THE DIVISION OF HEALTH OF MISSOUR! 21?‘?5 4

No. 300
| FiLEe AUG 18 1954 STANDARD CERTIFICATE OF DEATH State Fie No..
BIRTH NO. = REG. DIST. NO. /y9 PRIMARY REG. DIST. WO. Z@ @3~ rE.iinars No, 3§‘.3,..8_ _
a ~ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If jostitution: residence before
8- COUNTY Jackson ® STATE 4 ggourd b COUNTY Jaoksom """
b. CITY (f cutride corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY 4. It Beidencs within limite of
weship) | STAY. plaenif} g7¢  OR a
TOWN  Kansas City ST 20 yre. [ALTows  Kansas City SR G =
d. FULL NAME OF (If not in boapital or institution, give strect add ot loestlon) || o. STREET (I rura!, give loeation)
HOSPITAL OR ADDRESS
NSTITUTION  St. Joseph Hospital 27,2 Agnes 3sb3
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Yean)
DECEASED
(Typeor ity Ferdinand N. TAVERNARO pea  July 23, 195k
5, SEX 0 6. COLOR CR RACE § 7. MAD%FE'!'ED NEJSEC%SR(EEE , 8. DATE OF BIRTH 9.1:\.?5 {In yn)an ;ﬂmmn:! 'D‘:: F UNDER M HES,
Houn .
¥ale White | WMePried 7| 6=20-14 o l | =

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD?JETI.{I'; 11. BIRTHPLACE

done during most of working lfe, sven if retirad) (City and State or Foreige (‘nuntry}- tngIIJHTZ'ERr;?FWHAT

a. SIGNATUR
' ST .

ssell W, Keyr. MDﬂedm'““” @D RES ) ~ , | B DATE SIGHED
YL Sl bl = 8398474

mduBUR'MKL 24b. DATE | 24c. NAME OF CEMETERY OR CtE)‘ATOﬁY .| 249. LOGATION (ouy.wwn.oroounr.y) Vo Swet
Bariel | 7-26-5L4 | .Calvary ' _ Kansas' City, Missouri

Q
:
E
E ____Printer Adv. Pencil Co. Pittsburg, Kansas
< 1:3-. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WiFE
3] Q Lh—augg—-—-—xd ) Da g& Q r.o
b4 [| 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, rive war or dates of service) Q.
Q na 95-03-8837 Mrs. Dorothy Tavernaro, 2742 Agnes,KC, Mo.
| 1} 1. cAusz oF oEaTH MEDICAL, CERTIFICATIQ :ggg\r% BETWEEN
8 || Eateranly enseauseper § I. DISEASE OR CONDITION
% e for (a), (), 2nd () n RECTL Y LEADING TO DEATH'(a) _
E *This does not mean | ANTECEDENT CAUSES - @ 1 g
e the mode of dying, ruch | Morbid conditiona, if any, giving DUE TO (b) =/
| af Beart fafluse, asthenda, | rise to the above cause (a) stating
B  llac 1 mecns the dis. | the underiying cause last. o If . . -
) ease, infury, or complica- m '
% || ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) ) ,\
= -| Conditlons contributing to the death but not : : ),
a ) related Lo the disease or condition cousing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .. : “ | 20, AUTOPSY?
fz TION ;
g ves D wo [J
o |2 wmmFI)Eé‘T (Boecify) ﬂ:; P!LACEIOFINJURY (o8- tmorabont 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . . {armn, fagtory, street, o L, 9T,
& HOMICIDE . - it .
g 21d, TIME (Mooth) (Day) (Yea) (Hou) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILEAT NOT WHILE
J‘ . INJURY WORK AT WORK
E 2. [ hereby certify that I att , to , 19, that T last saio the deceased
: 3 alive on __ m., from the causes and on the dale stated above.
Y

2. FUNERAL DIRECTOR'S SIGMATURE ADORESS

Mollody-MeGilley-Eyler, Kansas City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

17.LY-5




{, o
STATEMENT BY LICENSED EMBALMER

~

»

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

by me, orby............... R S s , Student Embalmer No............
de "

i = -
working under my personal supervision..

Student .. ..., Signed..../
Signature of Student Ezbslmer

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

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

7€ this body is not embalmed, fact should be so stated above, ' -

B




