THE DIVISION OF HEALTH OF MISSOURI
ealth, - 59-001266._.
, Welfare STANDARD CERTIFICATE OF DEATH E FILE NUMBER
Public - . 2
Service 16 ﬁagmrmnon District No.. . /g? ....Primary Registration Distriet NO-.../ . Rugistr ﬁ;QN_i. 36 o
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Res;dcncg belé.
mi
300 a COUNIY J-&ckson a. STATE Yo. b. COUNTY Jack 39011“'0
1-57 b. CIOTRY (If sutside corporote limits, give TOWNSHIP only) Inside Limits c. C|TY Insidd Limits
TOWN Kansas City Yes i Mo (] cn;!'g TOWN Kansas City Yos T No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4 d. STREET {if outside, give location) Reside on Farm
I = 1 R . .
heTrUTiae Research Hospital 65yrs. APDRESS 5519 Harrison Yes ] No(R
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) OF .
JOSEPH DeFEQ peaTH  Jan. 18, 1959
5. SEX - 6. COLOR OR RACE| 7. MAKRIED ] NEVER MARRIEDL] B. DATE OF BIRTH 9. AGE {in yaors §F UNDER | YEAR| iF UNDER 24 HRS.
) "ﬂ]- t wi Jar.l 1 1894 Ig%nnhduy) Menths | Days Heurs J Minp,
. Male ite powen{ ] oivorcen[] e 1y
2 108, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) s 12. CITIZEN OF WHAT COUNTRY?
- duri { working life, if ired INDUSTRY N
g uring most of working life, even if reticed) Pﬁ?avern Kansa_s Gl't,y R Mo R U . S.A.
= 13a. FATHER'S NAME 13k, THER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . . « " .
. ) eo— Msdalene DeFeo
::3'- 15. WaS5 DECEASED EVER IN U, 5. ARMED FORCES? 16/ SOCIAL SECURITY NO. lNF Address
. Yas,00, or unknawn}| (I{ yes, gi rd f rei .
; (Yas, ﬁooo unkng )l( yea, give wor or n!-l of sarvics) 49 7 3 6 65 63 dal ene DeFeo - 551 9 H,arr]_ son

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one gause per lige for (@), {b), and (c}.)

WWMMMLJ

INTERVAL BETWEEN
ONSET _AND DEATH

A r

4

Conditiona, if any,
which gove rigs to
abave c¢ouss f{a},

stating the under-

DUE TO (b) 4&13‘—- @-‘Mﬂ—'— m

i
)7’7-4-‘-..
[4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hellody-McGilley—-Eylar

1800 Linwood

-2 0-.5F

’WW

{Licensed Embolmer's Statement on Revarss Side)

5
]
§
5
5
é % Iylng cowse last DUE TO (¢)
§ 3 = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated tv the terminal dissass condition given in PART I {a) 19. WAS AUTOPSY
3 < " ) PERFORMED?
;= T M——c-c__ 177 A | yes[®) wo [
2N 21 2%a. ACCIDENT SUACIDE  HOMICIDE 20’:: DESCRIBE HOW INJURY OCCURRED. (Em.r nature of injury in PART | or PART 11 of item 18.)
"3 8 O e —_—
: o F
5 & § 20c. TIMEOF Hour Month, Day, Yeor
B a INJURY  am, ==——"
: '-;- X p.m.
2 E 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;T WHILE AT farm, _ugtery, strgel, silipe bldg., etc.)
5 § WORK AT WORK /
E 21. | ottended the deceased from 5- / 9"'/?.’-1 ., to / and last saw him clm onﬂ"\ /X /‘;ﬁ
aw Dew occurred at on the date stated obove; and to the best of my k odgu, from the couses stated.
o 1 .
% P (Dogree ar fitle) 726, ADDP T2c. DATE SIGNED
2 JZ. -20-0P
iz S 2 A S0 24 reom /-20
« N220. BURIAL, CREMATION, | 236, DATE 73c. NAME OF CEMETERY OR CREMATORY U 734, LJCATION (City, tawn, or (S1ate)
m EMOY AL _(Specify)
rial Jan, 21 ,,1959] 8t, Mary's Cemetery Kansas Gity, Mo,
'E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
I
e
fxy




STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY oo e e e [T Student Embalmer No. .........ceeeinns

working under my personal supervision.

Student ioceiiiieiiiiee e et s Signed\wer el 7.7 A .. [ AU A, -, —vreth ryet “ S
Signature of Student Embalmer -

P. O. Address . ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.



