THE DIVISION OF HEALTH OF MISSOURI

58—018418

Health, [ 3 N
weiwe  FILED MAY 29 1958 STANDARD CERTIFICATE OF DEATH T AT FILE MM
Public /?’f 2 j 42
Service Registration District No._ Prlmury Reglshcﬂon District No. ___(0_4-3_-::: ....... Reglsl'mt s No,, Aot d* 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rescl‘dence before
. 300 a. COUNTY Mlgﬁﬁﬁi Jackson a. STATE M ssouri b, COUNTY Jacksat "“5;9"{’
1-57 b. chv (IT outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(l:‘)l'RY Inside Limirs
7ow_ Kansas City Yesf 1 N0 {1 £/ Town  EKensas City Youlg ne]
¢. FULL MAME OF (If NOT in hospital, giva location) | Length of stay in :@\J hd vc[:) STREET {It outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yeos [] Mo
INsTITUTION Regearch Hospital | 47 yrs : 4810 Gardner ° 2
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
JAMES PARRETTA peEath Mgy 7 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
Z MARRlEDm NEVER MARR[EDD -1 E:::!:;:;; Months | Doys Hours Min,
, Male White wooweo] ' owonceo[]| March 3 1885 | 7%
105. USUAL OCCUPATION {Give hind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ur country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY _:-
Farmer Se Italy Italy

13a. FATHER'S NAME

Carl Parretta

13b. MOTHER'S MAIDEN NAME

Unk

14, NAME OF HUSBAND QR WIFE

Nancy Parretta

15. WAS DECEASED EYER [N U. 5. ARMED FORCES?
(Yns: iu, or unknqum]I(lF yo1, glve war or dates of service)

16. SOCIAL SECURITY Nov.| 1

1.
Mes N

INFORMANT Address

PART I

Condirions, If any, D

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (¢).)

DEATH WAS CAUSED BY:
BMEDIATE CALE (o M&:M_&m@g_& Qorie
-~ -

INTERVAL BETWEEN
ONSET AND DEATH

24. FUNERAL DIRECTOR

Sheil Funeral Home Kansas

ADDRESS

25. DAT

City Ho

S -F-5F

E RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Slsvmnl on Revesss Side)

1
2
o
a
ful
4
&
w
Lot
&
&
& which gave rise 1o W
[l above cause {a),
z stating the wunder- - u &‘.VD
S g lylng ecouse last. DUE TO {c)
. o EF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingl dissase condition givan in PART | {a) 19. WAS AUTOPSY
T @j< : PERFORMED?
-1 YES [ NO[]
- % = | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART I of item 18.)
= Z By
e O O 0 :
[ -
& < 5:5 20c. TIME OF .Hour -Menth, Day, Year
£ ofd INJURY  a.m.
'R £ p.m.
3 o
E 3 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE | farm, factory, street, ofiice bldg., etc.)
5 28 [ work AT WORK
E 3 21. | ottended the deceased from 3 - 3’ 5, ( to_&~ e~ & 8 and last iowr alive on ﬂ P s
H :} ')eath occurred at - D m on the date stated gbove; and to the best of my knowledge, from the causes stated.
£ o 2%, SIGNATURE [Degres opti ” 22k, ADDRESS o § 40 MA-M T2c. ATE SIGHE f
-l -
., 0/./‘ w »9 e §-1-5
0 A 23s. BURIALZCREMATION, | 236. DATE 23c. NAMEPDF CEMETERY OR CREMATORY 2l Loc.\non (cm, Town, or county) {Stete)
REMOVAL (Spacify)
g 1 May 10 1958 [St Mary's Cemetery Kangas City Missouri
]
=
=
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STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

, Student Embalmer No. ................00e

working under my personal supervision

Student

Signature of Student Embalmer

Licensed Embalmer No.. ./6‘.

P. O. Address/@”

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 handwntmg
I this body is not embalmed, fact should be so stated above,




