Mo, 300 THE DIVISION OF HEALTH Ol_‘ MISSOURI . .
' ' FILED JAN 231957  STANDARD CERTIFICATE OF DEATH srare rite va BBTED

10.48

'BIRTH RO, REG. DIST. no. PRIMARY REG. DIST. NO. __[__JLR,,,,,,,“,N, 54 (‘)
1. PLACE OF : . USUAL R IDEN E (Where decossed lived. If Lnstitotion: rewid before
(| e county E acﬁcson a. STATE S sour b. COUNTY J‘ao;s [;.'L".',,...;m.
O
b. CITY (I outeide corpurste limits, write RURAL and give ¢, LENGTH OF9 <. CITY 4. Is Residence within
OR township) STAY (hn.hhuh ) o u"‘"‘ o
g oWy _Kansas City ’ fth oW Kansas City e
=4 d. FULL NAME OF (I not in bospital or institution, give sirect addrem or locstion) (I raral, sive
S NOSPITALSR 523 Grand smm 523" Gran
= 3 NAME OF a. (First) b. (Mlddle) ¢ (Lest) 4. DATE (Munth) éDay) (Year)
f= (Typeor Pinty  PAUL P. Sansone oAy 12=16-
L] 5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (In years| IF UNOER 1 TEAR | o UNDCA 2 was.
2 M, Wh. “EEPRIEESC * | Unknown  AprpatitBAF peere| D | Hew | e
, 57 ___
S | A CEUATON ey 0 KD oF BUSIS G | TBRRACE o o e
i unknown unknown unknown U,
By
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
@ Unknown . 4 Unknown Unknown ,
o g-\'n':se?ﬁiﬁff? E\:‘ER IN EE.fEerE? I:(!)'F:r(j.dl-':‘i.';' 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 gEST | “OnE Unknown ‘| Jackson County, io. Coroner
i 18. CAUSE OF DEATH M ICAL CERTIFI TI10 . INTERVAL BETWEEN
i |I. Enter only onecaussper | ). DISEASE OR CONDITION . : NSET AND DEATH
2 || stme for ay, (b, ana (o) | DPYRECTLY LEADING TO DEATH" (5) (e
g *This does nol mean ANTECEDENT CAUSES ~
< the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
= a8 heart faflure, asthenio, | rise to the abose cause (a) stating
™) de. It means the dis- the underlying couse last. N . .
© caze, infury, or complica- BUE TO (¢} r (
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS q D -
5 Conditions eoniributing to the death bud not . "]
= | _reloted to the disecse or condition causing death,
5% 19a. DATE OF OP_F]%‘N 19b. MAJOR FINDINGS OF OW 20. AUTOPSY? j’
£z om}é ves (1 w0 Y
O
w5 || 218 ACCIDENT {Bpecity)’ 21b. PLACEMJURY to.g..1n or ablge 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
A i e v
&
ggb 21d. Tg\':_lE (Moath) (Day) (Year) (Houn 21e, INJURY OCCURRED | 211. HOW DiD INJURY OCCUR?
WHILEAT[—] NOT WHILE
J':'-E: INJURY WORK AT WORK
2 22, I hereby certify that I atlended the deceased from , 19 , lo , 18 , that I last saw the deceased
or aliveon ., 19____, and the! death occurred al ________ m., from the causes and on lhs daie stated above.

: E 2, SIGNATHYRE {Degres ort!tle)\s 23b, ADDRESS 23%. DATE SIGNED
L b. DATE 24c. NAME OF CEMETERY OR CREMMOR 244. LOCATION (City , OF county) (Btata}
g 2=17-5 Columbus;

S 12-17-56 |d6-ab—itnoWNyodr. — olumbus,” Ohio
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
/ - Sle H. Tigerman & Sons, XK. C. iio.

{Licensed *s Staternent on: Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

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

L0 o T 3 < e , Student Embalmer No..............

working under my personal supervision..

Signature of Student Embalmer

P. O. Addres M&

Note: The above MUST BE SIGNED BY THE LIC ED EMBALMER in his OWN DWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ‘

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

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

- - - .




