ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ATMENT OF PUBLIC HEALTH AND WELFARE

?_Primary Registration District Neo. ___z__a__e_?_':hgistrar‘l No. . _ .

~61-029522"

3835

STATE FILE NUMBER

Registration District I
AMENDED e#' "frng"rg{ 'ﬁ‘?rr: (2L {214
= a1 PO =
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residends befors
a s COUNTY  Jackson a. STATE Miggouri b COUNTY Jackson sdmission]
% b. COITY {if outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. COHRY Inside Limits
z .
< TOWN Kansas City 7 days 1own Independence ve XX no O
< <. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, giva location) Reside on Farm
w HOSPITAL OR . ADDRESS .
< INSTITUTION 5t , Joseph Hospital Yer[§ NoO 9701 Kentucky Ye: O NofR
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Your
{Type or print) OF
John Najolia DEATH Aug, 2 1961
5. SEX 6. COLOR OR RACE 7. Married [§  Never Married [J [6. DATE OF BIRTH | ¥ AGE (last birthdey) | IF UN:ER 'D"’EAR IF UNDER 24 HR
. i Months ays Hours Min.
e Male white Widowed 1 Diverced B 111.8-1900) 60
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
vy durin oxt of working life, even if retired s
z chanic en I retired) Auto Jefferson Parish La, USA
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14, NAME OF HUSBAND OR WIFE
ol -
2 Anthany Najolia Angelnia Sechatanna Clydena Najolia
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
<L (Yes, no, or unknawn) [ (If yes, give war or dates of sarvice}
w No -~ Mrs,Clydena Najolia Independence, Mo,
o = 18. CAUSE OF DEATH (Enter only one causa per line for (a), [b), and (). INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: v ONSET AND DEATH
2 lu NE IMMEDIATE CAUSE (a} ‘Qﬁ%&nﬂ.&% égéﬂ'ﬂ_|
o |9 ] - :
b 2 Q -
> |Z a Conditions, if any, DUE TO (b) _laﬁl—_
w "I-,) which gave rise to
212 | above couse ({a],
I |< stating the under-
= lying cause last, DUE TO {d)
z PARYT II. QOTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 11l If dacessed was female was
i f__’ disease condi_v_.ign given in PART ) (a) . . there a pregnancy in last 90 days.
;, . II:] Yo | O Ne | O Unknown,
:E a. ACCIDENT  SUICIDE 20b. RIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) !
o =] O 8]
A\
-
. &1 20 TIME OF  Houb  Month, Day, Year
‘ a INJURY a.m.
g p.m.
\ 70d. INJURY OCCURRED Z00. PLAGE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK [ farm, factory, street, office bidg., atc.)
o NOT WHILE AT WORK [ P ~
o) \
- - - -l !
E . a 21. | attended the deceased from 7 - 6 -5- g |oi_—&_‘l_and last sow Lo, alive °"3;3;‘/———
9 = Desth occurred ot 4 H 17 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
L ] A i
S - ;
g 8 T mw (Degres or fi ﬂ 22b. AD.DRESS 3‘? & W Cd¢.< 22c. DATE SIGNED.
5 3k 1. - z g ¢-4/
< || TE3a. BURIAL, CREMATION, . DAT . NAME DF CEMETERY OR CREMATDRY 7 QCATIEN {City, town, or county) {State)
; a REMOVAL (Specify) .
e i Burial Aug.5,1961 Mt. Olivet Cemetery Kansas City Missouri
= < |7 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
2| s F- 56/ Lov,
= @ f Geo.C.Cargson & Sons Inc. Independence, Ma. -

[Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedw
Signature of Student Embalmer /

i Licensed Embalmer No. :;/,f/ 5

i ')

' P. O. Address % . ”b M
74

| ST

Note: The above MUST BE SIGNED BY THE I.ICENSEED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply
with the above constitutes grounds for revocation of license). i -

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. -

- - - . - .






