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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
I q ? Primary Re_gisrlruﬂ'gisrriﬂo_- ______ [ a..a..zf:'f:_, Registra

28-04711'7

STATE FILE

NUMBERL&

s No Sl @ T

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residgnyf’ﬂre
issi

= COUNTY JACKSON > STATE MISSOURT _* “ONTY  jacksoif”
b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits £ CITY Insidd Limits
TOWN  KANSAS CITY Yes i Ne D ||y 23, 10y KANSAS CITY Vesty Mo (]

c. EBE#I'F:IT%EF (1 NOT in hospital, give tocation) | Length of stay 4 ‘l'b ) d. i.II.DF[t)I}E?EEES {If outside, give location) Reside on Farm
INSTITUTION MENORAH MEDICAT CENTER 4. 1132 Flora Yes [ Ny
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) OF
Carrie Arm BUFFA oeaTi  December 30, 1958
5. SEX ] ¢ COLOR OR RACE] 7.\ znieol Jwever margieol]| B DATE OF BIRTH 9. AGE (1 oo :‘u?’?sngzsm LF UNDER 2¢ AR,
» . ast bir [} onths ays o
Female White wooweo[]  oivorceo[])|  December 29,1958 "t | 1Y frd

10a. USUAL OCCUPATION (Give kind of work done

duringvé:}jyurking lifa, svan if retired)

INDU sT6Y

10b. KIND QF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Kangas City, Mo. 2

12. CITIZEN OF WHAT COUNTRY?

UsSehe.

13a.

FATHER'S NAME

Johnny Joe Buffa

13b. MOTHER'S MAIDEN NAME

Ivonne Winifred Cipolla

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER [N U. 5. ARMED FURCES? 16. SOCIAL SECURITY ND.[ 17. INFORMANT Address
{Yas, no, or unknown}| (If yes, give gor or dates of service)
fig” ] 1o none Iohnny J, Buffia E.C, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, end (c).) " INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) ad ed
¢ el 13 &
Conditiens, if any, DUE TO (b) wm
which gave rize to } /
above cause (&),
stating the under-
g lying cause last, DUE TO (<)
pd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (q) 19. WAS AUTOPSY
g q - PERFORMED? 2
i N s .- YES[ ] NO[&,
%] 20a. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.}
I}
J | O O
3[ 2c. TIMEOF .Hour Wenth, Day, Year
2 iNJURY a.m.
E3 p-m.
2. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inr about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE -
WHILE ATD NOT WHILE E] fartn, factory, street, aoffice bldg., etc.) N
WORK AT WORK o ’ ot .
21. | attended the deceased from M 2 9 - X,'ro M ‘519 - ::’n\?lust 3aw :::1 alive on % Eﬂ ~ d
Death occurred at '3) S Rreys - m on the dote stated obove; and 1o the best of my knowledge, from the causes stated.
22a. JIGNATURE {Degrea ¢r title) 0 22b. ADDRESS 22¢. DATE SIGNED
[[-{-U-x M'/s 70s £ G Kawioet?d Y| 72225
23a. BURLAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ci!y,ct:o iy tr counItY {Srate)
REMOV AL {Speaify) H O
Bar{el™ | 12/31/58 St. Mary'!s Cem. Kansas ¥, loe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

Passantino Bros. K.C, Mo

/

- 3.5 ANl

W

iLi

J Embal

*s Stat

on Revarss Side)

et




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ............ccvu.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.....7..7 ...t

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.

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

. » . .




