tept. Health,
uc., & Welfare
). 5. Public
valth Service

V.5.300 |}
ov. 1-57

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, stc. must use only standaord nomancloture in item 18. No symptoms will be listed.

All diseases in Part | must be cavsally rolated.

Hugh H. Ow

fILED JAN 17 1958

Registration District

TRAE VIVIIUN P AEAL TR WF MiASURE

STANDARD CERTIFICATE OF DEATH

No.

px

Primary Registration District No.

& LSRR

STATE FILE NUMBER

'S

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befofe

a. COUNTY WAQK SoN a. STATE M ESSOUR‘: b. COUNTY Ja odmj gsion
b. CBTRY (If outside corporote limits, give TOWNSHIP only} Inside Limits c. CETRY . Inside Limits
TOWN KR WSAS C l—ry Yos [S-No [] - Q_g% . TOWN K MS ﬂps c lTy Yes [Q—No []
c Eg;'Flﬁ .t::'l-ullrs) gF {If NOT in hospital,&ive location) th o ™ 1b i i.ll;%%gs . (M outside, five location) Reside on Form
INSTITUTION T AuE70 YEARS 6 veE ] YO v
3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Yeour

(Type or print}

FRANCI

Jasepn  Pallon

oea Dpa, 25 1957

5. SEX

Male

o

6. COLOR OR RACE

wwilTe

7.

MARRIED[&REVER MARRIED[_]

wipowep[ ] )

pivorcep[ ]

Sz,
8. DATE OF BIRTH

Mny /2 ,/887

9. AGE {In ywars LF UNDER i YEAR] IF UNDER 24 HRS.
last birthday) | Manths | Doys Hours ] Min.

10o. USUAL OCCUPATICON (Giva kind of work done
most of working life, aven if ratired)

IReD

Re

10b. KIND OF BUSINESS OR

INDUSTRY

S O RENCE

1. BIR'I'HPLACE’[CIW and state or coumlyj

Keawsns OiTy, Kawsas

12. CITIZEN OF WHAT COUNTRY?

U' Sl a;

!

13o. FATHER'S NAME

Daniee

Pitrow

13b. MOTHER'S MAIDEN NAME

J NNNOWwN

14- NAME O WIFE

Theresia Mary Pallon

15. WAS?E
{Yws, no, 3l¢

ASED EVER IN U. 5. ARMED FORCES?
nqwn)l(lf yes, give war ¢r dates of zervice)

16, SOCIAL SECURITY NO.

1,87~03-5958

17. INFORMANT

18. CAUSE OF DEATH {Enter only one couse p

/4

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

jne fog (o), (

b), and (c).}

Address

Conditions, If any, DUE TO (8 . .
which gave rlse to

above cowse {(a),

stating the under-

Iying cause lost. DUE TO (<}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the terminal disecse condition given in PART I (g}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

23b. DATE

Dec.28.1957

. NAME OF CEMETERY Mm‘l"

Ml 0UV£T

EMETER y

PERFORMEDR?

YES[] NO

20a. ACCIDENT ~ SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)

a g O
2c. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p.m. i

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

WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) . T Al i Y ' .

WORK AT WORK -

"21. | attended the deceassd from __. Lo and last aw 1 alive on
Death occurred at _f- 3 o P m on the date stated above; and 1o the best of my knowlndqe, from the causes stated.
220. SIGNATURE A agres or title) 22b. ADDRESS 22c. DATE SIGNED

. LOCATION {City,

/'I/aN.SA.s Crv

2-

(State}

MISSOURI

town, or

| Bl

£ X
v, MG

25. DATE RECD. BY LOCAL REG.

12-29-57

26%ElSTRAR‘S SIGNATURE -~ _ :

{Licen}

od Embatmer's Statemant on Reverse Side)



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 oirritiieieiiiirtiii e trietirasssie e reasnsaassnsasverrevonsstesssennnsrensssssnsse ., Student Embalmer No. .......ccvvvvnnnne

working under my personal supervision.

TTStudent L e e S -

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.

- -




