Health, THE DIVISION OF HEALTH OF MiSS50URL 1‘,?333

Welfore ALED JUN 121957 STANDARD CERTIFICATE OF DEATH TTTTTTTSTATE F.Lé'ﬁﬁg},‘gﬁ““"“'"""'
Public
Service Registration Distriet No. /glf Primary Re_gilt;olion District Na-..._..f.'.ﬂua.z.,____'_.,.._ Regiurur'_s Na.,23_7_8_?1,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaeshed géed I institution: RGIdIdQHCl bf{ e
. COUNTY . STA . UNTY Qadmi s ston
W oy C Jackson : f Missouri Jackson
1-57 b. CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limita | e. CITY Inside Limits
R : Yes q(No ] OR . H Yes Mo [}
TowNn  Kansas City 4. TowN  Hickman Milisg . ~ Yelx
c. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREREE'ES (If outside, give lofation) U Reside on Farm
HOSPITAL QR " . ADD|
insTiITuTion DOA Menorah Hosp. 15 mins : 7617 E, 109 Terrace | Yes[] Nog] ‘
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor |
{Type or print) . OF |
DIANE MARIE ROSSI™ DEATH May 20 1957
5. SEX i 6. COLOR OR RACE 7'MARR|EDD NEVER MARRIED 8. DATE OF BIRTH 9. A|GE' E_,,'::,;; l;:l:::ER;Y:AR |: UN.DER 2;_HR5. |
L] ) i a a lour. n.
Female | White wooweod __oworceo|Feb, 14, 1949 l ‘
0. USUAL QCCUPATION (Give kind of work donse | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY . . /
Student Wichita, Kansas 1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= ssell Rossi :
et A S Betty Jo Waldron None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT addressHickman Mills,
(Y.nN or unknqwn)](ll yeos, give war or dotes of service) None Thomas O. Boyd' 7617 E- 109 Terrace

INTERVAL BETWEEN

M ONSET AND DEATH
'L .
T 5

18. CAUSE OF DEATH (Enter only one cause per (e)-)

PART |. DEATH WAS CAUSED BY:

ine for (a), (b}, q

IMMEDIATE CAUSE {a}
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£ & Conditions, H any DUE TO (b ) ! [P
itiona, N . - A N .
; Sl- which gave rlze to ) qj T (V]
2 F above couse f{a), £ N
i 4 stating the under-
£ 8 g . lying cause last. 7 DUE TO (¢}
tEs Zf- PART 1), OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 10 the tepninal disecss condition givan in PART I (o) 19. WAS AUTOPSY
R B PERFORMED?
32 &) - Yes{] NoRd
5> ¥ JE| 20a. ACCIDENT " SUICIDE  HOMICIDE I'or PART Il of item 18.)
| = - it
B W RO 0 —
§3 j tj 20c. TIN(E OF chr Manth, Doy, Year e -
83 =fB NJURY
23 5f¢ _emlAp 57 , 2P
2E Z)-12d INJURY'OCCURRED 20! PLACE OF INJURY (s.g.. inor cbout home, STATE
S T w WHILE ATD NOT WHILE barm. factory, street, office bldg., etc.)
$ 5 2f | work AT WORK : ) - Y/ 2 )
- H - "/ .
e E 21. | attended the d d from , and last saw him 9 on
§ E ©w Death occurred of m on the date stated above; ond to the best knowledge, from the causes stated
v - E
5—_5 g SIGNATURE ’ {Degree or title) 3 22b. ADDRESS 2%c. DATE SIGNED
52 .
82 8 ¥ - =22 52
. 23b. DA 2%. NAME OF CEMETERY OR CREMATOH oF county) (S1a1e) (
= 5-24-57: Floral Hills Cermetery - Kansas(€City, Missouri
—gj 24. FUNERAL DIRECTOR ADDRESS . -] 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
jn
e

Melld y-McGilley-Eylar Funeral Hom¢ $.2.3- 97 ~Aeva’
1 800 E. LinWOOd, K. C. . Mo.(LlcmuJ Embalmer’s Statement on Reverse Side)
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STATEMENT BY Ll(—ilENSED EMBALMER

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

by me, or by i feerirereeraaneserioaeennsieaiis s rnnaarres i..., Student Embalmer No.-...........ccev..

working under-my personal supervision.

Si\gnature of Student Embalmer

Licensed Embalmer No.. ,"Lfd‘j
P. O. Address.. /( 6 /}’4& _____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING (Fallure

" to comply with the above constitutes grounds for revocatwn of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, _  _
If this body is not embalmed, fact should be so stated above.



