WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PE

THE DIVISION OF HEALTH OF MISSOURI

L

7. MARRIED, NEVER MARRIEP
WIDOWED, DIVORCED (8

last birthday}

Mareh 26,190 46

married

Months , Days

No. 300 L
o | FLEDAUG 6 1943  STANDARD CERTIFICATE OF DEATH chare Fite ~23293 ________
: il mimrnrie. REG. 01ST. Nno. _ 149 PRIMARY REG. DIST. no.__m,_ Registrar's No 3061
C[Q 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacossed llved. 1f Iastivation: recidemes bafors
gl 8 COUNTY Jackson *ia. STATE Missouri o county Clay ndmiaion).
o b. CITY (If outcide corpurate Ynits, write R ¢. LENGTH OF [f "c. CITY (If outside corporate limits, write RURAL anJ give townahip} Lol
. OR ansas - R s
& ’é TOWN Kens vt S-Témd‘ﬁ' 76”0, Town North Kansas City ‘;3’)
" d. FULL NAME OF (If pot in bospital or | icn, give street address or bocation) d. STREET {1 russl, ghre locadon) ’
- HOSPITAL ' ADDRESS
g INSTITUTION Research Hoapital 1400 E., 24th Ave |
ﬁ- 3 Dh‘EACNE'ES%FD a. (First) b. (Miadle) ¢. {Last) em 4. DSEE (Month) (Day) (Yean)
= { Type or Print} Rose Zenna -Baigto DEATH July 11 1949
E [3 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yeara| ¥ IR 1 YR | @ Uk0ER 10 s,

Houmn I Min.

10a. USUAL OCCUPATION (Give kind of work
dona during most of working life, sven if retiredt)

housawife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (3tate or forelgn country)

Moberly Missouri

O

12, CITIZEN OF WHAT
can

13a. FATHER'S NAME

Mike Tanine

13b. MOTHER™ S MAIDEN NAME

Lottie Mashbum

i5. WAS DECEASED, EVER IN U.S.ARMED FORCEST

(Yea, no, orunknown) | (If yoe, #ive war or dates of sarvice)

il

16. SOCIAL SECUR}:II-(;( 7. INFORMANT'
Joo P.

14, WAME OF HUSBAND OR WIFE

Joe P. Belolo. Bai.tf,

!le.gﬁwas OR NAME ~ ADDRESS
N. K. C. Mo.

ADDRESS

v

¥

1Qg 49 _2¥ and

2. I hereby certify that 11 attended the deceased from

{Dogroe gr title)
o @"'}, x

that deatk occurred at

no -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onacauseper | I. DISEASE OR CONDITION AND DEATH
\ine for {a), (b), and (¢ | . PYRECTLY LEADING TO DEATH ) Ceredbral embol___ T %a:y
|- ANTECEDENT. c.wss.. '
. 'd 3 inol! Rl Ay . ans e e —— —
';fa:m -”:::: 3 -‘DUE To (b) J\.‘L‘l‘.‘i ‘eulars fibrillationﬂh b e ,,:"f.; - ﬂg_&@-&yaxw
A ! 'z : .Morbxd?condmom Af; nnv glvi ENg ey — e
?f ﬂrc.a.!thzma‘*- -H:';se tadl.‘hi BbOTE T causfagg) miug., piZe e, 8 B T T o 2 eV e =
Womeans the dis. | the uncerlying cause rheumatic heart disease ?
injory, or complica- ‘ DUE TOQ (c)
tohich cnused deeth, | 11. OTHER SIGNIFICANT CONDITIONS
ol Conditions coniributing o the death but not
T ah related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN }
YES D NO D
2la. ACCIDENT - (Bpecify) 21b. PLACEQF INJURY {o.g..inorabout | 2lc. {CITY, TOWN. CR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE " home, [arm, fastory. stroet, office bidg..ate.) :
HOMICIDE
21d. TIME (Moath}) (Dar} (Yeas) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT ™ NOT WHILE
INJURY = | “woRK AT WORK
1-19= 15 434 _--death 5 that I last sow the deceaced

., from the causes and on the date staled above.

23b. ADDRESS
_ ..2025 Swift N.K.C.Mo

=

Ztlb DATE

z“ouaggul g‘:.ALCREMA; 24c. NAME OF CEMETERY OR CREMATORY :] 24d. LOCATION (City, town, ot connty) (State)
buria i 7«14-438 Foreat Hill Kansas City, Missouri .

DATE RECD BY LOCAL RAR'S SIGNATURE 25, FUMERAL mll:cron 8 SIGNATURE ADDRESS v
no14-48 ‘ | Morton-smith 832 Amour Rd. N.K.C.MO




Student Embalmer Nouwwsusowesneosasas [P
working under my personal supervision
Signed F—
Signed....... hererasrrsssEsrenennana PR . PN b r No
. Student Embalmer Licensed Embalme
P. 0. Address —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.) . .-

* If this bedy is not embalmed, fact should be so stated above:
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WRITE PLAINLY—USING UNFADING B

m Ti-meena the d{. -
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LR LI w‘?a- 2,
O S Sy 4

- R e

" DUE. 'i'o (c)g /

.caze, injury, or complica-
tion which caused death. 1

w L Upiabe

I. OTHER SIGNIFICANT CONDITIONS™® ™~ <" - ™7
Conditions contribuling lo the dmﬂa but not
related to the disease or condition caunsing death.

' z//(;“?”*’“‘

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .’})‘l 29, AUTOPSY?
TION /\‘\
, ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabeut | 21c. (LI"I'Y TOWN, OR OWHQ'i (COUNTY) (STATE)
SUICIDE homa, larm, fastory, sireet, office bidy., w10} 4 .
HOMICIDE {] -
214. TIME (Month) {(Day} (Year) (Hour) 21e. INJURY OCCL.I.RRED 21f. KOW DID MNJURY OCCUR?
- WHILEAT[ ] NOT WHILE .
INJURY WORK AT WORK S
I >
2. I hereby certify that I attend ¢ deceased from M‘? lo &M"_ﬂ that I last saw the deceased
alive on - , and that death occurred al __.ﬁL! ., from the causes and on the dale stated above.

BURIAL, M
TION REMOVAL (Specify)
Burisl

23.. DATE SIGNED |

2 fLF

'(stat{)

23b. ADDRESS

Degree or titla)
w—— 5»»3\ P 2o S Secropets /VA’C'A.

24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 240, LQEATION (Clty, town, ot county):
7/14/49 Foregt Hil] Kanaag City, Mi

b

DATE REC'D BY LOCAL

7-/4-

?R)\R'S SIGNATURE 25, FUMERAL DIRECTOR'S éb%ﬁmmour
) 4 -

DORESS .
_ oa s
rvon-Smith moih Kansas (‘?tv Mo,

(Licensed Embaimer’s Statement on Reverse Side)




- - STAT'EMENT 18\’ LICEESED ‘EMBAEMER

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

_ ,  Student E-lnl.or No.

working under my personal supervision, é p M
Student .c.ocecessanssncmaras sessacsassesansne Signed //Mg
Licensed Emlyo
" P. 0. Addres#y

Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) —

4+ If this body is not embalmed, fact should be so stated above.




- The Division of Health of Missouri
- 9 -2 A
Staté .. Misaouri ........ BUREAU OF VITAL STATISTICS State File N°c~3 73 54? -
Ly - [
8. —_ ]
- County of Jackson AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.... 3061
On thlszsth'x ........ day of March .., 195 8, before me appears...........
.................. J oseph P, Baiotto , who, uponhisoat.h. states that the original record ofm
for o _1_2_ose Zonna Baioto , 7-14-49 L 19 , in the State of
Kansas 'd'!!di-
1. Missouri, and which was filed at Jolfesaon City, Missourl ., 7-14-49, 19.._.., should be corrected as follows:
3 Ttem No...... 3 .................. should read Rose Zema...__B__aiOtto
o
_5- Instead
Xl
;é: Item No... =% ...
‘:‘_.: Instead
.*'g
- Item No..... . &0 . .
A
o B
o g Instead
E . :é'- Item No.. ... ...
e g
LI ‘Instead
[~ TN
S D o ..
&1 Ly Item Noo............
3 ¢ Instead of ...
wEo, W .
f‘-’ﬁ ey Itern No...ofoes ShOUI  FEAM. oo e e e e e
w0 .0
S-S Instead Of ..o e e e e e een U
E’u = .
ST g Item No. ... s should read
‘g
k?qé o TOSPEAA Of oottt oo oveae o vmoeeemmrear seoos oo ooer oo £oesemrete SCEaeELre e £eme L et et e et e
$5 8
R Ttem NO.oooooooeeeee ShOUIA TEAG ...t eeeec et et ee v etvaaeommssr oo os semeeetcen s seeens e seererms e
o, a
I Instead of .o et meareemtmesemaeen searmee % eaa s eeasaooee b e o mmes mmeaeeasams o £ame s amnns Seremen
E E; The above is true to the best of my knowledge, information and belief,
" v
Q
= . '.5:- (SEAL)
i <
[ .
. . Subsecribed and sworn to before me this
.. “;3?_" My Commission expires. &<t

i







