THE DIVi5ION OF BEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..A{.ZZ.,,.......Primory Registration District Nu/a..g..;:_'

FILED JAN 17 1958

Registration District No. ...

TR \rer> S

"STATE FILE NUMBERG

.. Registtar's Ko

106

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decaased lived. H institution: Residence before”
R cdmlllioﬂ)
a. COUNTY 1ackson a. STATE Missouri b. COUNTY Jack
b. C(IJLY {If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
TOWN Kansas City Yes)l{ Nem t TR Kansas City Yoag Noo
<. 58%;—]?:35'?': (1§ NOT inhospital, givelocation)[L ength of stay in 1b d. STREET W’ [ ou!slde, give location) Raside on Farm
INSTITUTION  Menorah Medical Cepter 48¢fY ADDRESs P8 Wabash Yesl NI
3. namz or Firat Middle Last 4, DATE Month Day Year
DECEASED . OF
{Type or print) Sam (544 R MD Chiavola DEATH 12-22-57
5. SEX p |6 coLorR OR RACE 7. MARRIED a NEVER MARRIED [ ] 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
. " gsf birthday) [Sfenths | Dave | Heurs | Min.
Male Yhite wivowen [J oworeen [ 2-22-04% ‘

3. 140 MoRS 1949.

10a. USUAL OCCUPATION O‘iue kind of work done

duS% &gé life, even lj rmred)

——

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and miate or country)

Roc s, /TNy

12, CIMZER OF WHAT COUNTRY?T

¢erS A,

[13 FATHER'S NAME

r CAr/ol 2

14. MOTHER'S MAIDEN NA

SHOCr ©rl.O%/A -

15. WAS BECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unknpwn) I {If yen, give war or dalea of service)

Yo -

16."s0€1AL SECURITY NO.[17.
7Y 'Y

INFORMANTY Address

A/n CHra voc m

323 conbsh

Y
Coroner cennot cortify to o death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1TIC mannar requiry

K

PART &, DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enier only one couse per line for (o), (b). ead (c).]

{MMEDIATE CAUSE (a} % =

INTERYAL BETWEEN

Conditions, r]anv. BUE TO (b) GY / “"w

ONSET ANZ DEATH

which gare ris,

<o

above c:uu ;e)- . KQ -
stating the under- .
z lying cause lasl. DLE TO “)M /0 m
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{a)} . 13, WASTUTOPSY
= * PERFQRMED?
g 5ale ves R wo [}
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer natute of injury in Part for Port 17 of item 18.). .
§ O a (]
3 20¢. TIME OF  Hour  Month, Day, Yeor
INHIRY a. m. R
E Pom. . e N
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 0., in or ahout home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE. D Sfarm, factory, street, office bidg., etc.}
WORK AT WORK *

her

him alive on _/

2 I atrended r.he deceassd from . to w%nd fast saw r
Death accurrad at m on the date statod above; and to the beat of my knowledge, from the calisea stated.

(2 |

Dt ree or title)

s

A-d-

i - 226, ADDRESS

A’M

kg Como

22c, DATE SIGHED

/3/2357

Doctor, coronar, atc. must use only standard nomenclatura in item 18. No symptoms will bae listed. All

diseases in Part | must be casually related.

23a. ;\}.Mcnémz:?n 23, DATE 23c. NAME OF CEMETERY OR cnzmTonv 0. LOCATION City, (ouwn. or county) /(Sml)
@"‘ Ll la- 2‘&*!0‘(57 ST -MarRY's CEm_| /ﬁusns df Ty, M

ADDRESS

24, AL DIRECTOR
BP JJ‘A”T B‘b.r

Le

25. DATE RECD. BY LOCAL REG.

1A LY. & P—hgpa’

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statemant on Revcuo(Side)




STATEMENT BY LICENSED EMBALMER

+ At

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

Student Embalmer No............

by me, or by....l ................................................ et reearereereeenaseraiaeaaen

working under my personal supervision..

Stuadent...c.oiiiin it i eaeas .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of 11cense) :

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

If- t}us body is not embalmed fact should be s0 stated above.-




