0. 300 HIED FEB 4 1050 THE DIVISION OF HEALTH OF MISSOURI - i

o3 STANDARD CERTIFICATE OF DEATH P 0
* i%
BIRTH NO. REG. DIST. m._ﬁ_vmum ree. 011, wo. _LO0 2 Reistrar's No....... w2
1. PLACE OF 2. USUAL RESIDENCE (Where deccased lived. institution: resid befors
s Counry | dRERSbN _ o STATE Missouri b. COUNTYDRCKBON  admismion.
P o
O b. CITY (I outside corpurate limits, writa RURAL and ive c. LENGTH OF i c. CITY (If outalds sorporate limits, write RURAL anJ cive townahip) =h\
OR Kansas city townahip) ST Y(lnthilnhd'l OR
TOWN ~davs TowN  Tndependence
d. FULL NAME OF (If not ia hoapital ar fnatitation, give stzest addreas or locatlon) d. STRE (If roral, give loeation)
HOSPITAL OR  Research Hospital ABORES  Route
3. NAME OF . (First) b. (Middle) ¢, (Last) 3. DATE (Manth)  (
DECEASED s " OF an OB )
(Type o1 Print} Domenick Ferrara oENH J5 Y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| I UNDER | YEAR | ¥ UkoER u e,
male white WIgRWEDY RIYDRCED ‘iwﬂv’ lAug 15, 1882 5“7!“81?) ostas| Dure | Houn | Min,
— ¥ [ "10a.-USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (8tate opforelrn oountry) 12, ClTlZEI%?g&HAT
tre-an s tavrd b |~ IndependenddSTRY --I-ta-ly—-__5”
m “Us 8%
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Ferrara Antonio LoCicero Marie Guzzardo Ferrara
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (I you. Kive agor dutes of sarvles) | e NO- Mrs., Maris Ferrara, Rt. 5, Independence Me.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ ISEE}MAL gEDrE‘:E[‘EN
| Enter only cnecauseper | I. DISEASE OR CONDITION - . = H
e for (2, (b). and oy | DIRECTLY LEADING TO DEA'I'H'(,J)S‘M——-. (darobm olan AAn-Ogs-rae g ﬁ-‘—y'

. ANTECEDENT CAUSES
*This does not tean l( LA .d',,g
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) _7& M “ Fomn H‘-“"’""- /79 @4‘”‘

as heart failure, asthenia, | Titt to the above cause (n) slating
etc. It meana the dis- the underlying cause last.

ease, injury, or complica- i _DUE TO (g'-)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but ot _O Mﬁﬂ m MM

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

related Lo the diaeaae or condition causing death. )
19a. DATE OF opTE[ré)AN-- 19b. MAJOR FINDINGS OF OPERATION - T O 5 :) ) 20. AUTOPSY?
) - .. YES D KO
21a. ACCIDENT (Bpuelly) 21b. PLACEOF INJURY (og. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, Isatory, street, office bldg.. s10.) oo S Toees g D
HOMICIDE
21d. TIME (Month) 1(Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
oF : : WHILE AT[—] NOT WHILE
INJURY m. | "woRk AT WORK
2. I hereby certify that I aftended the-deceased from _.Sf_—fo 1950 tocr Acarn (& 19 S Othat I last saw the deceased

alive on oJ G~ { 19_50and that death occurred at __'ﬁ._’-.iﬁl from the causes and on the dale stated above.

23a. SIGNATURE ¥ertin J. Hueller eémor title) | 23b. ADDRESS 23c. DATE SIGNED
m Bin g plintlen Vmp |9-24¢Frgeee BClg, ccmsli-20:50
BURITAL, CRE 24b. DATE 28c. NAME OF CEMETERY OR CREMATORY. _| ZAd. LOCATION (Oity, town, or county) ~. - (State)-..
b, -HReYR f’g' 1/21/50 Mt. Morieh Kansas City Missouri
DATE REC'D BY ml. RE RAR'S SIGNATURE 25. FUNERAL DI IIECTOI 8 SIGHNATURE " 'ADDRESS
.y g Mellody~McGilley-Eylar K. C., Mo.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- £ ™

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

...... - Student Embeimer Mo,
working under my persona! supervision.

Student suivasearncsscncevarscassasnsenaanse
Student Embalmer

L - T Licen‘ed Embalmer No. % B2

b, 0. Addressrrr O P,

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

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




