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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

J. A. Nigro

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED JUN 1 7 195 Gesistotion Distict No. Vi'Sa

Primary Registration District No.

09-021556

STATE FILE NUMBER

riy

/00,2_. Reg_iafwr’s No......A

1. PLASE OF DEATH j/ 2. USUAL EESIDENCE {Where deceaud lived. f institution: Residence b:f""
. COUNTY N . STATE b. COUNTY ission
° <l ACKsopN ° LS55 OURI dAc
b. CITY (M outside corporate limits, give TOWNSHIP oqly) Inside Limits c. CITY Insidd Limits
K;ﬁNSHI CIT\I\ [ Yos (Y N 1 [1145 1owN “HN_{A; /!T\/ Yes (i NoJ
c. FgLFI-'-I NAM{EDOF f NOT in hospiral giviréahon) Length of stay in 1b d. STREET {If eutside, give |o:[lon) Reside on Form
HOSPITAL ADDRESS
iNSTITUTION L/ WNT P/ M / 05 2 ._s'zf)—q/uc 1304 Trogst =~ | YU N[O
3. HNAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . . P VM v - OF
[éli 1 @ H;u..p) ICEL Y} DEATH 5 « 29 - 1959
EX 1] 6 COLOF.Q OR RACE| 7. MARRiEDDNEVERdARRIEDE 8. DATE OF BIRTH 9. AIGE' (,I,,',,:;; :‘:‘?ﬂea;:ﬁm |::'N‘DER 1.4‘:!25.
as r .
pLE (White | woed ovecel| P—7-/fF2 1™ ]
10c. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
1ing moyof working li ven if refired} INDUSTRY
4P "HMAL —R ETI RED LrhaLy 2| U5
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKND OR WIFE
———
lo/ovnxm-l MIcﬁLl _OLOGE A-(';ER&AL!
15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY HD IKFORMANT Address f{d”g{‘oﬂ
(Yeou, erunknawn}) (If yes, give war or dotes of service)
y S Mewe m:u:_m_l_gu_glb;eiﬁk
18. CAUSE OF DEATH (Enter only one couse per line for {a), {(b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) Pneumonia 3 daysg
Conditions. amy, . DUETO () _ Metastatic Carcinoma of Colon 1l year
which gove rise 1o
abave cause (a),
stating the under- } "
g lylng cousze lasr DUE TO {¢)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaass condition ghven in PART | (a) 19. WAS AUTOPSY
s 53¢ PERFORMED?
g / YES[] NOK]
E1 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
© O | |
S[20c. TIMEOF Hour  Month, Day, Year
2 iNJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, .ctory, strest, office bldg., etc.}
WORK D AT WORK
2t. | attended the docoased from __ 6 =28-58 Lto_D=29-59 ond last sow R X oliveon __9=29=59
Death occurred at 9:30 AJM, m on the date stoted above; and to the bcst of my knowl.dge, from the couses stated.
22a. smnm N {Degree or mu-)’b\ ) 2. ADDREss ( 22¢. DATE SIGNED
' /L\ —%—4——"
6=-2=-59
230, BURIAL, ATION, | 23b. DATE U Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOV AL (SpegfT)) Jup? 3 1959 Mt. St. Mary 's Cem, Kansas City, Mo.
erpl DIRECIQR 25. DATE RECD. BY LOCAL REG.

ADDRESSk' :21

28. REGISTRAR'S SIGNATURE
.

IS e/

{Licensed Enbelmu s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By e, OT DY ittt e e e e e e e , Student Embalmer No. .........coouiinnn
working under my personal supervision. P :)

Student oo e e
Signature of Student Embalmer

- - e - - .- : Llcensed Embalmer NGW_B
.- . ] P, O, Addressm ’WZ’

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 lacense)

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.
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