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All diseases in Port | must be cau{ally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

)5

Primary Registration District No.

—0016'71

i R

99

. Registrar's NU-.._.J ______________

qutrcfion Distriet Neo.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o. COUNIY Jackson o. STATE Mo. b. COUNTY Jﬂcksoﬁmn;{‘
N C(IJTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits - C:)TRY r] p. Inside Limits
towN  Hickman Mills Yes AL NNo [ ] town Hiclonan Mills © Yesbd No[]
c. th;.I?:#EogF (1 NOT in hospital, give lecation) | Length of stay in 1b d. i.IIZ.)RDEEEES (If outside, give lecation) Reside on Form '
H
henrurion ©805 E. 98th St. 5‘% 6805 E, 98th St, Yo [ Ne [k
3. NAME OF DECEASED Firs Middl Laost 4. DATE Month Day Yoar
{Type or print} OF
MARY B. PALERMO DEATH Jan, 11, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE (in yeors § F UNDER i YEAR| IF UNDER 24 HRS.
. MARRIEDDNEVER MARR'EDD . E:i':r:dcy) Months | Days Hours Min,
Female White wioneo[] 7 ovorceai]| Jan. 3, 1900 o) I |

10a. USUAL OCCUPATION (Give kind of work done
rking life, aven if retired)

d

e most of

memaker

10b. KIND OF BUSINESS OR
INDUSTRY
Ome

11. BIRTHPLACE ([City and state or country)

Kansas City, Kansas

12. CITIZEN OF WHAT COUNTRY?

! U.S. A

13e. FATHER'S NAME

Daniel James Ryan

13b. MOTHER'S MAIDEN NAME

Mary J, Malone

14. NAME OF HUSBAND OR WIFE

]

Don Palermo

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?
(Yeu go, of mkr-um)[(l! yeou, give wor
Ho -

15. SOCIAL SECURITY NO.
Nons

or dates of service)

17. INFORMANT
Don Palermo Jr. - 5112 Newton, Merriam Ks,

Addrass

18. CAUSE OF DEATH}‘S
PART |. DEAT

Enter only one couse par line for {a}, (b}, and ().)
WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) MM ? a——a‘—-f o b
’ —v
Condirtons, if any, DUE TO (b) M‘-‘l’*—q 0 ——
which gava rise 1o }
gbove causs (o),
stating the under-
g lying cause laat DUE TO (c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissuse condition glven In PART | {a) 19. WAS AUTOPSY
h I 3 PERFORMED?
L ‘f ? YES[] NO[R 2
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
w
v O (| d
;1 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the daceased from Q A 'S 8 , ¥ J and last sow her aliveon [/ 5 q
Death occurred ot Qq:31o P m on the date stated sbove; and to the bast of my knowledge, from the causes siated.

220. SIGNATURE

{Degree or title)

4

22b. ADDRESS

72<. QATE SIGNED

R. R M D $80) jtamaaliy KC. 34 /5120089
23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rewn, or county) {S1ate)
REMOYAL (Spacify)
Burial Jan.14,19%9 Calvary Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DAJE RELDJBY LOCAL RE
lellody-MeGilley -Eylar 1800 Linwood /7 ‘77 /; q

{Licensed Embolmer’s Statement on Reverss Side)




gs6l 28 834

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ireiiniiet ittt et rr e e r e et s r e s aa v e e e e e nan , Student Embalmer No. ......ooviniinnns

working under my personal supervision.

Student ..oicvieiiiiiiiiiiiiiiiii it ria et e raann Signed -
Signature of Student Embalmer

Licensed Embalmer No. jif
P. O, Address..(dﬁiqm,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 license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-



