THE DIVISION OF HEALTH OF MISSOURI 58—'039812

Health,
& Welfare STAN DARD CERTIFI(ATE OF DEATH STATE FILE NUMBER =~
Public
» Service I F”-EU D EC 1 1 Igsgsnuﬂon District No. / yf Primary Raglstmnan Dulrle! No. ._,AQ_Q_.._:"-_::: ..... Ragistmr's No.___5_550__..
| s
PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Resdldance b
o, COUNTY Jackson a, STATE Mo, b. COUNTIIaCkson a ”"“'/"Vfﬂ
' 1'57 b. C|0TRY (¥ eutside corparcte limits, give TOWNSHIP only) Inside Limits c- CgRY Insid® Limits
|
| TOW  Kansas City Yo X %1 If & rownKansas City Yosiig Ne[]
c. Eg;&l?»ﬂf%gf; {If NOT in hospital, give location} | Length of stay in 1b T d. STREET {If outside, give location) Reside on Farm
A ADDRESS
INSTITUTION General Hospital Y7 yes 2817 E. 9th Yos [ No IR
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} ) OF
Vincent Barone DEATH 11 23 58
5. SEX o 4. COLOR OR RACE| 7. MARRIEDL] NEVER’MARR‘EDD B. DATE OF BIRTH 9, AIG.:.E» Si':':::;; ;ol.rl'r'tﬁez;::m IEOE::DER 2:“:-125.
ale White wooweo] 1-oworceo[]| =261 ]

100, AL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
ng ot of worlun tife, eyfn if catired) INDUSTRY
Bl oo "R | i e Sreslcr 5 —_—
13 ATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4. NAME OF H’USBAND OR WIFE
——ﬁ
Ss@ceck DORONE | froocEs CoLLE 7Ty

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| V7,_JNFORMANT Address
(Yeou, n%nqwn)l (I yus, gw. wat or dates of service) %”e &4’655 é-g-”a U4 J X’ 7 E ?

18. CAUSE OF DEATH (Enter only one cuuse per line for {a}, (b}, and {c).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED B . ONSET AND DEATH
IMMEDIATE CAUSE (o) Bronchopneumonia .

which gaove rise to
above couse (a),
stating tha wnder-

Conditions, if any, } DUE TO (b}

DUE TO {(¢)

g lying cowse lost.
3 i PART i). OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not related to the terminol dizecss condition given in PART | (n) 19. WAS AUTOPSY
3 5 PN | PERFORMED?
_: T L’ YES[] NOM
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= i
§ © O 0 O
5 Q M. TIME OF Hour Month, Day, Yeor _
2 3 INJURY a.m. .
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D form, foctory, street, office bldg., ete.)
8 AT WORK
E 1. | attended the deceased from 11"16"58 , to 11-23 -58 and last taw :z’n alive on 11—23 -58
s Death occurred ot 3 .'30 P. .M . m on the dote stated chove; and to the bast of my knowledge, from the couses stated.
g 22a. SIGNATURE agres or Hild) o 22b. ADDRESS 22c. PATE SIGNED
]
3 HW h,l_»— v K.C. General Hospital 11-23-58
236. BURIAL, CREMATION 23b. DATE 1;- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

BATe )i ae-ras8] ST Hamgs CEM. | ADwsas /Ty Afo

26. REGISTRAR'S SIGNATURE

24. AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
;4554”7-'40 ﬁbs LT 2Fe 10-2-5"-5E 22l0m W

Abraham Gelperm US%NLEQLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embalmer’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
BY M@, OF DY ..ottt iriiir i ceiicr e riman et e e e eensces st aaassrnn s raan e ennnnsana e , Student Embalmer No. ...................

working under my personal supervision.

Student .coovreii i e
Signature of Student Embalmer

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. . XN

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




