No . 300
10.48

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

LEDMAY 181958 o\ DARD CERTIFICATE OF DEATH

REG. DIST. NO. ! 92 _

THE DIVISION OF HEALTH OF MISSOURI 16101

State File No... .

PRIMARY REG. 01ST. 80.Z2 @ O X Regisirar's No, ....196'?

BIRTH NO. il SN
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If i ion; id before
a. COUNTY a. STATE b. COUNTY ad.ntsaing).
Jaockson _Misaourl Jagkson
b. CITY (I cuteid orate limits, write RURAL snd . LENGTH OF || ¢ CITY
catside corporate limits, te [} w‘::up) §TAY tin thia place) OR 4 I:g?f;d.gem wl::hdlin:ttm
TOWN Kensag City 10 vesars TOWN Kangag City ok
d. FH%%PE{'{\AMLEO%F (If not in bospital or instizution, give streot nddreas or location) ADDRESS (K rural, glve loestion} ) 72 S/
INSTITUTION St. Luke's Hoapital A S 4,808 Bell J 2
3-Dh‘EACNéESOEFD a. (First) b. (Middle) T ¢. {Last) 4. Dé}'E (Month) (Day) (Year)
(Twpe or Print) Bena A. PETTA ° peatH  April 30, 1954
5. SEX ’ 6. COLOR OR RACE | 7. MARR"‘I"EE NIIE\YEEC%SRRIED 8, DATE OF BIRTH 9-:‘-35&1“;" n:’ Uﬁ 1 TEAR | IF UNDER 11 ks,
{Bpecify) ¥, of Days | Houra | Min,
Female White & -| Widowed ; 6=11=T5 5 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHFLACE . : 12, CITiZEN
done during moat of workl: li{o.n:mnl!ud:d) - DUSTRY (City and State or Foreign Country) NTR‘!’?OFWHAT
At home Italy 5
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Artale ROBG === ] Nick B. Petta
|§1. WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunﬂrg 7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yes.n0,or unknown) | (If yes, xive war or dates of service) N
none Mrs. R. Seardino, h.808 Bell, KC, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and {c)

*This does mol mean
the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
case, injuryy, or complica-
tion whick caused death.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, gleing
rise {o the above cause (a) slating
the underiying cause last.

- MEDICAL CERTI!IFICATION INTERYAL gEggFrE'N
edrRn! 77;1?0 oM [a s/€ "?Z‘ GRS,
. N ’ -
DUE TO (b)_A&ZER_LO_SLé-kU £/8 /Q{W:.ﬂ RS

DUE TO (¢)

tf. OTHER SIGNIFICANT CONDITIONS,

Conditions contributing to tha degth buf ntot
related o the disegse or condition causing death.

455\

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ; .- 20. AUTOPSY?
- TION
ves C]_ng X

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ’ {STATE)

SUICIDE . bame, {arm. tactory, street, office blds..er0} ,

HOMICIDE . - .
21d. TIME (Month) (Day) {Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF s WHILEAT ] NOTWHILE

INJURY m- | “woRK AT WORK

2. I hereby cerlify that I atlended the deceased from __b___'.’_i._._,

mbi to -390 19 Sil that I last saw the deceased

g ] ;_j(, and that death occurred at _£130B. m., from the couses and on the date stated above.

/‘// jgm or title)

JADDR 7MM/\JF/"/0

23, /1‘76N£D

24s. BURIAL, CREMA-
TION, REMOVAL (Sw{r)

24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, cr county)d (Stale)

+ —

Fort Warth, Texas

DATE REC'D BY L?‘CAL

/oy

s R GlSTRARS SIGNATURE
)6524 neﬂ ” zé‘ ¢ ﬂ ,

25. FUMERAL DIRECTOR'S $|GMATURE ADDRESS

Mellody-hbGilley-Eylar, Kangas City, Mo.




r T
/?ﬁ /;///4“6{ J | | -

STATEMENT BY LICENSED EMBALMER

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

by me, oF BY «cuuivnciimariicriinanans eeeisasseeaseseemasacsesan e ceisaareanr—— P, . Studeﬁt Embalmer No..-.....-.

working under my personal supervision..

Student...o.coe i Signed
Signatare of Student Embalmer

P. O. Address ... /CC:?

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation'of license),

If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.

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

. . +




