. THE DIVISION OF HEALTH OF MISSOURI 58-044283

Nalfnrc STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
rrvice I f"_tﬂ JAN 5 1m1rar|on District No. / ? ? P_r_imury Re_gislrutinn Dis!riﬂ NO-....WZQ..QJ:_Q_..____ Registmr's No. __—__5__9_2_:,2_
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution; Residence bdore
00 o COUNTY 14 CKSON o STATE MISSOURI b COUNTY 77 vyres dﬁusslonf
57 o b. C:)TRY {If sutside corporate limits, give TOWNSHIP only} | Inside Limits - oy Inside Limits
oW _ KANSAS CITY el N[ |I)%®, toww  KANSAS CITY Yes KENo
c. Fgls.é_”l‘:l:.r%gF {If NOT in hospital, give location) | Length of stay in 1b * d. STREEE'g5 (If cutside, give location) Reside on Farm
H ADDR
NsTITUTION ST. JOSEPH HOSPITAIL| L7 YEARS 341 8., VAN BRUNT Yes [J NoBE]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) or
MR, DINO MERLI pEATH DECEMBER 12, 1958
5. SEX 1 6. COLOR OR RACE T'MARRIEDEJNEVER maRRIED] | 8. DATE OF BIRTH 9. A|GE' il'" ,,.,,; lsour:ﬂsz;;:m l::::DER 2:ﬁl:ns.
MALE WHITE woowen[ ! pivorceol]| SEPT. 27, 1892 56 l
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stare or :ounlr):J' 12. CITIZEN OF WHAT COUNTRY?
duﬂng mnn cf working [ife, even if retired} INDUSTRY .-
. Wholesale Jelrelry Companv MACERATA, ITALY USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HU‘SBANQ OR WIFE
| CESARE MERLI VIRGINIA MENEGHINI AUGUSTA MERLI
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yau, or unknawn)| [If , @i dates of zervice) .
e | ven oive werztzes of sereies) — MRS, AUGUSTA MERLI - 341 S. VAN BRUNT BLVD,
18. CAUSE OF DEATH {Enter only one couse per line for (@), {b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: yﬁT%DEATH
IMMEDIATE CAUSE {a) _Zwﬁzw-éé‘y&« . -
' ‘ A
BUE TO (b) y *

Condltions, if any,
whieh gave rise to }

above cause (a),

stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s lying couse last. DUE TO (g)
L,- = PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminct disecsa condition given In PART | (a) 19. WAS AUTOPSY
E x b h, L PERFORMED? a
2 i H . YES[ ] NO[]
- %} 20a. ACCIDENT SIWMCIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= &
H o a O O
3 3
1 | 20c. TIMEOF .Hour .Month, Doy, Year
4 a INJURY a.m.
23 E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; WwHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
3 WORK AT WORK o )
f 21. | attended the dececsed from aw /g /,Jy . to Bw .éi: chd last icwﬁ alive en ) *
- :i Death occurred at m on the date stated above; ond to the best of my knowledgs, from the cavses stated.
§ lg 22a. NAJARE {Degree or titla 5 22b. ADDRESS 22c. PATE SIGNED
o F el alla  INL 7 670 £ &3l Kansesgit j2-135F

:% 23a. BYBFAL, CREMATION, | 235. DATE ‘ "7l 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county]® © {Stere)

wcily)
. URLAE | bEC.15-, 1958] MT. OLIVET CEMETERY KANSAS CITY, MISSOURI
24 N2 FUNERAL DIRECTOR ADDRESS ) 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
~ [BTINE & McCLURE UND, CO., KANSAS CITY, M0./A . /5~ -5 A Lo’ W

{Licertssd Embaolmer's Statement on Reverss 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 1€, OF BY oottt e e , Student Embalmer No. ...................

working under my personal supervision.

StUENE  veeeiiiie i i e e e n
Signature of Student Embalmer

Licensed Embalmer Nq,Z?//V
P. 0. Address.zaﬁ.m .......

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 licgnse).

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.

-




