Doctor, corener, etc. must yse only stondord nomenclature in item 18. Mo symptoms will ba listed.

All diseosas in Port | must ba causally ralated.

ALED JUN 121957

Registration Bistrict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTEFICATE OF DEATH

LY7

1720295 .

ST

Primary Registro!ion District NQ-‘,,._,..,.,/..Q.Q._&“__.._.,.. Ragishm'tﬁ,"__

ATE FILE NUMBER

2385

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

- . b. N gdmission)
o COUNTY Jackson > STATE Mis 50\11‘1 COUNTY Jackson
b. CITY (Il outside corporate limits, give TOWNSHIP only) Inside Limirs . CITY Inside Limits
Or : Yes[ ] No[] ’b"b ar Yes;] No []
TomN _ Kangag City S~ Y TOWN Ka.nsas C1tv
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in b [4 ASTREET (If ouislde, give location) Reside on Form
HOSPITAL OR ADDRESS
insTirution 3418 Chestnut 1914 ; 3418 Chestnut Yos 1] Nofl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) i OF .
Nazareno De Rubertis DEATH  May 22 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 wars IF UNDER 3 YEAR| IF UNDER 24 HRS.
o . MARRIEDD NE;-ER ”ARRIEDD 9 AI(:;uEr ‘b‘i’:r:d:-’,‘; Months l Days Hours I Min,
Male White wiooweD( ] ovorceol )| Feb, 29, 1884

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

100, USUAL CCCUPATION (Give kind of work done

during magt of working life, svan if retired)

5

12. CITIZEN OF WHAT COUNTRY?

n Conductor

K. I(N,P :’ STi}niV. .

Naples, Italy

U, S. A,

e raTHersNane & Composer

City

Parbey's Quaphame

Michele De Rubertis

Giovanna Russo

14. NAME OF HUSBAND OR WIFE

Alessandra De Rubertis

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, or unknqwn)| {f yes, give wer or dotes of service)
T

16. SOCIAL SECURITY NO.| 17,

496-09-7070

INFORMANT
Mr. O, Mi—~James

Address

341

8 Chestmmt

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

DUE TO (b)

Conditions, if eny,
which gove riss 10

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, ond (c}.)

INTERVAL BETWEEN

NSET AND DEA!H

_Cumo;u.\_ﬂxm-_lzasis

-

A_\W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gbove covse (g,
ating the unders 3-«0‘

g I-y'ir:gnuz'uu.:om:c::. DUE TO () q
I~ PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass conditlon given in PART | (a} 19. WAS AUTOPSY,
3 : PERFORMED?
o L . . Yes [} noZLS
2| 200 ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury im PART | or PART 1l of item 18.)
w
8 o o O L \
S| 20¢. TIMEQF _How  Month, Doy, Yeer
q INJURY  am. _
£ p.m. :

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK. AT WORK .

21. .| attendad the doceased fiom 4&__{_21‘_ . to

Death occut‘,d at

m on the 'jut- stated above;

and last saw ™1 him Otive on

ond to the best of my knowledge,

the causes stated.

S-%3.97 A

{Licanssd Embolmer's Stotemant on Reverae Side)

)
L 22a. SIGN {Degres or tirl i 22b. ADDRESS 60 - 22c. DATE SIGNED
—~ f)
> W E? ] (D Z _—‘r-'ér"“‘f“’-‘-‘“'p/%p S23-57
2 1AL, CREMATION, | 23b. m-r 23c. NAME OF CEMETERY OR.CREMATORY - 234, LOCATIDN (City, tawn, or county) 4 (State)
m EMOVAL (Specify) . . \ .

. 5- 25— 1957 Mt. Olivet Cemetery angas City, Misgourj
= N 24 FUNERAL DIRECTOR ADDRESS =% ' - . |25 DATE'RECD.BY LOCAL REG: | 26."REGISTRAR'S SIGNATURE

o
g
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STATEMENT BY LICENSED EMBALMER
i

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

by me, 55 DY et rereraren Geveesesetetrerrarrasnet s anarnaraearaasaenanrnre +» Student Embalmer No.....................

working under my personal supervision.

Student ..o e e nraan

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of hcense) -

[f embalmed by -a.STUDENT, he also shall sign in his OWN handwriting. . _

lf this body i not embalmed, fact should be so stated above.




