. Health, N TNE. DIVISION OF HEALTH OF MISSOURI ] 58—083150

& Weifare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public ; -
h Service F,LED 0 CT 1 4 Ig%gluruhnn Diswict No. “/‘r_[é, ................... Primary Reguim"m’l Dlﬂr':' Ne. [-] ,/‘6 S Raginrm'. No.__.._.‘t&,zz____ .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore
S. 300 a. COUNTY Jackson a. STATE Miésm b. COUNTYJackBde’m“i
- 1-57 b. chY (H outside corparate limits, give TOWNSHIP only) Inside Limits c. C:)TRY U Inside Limits
Town Independence Yes (3 No [ ] town Kansas City €] o0 D Ya[@ N[0
. Fgls-lil’-l‘rAMl(EJOF {if NOT in hospital, give location) | Length of stay in 1b d. S-II-DRD%EE]S'S (if outside, give location) Reside on Farm
H AL OR Al
INSTITUTION 8209 Independence Ave | Y= (] N
X (NTAME OF DE)CEASED First Middle Lclsl 4, DATE Month Day Year
ypa or print OF
ALY AT e £E Q@ CETV Ao veariOctober 6 1958
5. SEX 0 & COLOR COR RACE| 7. M‘RmEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE tlf.':;,;; l:::l}?'ER;:,E'AR I:::DER 2;:1:5.
L1a g v
. Male White wooweo® AéwvorceoJ| Nov 17 1878 [ ‘M l |
‘2 [0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry nﬂd5w(ur country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working tife, aven if ratired) DUSTRY
2 Retired laborer Italy UsSA
3 132 FATHER"S NAME 13h, MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
£ Arnone | Rose Shortine
5
% 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yaua, no, or unknawn]| (If yss, give war or dates of service)
> o | 500=22-6785 og 8209 Indep, Ave
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and ().} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY A( ONSET AND DEATH
IMMEDIATE CAUSE (q) ’M o Can M ﬁ"

Conditians, if ony, } DUE TO (b}

which gave rise 1o
ghove cavse (o),
s1ating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng _cavws lost. DUE TO (c)

; = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diseces condition glven in PART  (a} 19. WAS AUTOPSY
3 h PERFORMED?
3 x 443X YEs{] No[]
- k| 200. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY QCCURRED:{Enter notura of injury in PART | or PART Il of item 18.) 0
- w
H v i 0 | T i,

6 Q K. TIME OF Hour Month, Day, Year U
4 g INJURY  o.m.
§ * p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT NOT WHILE — farm, wctory, street, offica bldg., efc.)

L] WORK AT WORK
5 21. | ottended the decoased from / 9 ‘_6“ A , to /0 -— é - J"& and last saw t“ ative on ?"-? 2 "-J e

H Daath occurred ot - y!r. m on the date stated above; and to the beat of my knnwl’dqo, flon(tho causes stated.
: ; =R N
£
=

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE‘ATORT / 234/ LOCATION (City, town,
REMOV AL (Specify)

(S1ate)

ATURE Degres or title) 22b. ADDRESS 22c. DATE SIGNED
o o0.0Y | 229 @ww% Vo~ 6~58

Qv

. FUNERAL DIRECTOR® ADDRESS 25. DATE RECD. BY LOCAL REG.

Sheil Fuderal Home Kansas City Mo (0, f_, 195%

t on Rn.u]su.)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccivuenne

by me, 0T DY i e

working under my personal supervision.

-Signed _,

SEUBETE  evnrrrrnieeernmieinrenstiesisesssrarirnrensneersnroarss
Signature of Student Embalmer

Llcensed Embalmer No..

P. O. Address.-.(!..@r.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure

to comply v with_ the al;\ove:__qpnsptu;es grounds for revocatmn of 11cense)
1if ambalmed by a STUDENT, he also shalFsigi in hig OWN' hédndwriting. Fe\ .0 Jorehd
1f this body is not embalmed, fact should be so stated %bov_e BN mer T goaat [aemin o




