TE DIVIION UF RIEALIF WU MlaoAUURI g'7 0 l 5 0

5. No.300 )
S ALED JUN 28 1957  STANDARD CERTIFICATE OF DEATH Stass Fag N
R BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NO. ..l_o_o_at—kmmrar:Nn 2 ?16
S 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decwssed lived, )f institutiva: residence tefore
b a. COUNTY R JACK.SON a. STATE EKANSAS b, COUNTY WYANDOT Llmlon.
b, COI.II;Y (If outeide corpurste Umits, wtits RURAL and give §1' ALvENGll: aF - <. Cg’g (If outaide torporsta lmits, write RURAL and give township)
in |l
town KANSAS CITY | v M. TOWN KANSAS CITY
d. FHOUS.PI;'TAAN{EO%F (If 208 i howpla) o Lastitation, eive strest sadrees ot losstion) || - d. STREET - (8 rursl. sive location) (s o
INSTITUTION ST, MARY'S HOSPITAL 720 Homer 3
EX sléAcME or-l': . (First} b. (Middle) ¢. (Last) DSTE (Mmth) (Day) (Year
(Typeor Priney  RAMON ‘ JUILIANO peATHJune 8, 1957
5. SEX p | 6. COLOR OR RACE | 7. MARRlED.NIEgggc rgsngleo.) 8. DATE OF BIRTH 9. AGE Uo yean| v oo s s | meon u
male white 7" | May 3, 1880 A I e
10:; m 25'.‘,’.?.“'0" (Obekiad ot ek 10b, KIND OF Busmmncl)gr l'{l\; 1. BIRTHPLACE  ((iyy uad State or Forsign Canntry) 12, CEI'IZ%I#?F WHAT
ear Dept. U.P. R, R. Italy S
138, FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14, NAME OFf HUSBANL OR WIFE
John Juiliano Josephine Trabon  Sant
I5. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (1f yes, sive war or datss of servies) NO,
no 712-03-2447 | Jobn J, Juiliano (son) 718 Homer K.C.K
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
1. DISEASE OR CONDITION > onser AND DEATH
- Finter nly onecemseper [ Ty ep ey T FABING TO DEATHY (a) AAL A

line for (), (b), and (c)

*This does nol megn
tA¢ mode of dying, such
& hearl fallure, asthenie,

ANTECEDENT CAUSES

MMW conditions, if m
rise o the above canse (o}

. ﬂ"' DUE TO (b}

Mvm{logp@u%m

de. It weans the dig | (D nOdeTiying coude lond..
case, infury, o complico- DUE TO (¢}
11, OTHER SIGNIFICANT CONDITIONS /

tion which coused death.

Hogrnse,

Conditions contributing to the death but a0 - D
related to the disease or condition cauring death. J
19s. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? [
TION : .
ves (. w0 [
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.g.. narabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, larm, lastory. street, oler bids..eve) .
HOMICIDE ) : :
21d. TIME (Ment3) (Daz) (Yeur) (Hee) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OoF i mm.ut NOT WHILE
INJURY = AT WORK -
22 1 hereby cert LaundedmdmedfrmS;\:i—_lm to &R -5 Yo that I last sow the deceased
alive on = , 19____, and that death occurred ai m., from lke causes cmd on lhc dale slaled above.

3¢, DATE SIGNED

6/10/1967

(Btate)

23b. ADDRESS
Rialto Bldg. K Cc MO- I

24d. LOCATION (Oity, town, o county)
Eansas City, Kansaes

ADDRESS

i

4:, NAME OF CEMETERY OR CREMATORY
Mt Calvary Cemetery

265 FUNERAL DIRECTOR'S S1GNATURE

JOS, A, BUTLER'S SONS K.C.K
11 otn Reverse Side) .

4

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




STATEMENT BY LICENSED EMBALMER-

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

....... , Student Embalaer No,

working under my personal supervision,

STUBONY vuvrrrensrrannarnacaninrancas e S:gned. Mm/ﬂd e B S A
Student Embalmer )

) Licensed Embalmer No . 3482 Missouri
Eansas bity 2 Kangas

POAddt

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fﬂilm'e to comply with
the above constitutes grounds fot revocation of license.)

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

.

~




