm Mig,
fﬁt/( /J)Ll ZE f Dec. 26, 1902 , ,
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
dong during most of working 1ijs. .:.;u rou:d) = r DUSTRY -(I‘.ﬂ.r esd State or Forsign Cunuy) COUNTRY?FWAT
_&‘_u...t_e wre fF e 0. ~7 e Yugoslavia ¥ .. . A2
133, FATHER'S NAME 13b. MOTHER S MAIDEN MAME 14. NAME OF HUSBAND'OR W¥I|FE '
Frank Zordani .~ unknown ] — )
|5 WAS DECEASED EVER [N U,S,ARMED FORCEST 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
wn) | (1f yes, give war or dates of service} nk NO. Stan o 0 ang
(- . I 45 C. 11,
18. CAUSE OF DEATH MEDICAL CERTIF, INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION ONSET ARD DEATH

lne for &), {b), and {c) Coronary occ lm on

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (D)
rise to the above cause (a) stating
the underlying cause last.

*This does nol mean
the mode of dwing, such
at heart fallure, asthenia,
de. It means the dis-
eqe, infury, or complica-
tion which caused death,

BUE TO {8} ) .
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causzing death.

Y50l

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
, ves L] wo KJ
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (es..inorebont | 21c, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, homa, farm, lagtory, strest, ofice bldg.. 10}
HOMICIDE _C .
21d. TIME {Mosnth) {Day) (Yeur) (Hoor) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILE AT ‘NOT WHILE
INJURY =} woRK AT WORK

2. [ hereby certify that I attended the deceased from _June 19 19_58 to __June 21 , IQ.L that I last saw the deceased
alive on , 19_56, and that death occurred at _2.-3.03?1 Jrom the causes and on the daie stated above.
232, SIGNATYRE

B.I. mms {Degrea or titla> | 23b. ADDRESS 23¢c. DATE SIGNED
M/MMM/) 2hth & Cherry 6-22-1956
24b. DATE T 24c. RAME/DF CEMETERY OR CREMATORY ?punou (City, town, or county) {Gtate)
L-22 -3¢ — Arm
REGISTRAR'S SIGNATURE . |25. FUNERAL DIRECTOR S S1IcMA
REG. bz , - .
— {Licensed Embalmer's Suu on Reverse Side)

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

A-,«mr &M

[




STATE-ZMENT BY LICENSED EMBAL-MER

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

working under my personal supervision..

Student.....oooiii i iiiieieireasisa e aaaaaas
Signature of Studeat Exbalper

WRITING. (Fail

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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 so stated above.




