|

THE DIVISION OF HEALTH OF MISSOURI

i, 59-021259
Yolfare JUL STANDARD CERTIFICATE OF DEATH -
klic HLED 81959 /?_ . / STATE FILE N3623 i
rvice Registration District No, oo 2L f.....Primary Registration District No. aa}‘—* Registror’s NofuBRY s J—
| | 2
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befire
. COUNTY a. STATE s : b. COUNTY admissio
» i , __ Jackson Missouri son
SN b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits < chY InsidetLimits
OR g OR .
TowN  Kansas City Yes g Ne [ ] &ﬁ—b town Kansas City Yes[X No[]
c. FULFI; NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. SERS%ET ({If outside, give location) Reside on Farm
HOSPITAL OR Al ESS
iNsTiTUTION . 6817 Cleveland 1l vyr 6817 Cleveland Yes [ No X
| |
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
PAUL FRANCIS CASCAIRO DEATH June 21, 1959
5. SEX S 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEg& 8. DATE GF BIRTH 9. A|GE¢ E-"':::;; I;nUTEER;LEAR Iacl::DER 2;::&5
» as ir n .
Male White wooweo]  Svorceol]| Feb, 27, 1958 ey |
100, USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BJRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duni, mua"nrll%urlung lifn, avan if retired) lNDUSTanfant Kansas City; Mo. U. S. A.

13a. FATHER'S NAME

John Cascairo

13k. MOTHER'S MAIDER NAME

Marilyn Meyerdierks

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
{Yus, Nér unknown)l (t yes, give wor or dates of servica)

16. SGCIAL SECURITY NO.
None

17. INFORMANT
Mr. John Cascairo,

6817

Address

Cleveland

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only ane cause perding for {a), (b), ond (c).) _
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

%ET ﬁ:D DEATH

21. | attended the deceased from

.t
7
/- w_elL‘Lng_Sﬁma lost sow b olive o D/ frponl S
m on fhe date stated above; and 10 the best of my knowledgeMfrom the couses stated.

{Degree or title)

0 B’

22b. ADDRESS

¥S R

Conditions, if any, DUE TO (b)
which gove rize to
obove couse (a), }
stating the under-
g lying cause last. DUE TO {c)
3 E PART li, OTHER SIGNIFICANT CONDITI@NS COCNTRIBUTING TQAEATH,but not rolated to tha terminal dlaeaze condition given in PART I (o) 19. WAS AUTOPSY £
] 3 J_/ ?3 PERFORMED?
3 z X YES[] NO
- E| 200, ACCIDENT sulciDE HOMIZIOE 1 20b. DESCRIFE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= W
3 O O d ]
1 E
2 Ol 20c, TIME OF Hour Manth, Day, Year
H S - INJURY  am.
§ = p.m.
: 20d. INJURY OCCURRED 20e. PLACE OF IiNJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
z WHILE ATD NOT WHILE 0 farm, factery, sireet, office bidg., etc.)
3 WORK AT WORK
;
3
'
H

Yoaer [C. Mo

22c. QATE SIGNED

R 2 emeSP

Deoth occurred at 7 ;R o 'ﬁ il
220. St TURE
: ,ﬁm 4
23a. BURIAL, CREMATION,| 23b. DATE
REMOVYAL [Specily)
Buria 6-23-1959

c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

(State)

Mt. Olivet Cemnetery

Kansas City, Mo.

24, FUNERAL DIRECTOR

Thomas E. Draneyse oniy sLack ivk Or RIBBON TYPEWRITE IF POSSIBLE

ADDRESS

Mellody-McGilley- Eyldr Funeral H and

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE .

A SN

o dland-l,aanwood

/2-;—-’;57 ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by ME, OF BY .. iriiiiiiiiiii i ir i et e e e ra e beeenrrerareterarrnntets ., Student Embalmer No. ..........c........

working under my personal supervision.

Student .ocirniii e
Signature of Student Embalmer

Licensed Embalmer No... 7{ 7 @,..?
P. O. Addtess....{j...c..-. ...... 77 p! .—0‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu
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.




