|
THE DIYISION OF HEALTH OF MISSOURI v

e STANDARD CERTIFICATE OF DEATH 09-013520

blic STATE FILE N'Gii
rvice ! 1 egisteation District No. -/yf ....Primory Registration District Na/oal_,,‘ Registrar's No. sl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence biffore
00 0. COUNTY J‘ ckson a. STATE Missouri b. COUNTYJacKsoff’“'SS' }
57 b. CgRY {H sutside corporate limits, give TOWNSHIP only) tnside Limits <, CgRY Inside Limits
TOWN Kansas C{ty ves G N0 |115% town Kansas City Yes L No [
c. FgLIL_J NAEIE)OF {If NOT in hospital, give location) | Length of stoy in 1b | d. STREET @side, give locatjon) Reside on Farm
HOSPITAL OR j ADDRESS é -l MZ‘ i
wsTiTuTion 625 Forest 2 ?’W—— 2 Yes [] o K
3. (NTAME OF DE;.'.EASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
JOSEPH T ROMANO peats April 14, 1959

8. DATE OF BIRTH AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS
2{ %%lun birthday} [ Menths | Doys Hours | Min,
PLACE (City and state or counlr 51 12. CITIZEN OF WHAT COUNTRY?
alonine 44/ US

L
5. SEX 6. COLOR OR RACE| 7. MARRIED[_JNEVER MARRIED[]
i W wlnows'ﬁ% 3~ pivorceo[ ]
100, USUAL otfcu 108 {Give kind of wark dan KIND OF BUSINESS OR 1

during mp 1148 STRY
y M-Const . r\

arkiflg life, even if retired)

7 13k. MOTHER™S MAIRDEN NAME |4 NAME OF lﬁSBA
‘ _  fow am o L
| T WAS DECEASE;‘)TWU. S. ARMED FORCES? 16. SOCJAL,SECURITY NO. DRMANT Address
| (Yes, no, or unkne {1 . give war or dates of service) ﬁ/
| i Al
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN
: PART |. DEATH WAS CAUSED BY: % ‘Y W/d/ ONSET AND DEA
IMMEDIATE CAUSE (a) O l -' P ) -u
~T ' |

above couse (a),
stating the under-

Lol
Conditians, if any, DUE TO (b) M -
which gove rise to }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causo last, DUE TO (c)
5 = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
3 3 l—l 90 x PERFORMED? &
5 5 YES{ ] NO{]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
El o a O J
] 2
o Q1 2c. TIMEOF Hour Monih, Doy, Year
2 a INJURY  a.mn.
‘-:1 x p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
2 WORK AT WORK N A 4
3
B
"E‘
]
<

21. | attended the deceased from - \_ 0 — g "\:o J‘ - gtlasl saw oo P v on - —
Death occurred ot m on the date stated ugove, and 1o the best of my knowledge, from the Couses state
220, S|GNATU§ . (Degte(% & 22b. ADDRESS 22¢c. PATE SIGNE
K WM Loud RETSX |
23a. BU k. CREMATl M, | 23b. DATE 23c. HNAME OF CEMETERY OR CREMA3TORY 23d. LO {City, !ﬂw or_gounty) (State) k
4'/ Y 7Dt £ P heneps < & 7o
7 /
?4-% DIRECTOR DD%SS 25. DATE RECDaY LOCAL REG. 26- REGISTRAR'S SIGNATURE
el s KCoMbe Do f5m w5 F | neerss Do ad OF

A, Saladino




¢
ek

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt et er e ettt ea et eeaesae st esaesateanronaansennannennaeans

working under my personal supervision.

Student oo, SiEnede] (LECr Ao ] T L TT T T OO
Signature of Student Embalmer ’

Licensed Embalmer NW}

P. 0. Address/c"... ...

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,

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

o




