THE DIVISION OF HEALTH OF MISSOURS

28-005514

ealth,
Weifare F“-ED MAR 1 0 1958 STANDARD (ERT'"(AT! OF DEATH STATE FILE NUMBER
vblie
srvice Registration District Now oo Iu&gz____Primory Registration District No.____ 2 2 & Dt Regislrnr'rs No.____,_,a,gz__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institetion: Residence hafore
. COUNTY a. STATE . b. COUNTY a "‘" ssi
0, ’ Jackson Missourd Jackso
-57 b. ClTRY {/f outside corporate limits, give TOWNSHIP only) tngide Limits c. CgR‘l’ Ins:du Limits
TowN__Kansas Gity, Mo, Yes O N0 [ 11 s, town  Kansas City Yeshe Ne[]
c. Fgls-i!’_llt:lArEOOF (If NOT in hospnul give location) | Length of stay in 1b | Ya, STRDEEETSS {If outside, give location) Reside on Form
H Al . AD|
henrutionMenorah Medical Cenber 2.8 -éf b £18 Campbell Yes [] Nef]
A
3. NAME OF DECEASED First Middle I Last 4. DATE Month Day Year
{Type or print} OF
Frank Fusaro DEATH  Feb, 15 1958
5. SEX 2 6. COLOR OR RACE] 7. MARRIED K] NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE (I:'y;:;; ::J::aERé::AR |:::::DER Z:M:RS.
White wioowen[? ! oivorcen[] )i -2 -96 .6’— 5} I
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry te pr co fry) .- 12, CITIZEN OF WHAT UNTRY?
INDUSTRY % Z : é
 MOTHER'S MAIDEN NAME w OF HUSBAND OR WIFE
]
. Gt © Jirat , “~ &
| 15. WaS DECEASED EVER IN L, &, ED FORCES? 16. SOCIAL SECURITY NO.| 17LANFOR Address -
(Yes, no, or unk give w dotes of service) 4%“/2 C ‘ b “ao q‘—/i

18. CAUSE OF DEATH (Emar only one £ause per tine for (a), (b}, and {c).}

PART I. DEATH WAS CAUSED BY

IMMEBIATE CAUSE (o)

ar

INTERVAL BETWEEN
OMSET AND DEATH

Conditions, if any, DUE TO {b)

which gave rize 1o

chove cause (a, } q l
tating th dur-

llyluﬂg"g:au.nm;c::. DUE TQ (c) SL

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
JYES[Y NO ]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
———tg—t]
20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION UNTY STATE

WHILE ATE_NQLWLLE_E]
WORK AT WORK

farm, Factory, strest, office bldg., etc.)

-

e
21 1 attended the deceased from C—o(r' ,{gfé gﬁ S w0

Daath occurred at

undlusrkqw#&(|nn F-&G‘/yi'/?fr

m on the dote stated above; and 1o the best of my knowledge, from the couses stated,

All diseases in Part | must be causally related.

22a. SIG?TURE

% fDoguc or ml.)

1] 22!: ADDRESS

oo fhallo 5Ly

22c. DATE SIGNED

2-/5-58

Jose ph Getelson USE DNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A.I.“'REMATIJN,

OV AL (Syr)
A

23%. DATE

23d.

23c. NAME OF CEMEj OZ CREMATOEY

LO/CT!ON (Clty, vownfor gpunty)

{Stats)

DIRECTOR

2-18~ 55
A

- REGISTRAR'S SIGNATURE

s. DATE RECD BY LOCAL REG.
:"‘J‘ -Z—/ / 7/\5 P’/

{Licensed Embclmes’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER 1
|
|

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

bY M, OF BY ittt et et .+ Student Embalmer No. ..........cc....o0t

working under my personal supervision.

Student ..oiviii e e e
. Signature of Student Embaliner

Licensed Embalmer No%ﬂ ?3
P. O. Address..../ﬁ.—..fﬁ....%

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




