THE DIVISION OF HEALTH QF MISSOURI

59-005391

Health,
, Welfare LED FEB 2 7 1953 STAH DARD C!R""CA" OF DEATH STATE FILE NUMBER o
Publi
S:";:. Registration District No. .7, j{z ___________ -Primary Registration District No. No. /dc 2= Registror's-No. ?BQ,_..
|
! 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where docecsed lived. [f institution: Relld.ncg‘ belore
Lm COUNFY Jackson a. STATEbdis souri b. COUNTY JgCcKS @ /lon)
-s57 | CBTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C!JTRY Inside Limits
rom Kansas City X0 {7 SF Kansas City Yes g Mo (]
I Fng!-'- NAMEOF?F {If NOT in hospital, give location) | Length of stay in 1b *; . i'{)%%%gs (I outside, give lacation) Reside on Farm
H ITAL
NeriTosion 1008 Pacific 26yrs 1008 Pacific Yos [J N K]
| |
kR NTAME OF I_JECEASED First Middle Last 4. DATE
{Type or print) ROSALIA BADAMI DEATH Fe b . lo » 1959
5. SEX i 6. COLOR OR RACE| 7. MARR,ED@NEVER warmiep[]| & DPATE OF BIRTH 9. AGE {In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
ast birthda nths ays our Min,
Female White WIDOWED[ ) pivorcen[ ] Nov. 18 1879 '79t 1 birthday) [ Mont I Dar Hours , i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or courmy) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY .
Housewifs Italy S,

130, FATHER'S NAME

Tony Conde

13b. MOTHER'S MAIDEN NAME

Guiseppa Marchetta

14. NAME OF MUSBAND OR WIFE

Ciro Badami

™

T

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Ys

na, or unknawn}| (If yes, give war or detes of aervice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Ciro Bsdami,l008 Pacific,K.C, ,Mo.

All diseoses in Port | must be cavsally related.

MEDICAL CERT!FICATION

2

23a. BURIAL, CREMATION,

DEATH WaAS CAUSED 8
IMMEDIATE CAUSE (o}

PART 1.

18. CAUSE OF DEATH (Enter only ons cuuso per line for {a), (b}, and {c}.}

CRIER10I0LEROT )¢ HELRRT DISEARS

T

INTERVAL BETWEEN
ONSET AND DEATH

2Mes,

O —

Death oscurred at

Conditions, if any, DUE TC (b}
which gave rlse to
above ¢awie (a),
stating the under- }
lying caves loat. DUE TO (c)
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disenss condition glvan in PART I (g} 19. WAS AUTOPSY
PERFORMED? &
YES[] Nno[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) o¢ PART I of item 18.}
O O O "~
20¢c. TIME OF Hour Month, Day, Yeor
INJURY  a.m.
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {.g., inorcbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT ‘H'HILE 0 farm, .ctory, street, efhco bldg., etc.}
WORK AT WO
2. | attended the deceased from . {C-~- 6‘? and lost saw tm aiveon I [0 -3 f

m on the date nnlad ubove, ond to the best of my knowledge, from the causas stated.

22a. TURE

&

{Dogree or title)

22b. ADDRESS

26/0

.

23b. DATE

Feb,15,1959

REMOV AL (Specify}

Z 43¢ SF

22c. DATE SIGNED

2-10-5F

NAME OF CEMETERY OR CREMATORY 23d.

Mary's Cemetery

23c.

St.

LOCATION [City, town, or county) {State)

Kansas City, Missouri

4. FUNERAL DIRECTOR ADDRESS

Peter B. Lapetina, K.C.

25. DATE RECD. BY LOCAL REG.

LMo.

L. //,5'}’ —7

28. REGISTRAR'S SIGNATURE

Frli/

Edward P. Altomare . .. . slack INKOR RIBBON TYPEWRITE IF POSSIBLE

Side)

{Licensed Embal




“ [ ,
STATEMENT BY LICENSED EMBALMER A -

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

by me, or by o O PP PTTO PPN , Student Embalmer No. ...................

working under my personal supervision.

T 1T s = 11 O PP Signed .}
Signature of Student Embalmer

P. O. Address.....Ii..g.o.AMQ.'. ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax!ute
to comply with the above constitutes grounds for revogation 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.




