t. Heolth,
. & Welfore ﬂLED N OV ]_ 4 195‘7 STAN DARD CER‘“FICAT! OF DEATH STATE FILE NUMBER
5 Publi . "
th s:n;:. Registration District No. ,yf Primary Ro.g_is!ru!ion District NO-.___[_Q_.Q&.« ______ Regisrrf-lr:s No-._s_(]_{.}
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
S.300 o a. COUNTY Jackson o. STATE M4 sgouri b CPNEk=on admissian
v. 1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) inside Limits CITY C Inside Limits
TOWN _ ¥ansas City Yos X No (] |°§ TOWN Kﬂ "/‘ﬂﬁf ¢ 7 ~v/ YesE] No[J
¢. FULL NAME OF (lf NOAT“F‘"G' give locgrign) Lenﬁih of stay in 1b - d. ST%EREETS'S {If cutside, give |ncutfﬁ1') Reside on Farm
HOSPITAL OR —~ AD
Werrotion 2/ o RAMH J] .r\“es " 138 Garfield Yes [J No[1 -
3. NTAME OF DE)CEASED First Middie i Last 4. DATE Month Day Y ear
{Type or print of
Anthony’ ROSS DEATH 10 2 6 57
5. SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH - FUNDER | YEAR] IF UNDER 24 HRS.
o i MARRIED] JNEVER MARRIED[] 6-7-‘%/?5/7 ‘6%{1" yd:;; e o
Male White wipowecX] - pivorcen[] | l

Doctor, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must ba cavsally related.

Milton Katz

THE DIVISION OF HEALTH OF MISSOURI

36103

100. USUAL OCCUPATION (Give kind of work done

3?}_“&‘1’5‘”&%“’ wven if retired)

10b.

KIND OF BUSINESS OR
INDUSTRY

J

11. BIRTHPLACE (Ciry and stata or country} '__
\_g—hﬁ-‘ yan

12. CITIZEN OF WHAT

QUNTRY?
.S A

13a. FATHER*S NAME W 13b. MOTHER'S MAIDEN NAME 14} NAME QF H_UEBANQ OR WIFE
e ——— T T
: UNK.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. SOCIAL SECURITY NO.{ 17. INFORMANT Addrgss
(Yes, no, or unknawn)| {If yas, give wor or dates of setvica) G'éolec E &p‘f /,._-?J/ué‘—ﬂﬂ F-/ E : D
———————— W —————— —_— 3

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

pap line for(h) {b), and {c).)
6“5&4&«0&@\ (edere. ‘g‘-t [owa, Labe -
1

puv ulant

INTERVAL BETWEEN

Conditiona, il any,

Malediac ™  Goncld au < 6roscfaiolas
m& \'\\vomnuu\ D\i‘qfc-km hm{e_é_ Qa'm at left - Uandy,

ONSET, AND DEATH
Y2l

?

7

which gave rise 1o
obove cause (o),
stating the under-

!

/&+(Au’pw6’hg_! fe. *Faud.b(l-\ Qf“lk# .

/

fa,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

K af {Dagree sl.),)

5014

g lying cause last.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condltion given in PART | {a} 19. wg'.%lTOPSY
- -
L]
2 M /}bﬁn aald NO[]
% | 200. ACCIDENT SUICIDE * HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
8 o o O _
3[70c. TIMEOF _Howr Month, Day, Year
&) INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK ' N
2. IutlenJedfhad-cwsodf'rom Lo —-f9 ~ 5 7 e JO=Ab~57 cndlas tow 1% ativeon _ /) ~ L6-9 7
L Deoth occurred a1 ‘4 Pﬂ[ m on the dats stated above; and 1o the best of my knowledge, from the causes stated.
220, /YGN ) 22b. ADDRESS 27c. PATE SIGHED

3L, K (6o

(0-27-57

23b. DATE

/o 9—‘? J7

230, BURIAL, CREMATION,

Bunnl

23¢. E OF CEMETERY OR CREM?O
tf ey Ko g |

Fo

or cuumy)

{State)

ERAL DIRECTOR

"SEBB e §

DR

0. Mo

25. TE RECD, BY LOCAL REG.

/o-a &g 2 -]

26. REGISTRAR'S SIGNATURE

Pl

(Licnnlpd Embolmer’'s Statemant an Reverss Side)




P
v

0 < d”‘(’,

STATEMENT BY LICENSED EMBALMER _

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

DY M, OF DY i e er e e et aeare e are e e aearaneraearens «» Student Embalmer No. ...................

SKUAERE et Signed ..., M@“@P//W/

Signature of Student Embalmer f
Licensed Embalmer No.. 7/

working under my personal supervision.

P.O. _Address........é{@....

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

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.




TED NOV 14 1957

THE DIVISION OF HEALTH OF LssGUR
STANDARD CERTIFICATE OF DEATH

Registrotion Distrier No. .

Iz

o Primory R-ghrruuon Do.m:f Ne..

ALY S

STATE rILE NUWSER

008

Registras’s No. _

1. PLACE OF DEATH
o COUNTY

Jackson

2. USUAL REMUDERCE (Whers decegred llved.

o STATE M4 ggourd

I inatinution: Residence before

b CQRHEkson

ingion)

b..

CITRY {1l outssde corpoiate hmirs, geve TOWNSHIP onby)

TOWN _ ¥ansas f‘i‘t.v

lnxide Lomite

Yoo 3 Ho T

. CIT(

TCer )L{ﬁ

2 Crry

Inside Limits

Yol Ne [

t Court

. FULL HAME OF {1 NOT un val, give lacghigfa)
HOSPITAL OR A/"‘P

INSTITUI’ION

o R A H- J¥

Length ol stay =n Jb 4 d.

Y ygs

STREET
ADDRESS

IH wutride, give bcm

135 garfield

Resude o0 Fonn

Yeu [ 8 [

3. MAME OF DECEASED
[(Type &2 prina)

Furst

Anthooy

Middle

L]

Loast
Reoss

4. DATE
DEATH

OF

Worith

10

Year

Doy
26 57

8,13b amendé&d

]

ircui

2

5 SEX

Male

6. COLOR OR RACE

White

? wARRIED:

m(vl:n uAn’kliD

o'.DD-EDE

3\ pivORCEDL

mhﬁ€E§§§8%%%L

9. AGE
5 =, e=F

yoars

F UNDER | YE AR|

Manthe

l Ders

Haws l blin,

Wa UILAL OCCUPATION (Gina hind of wurk done

-I%.A.R.r ...u..'.é-. e il rates o)

0.
TMDUSTRY

KIHD UF BUSINEYS OR

1 l B THPLACE (Cor

e%ZOiu

V'

and jrute o gounry)

-—r

1. CITIZTEN OF wHAT iOUNTﬂ'?

) N

»

Items

Order of
LB-24-98

_%8

15 wAS DECEASED EVEA IN U, L. ARMED FORCEN?

Y, na, v wnhasen)| (11 poe, give war o dovey #f sorvice)
—— e ———e,

—

16, SOCHAL SECURITY NO.

—————

ln MOTHER S MalDEN HAME

Ve FATHERS NAMEA N A T @ Maddi
2 3)! jew| Nunzia . — — ~——
. scarello

Vrgeenzg M

MEDF +1 1 0 0O MFE
é*l "ﬁ 1P e’t Ross

IHFORMANT

Eom £

17.

o5

/3{" GCARRFIELD

£57

y Court

CAUSE OF DEATH (Entes paly ene couin
PART 1. DEATH wAS CAUSED BY:

{MMEDIATE CAUSE 2o}

line h’(’} {b), and {c}.}
Eumou\ql
&

tevie e lg{(.\- lewio, Lobe |

) Py aalent

INTERVAL BETWEEN

ONSET, AND DEATH
| O

Puadevial T0  Evdwcbar G. « Grd a i iol@g a

Ceanditiens, II any,

Aangy Phy o cordlay I-\j*q-'ohx\ ﬁ“‘ﬁ-'«c.é. Apox o4 Ledrt. ey,

?

which gava thes t»
ebeve tevie (o}
stasing rhe wndue

ey

cousa bonr,

m,&ﬂ(owéﬁki\_! H—-{'«'—‘-u—cor;\‘ G s £ .

DITIONS CORTRIBUTING TO DEATH bun nal releled v the termitval dlssmns sondltion glven in PART | {a)

AR? ll OTZER 5"3‘1!”-_!..47

ugl$

19. WS AUTOPSY
ERFOI

2.

- WCIDENT  SUICIDE HOM!CIDE

a a O

200b. DESCRIBE HOW INJURY OCCURRED. (Enter natwe of Injury in PART | o« PART 1l of f1em 1R)

HEDICAL CERTIFICATION

<.

TIME OF  Howr Monith, Day. Yeor
IOURY e

p.m.

S L g AL

20d. INJURY OCCURRED

WHILE AT
WORK 0

NOT WHILE
AT WORX

0

200, PLACE OF INJURY (- -g+y in or obout homa,

lorm, loctary, sirest, olfice bldn . wte)

200, CITY, TOWH, OR LOCATION

COUNTY

STATE

21

1 attgnded the decwas
~ Dwath accurred ot -
J

!rm

)0 75 -67

™ /0-15-5‘7 and lost barw 1% alivaon _ [} ~ 26— G 7

m on the date suled cbove; ond 1o the bear of my knowledge, rom the couses stated.

Kaﬂf =D

o

T2b. ADDRESS

/50

PMJM K (6 5/"0

Z2c. PATE HCHED

i 73a. BURIAL, CREMTION.

o ety

I3k PATE

/o - :J»‘;‘ ~J7

17[ OF CEMETERY OR CRE)M}O

{34wte)

Items #8,9,11,13a,b,14 amended b

2$N;Ela DI&ECTCOR“/O ;

Ze T

b2

[o-2.5 87 7

wp.scpuav LOCAL nsq‘.

.26 REGISTRAR‘SKIGNATVRE |

prle/as

(Lh.-lp‘ Embalmer’s Statomant on kn'-'u S(J-i

IF UHNDER 24 MRS

[0-27- 51'



