Mo, 300 THE DIVISION OF HEALTH OF MISSOURI L4 ‘
. No. : .
o.ee | FILED MAR 21 1958 STANDARD CERTIFICATE OF DEATH St i Mot VI,
i . . L] -
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. 015T. W0.0 @ @3 pooi v No 91_.)!9 |
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossd lived. If lmstirad ideave before
. COUNTY . STATE t. COUNTY adizimion).
: Jackson § Missouri Jackson ‘
b. CITY (U cutelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d. I Residence within Limity of |
OR tp)] STAY (1p this placor|| OR : |
town  Kansas City i o | towx Kansas City o' qfxmm"*':ml:lmj., |
. d. FHIOJS-P#&%EOORF {1 ot in hospital or Institylion, give sireot add or entson) ° ASDTgﬂEEE';!S (If rara!, give location) S’ ‘
NSHTOTOR General Hospital No. 1 A 5331 Highland 37 b
3. NAME OF a. {First) b. (Middle) c. (Lest) 4. DATE {Month)  (Day} (Yean
{ Type or Print) %illiam Bandiera DEATH 2 28 1956
5. SEX D | & COLOR OR RACE | 7. MARRIED. EIE\%ECESRR[ED. %} 8. DATE OF BIRTH 9. f&ii‘:..’;;“ o voon | TUR | ¢ GO 4 W,
- o N D, . {Bpacify) t > on Days B'oun Mia.
malee |  white widowed Dec. 15, 1870| &5 . "™ |
. L CCCUPATION ey |10 KD OF sUSNESS OF | T BRTHPLACE sy g s prten Gl | PGNP T
Fongstruction Workernr Construction Italy ’
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD'OR WIFE
. Touls Bandiera , Maria Zapusc Carmen: Bandiera
.|| 15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS |
N (Yu.!ln.aunknown! (I yon. xive war or dates of service} NO. . N .
N ¥99.07.73 00 {Mrs. Robert Callegari-4208 Genesee
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusoper | . DISEASE OR CONDITION _ . ONSET AND DEATH

Hne o (8}, (b), and (c) | D'RECTLY LEADING TO DEATH*(5) Cerebral hemorrhage

'\Tﬁ‘l" does nol meen ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, qising DUE TO (b
a# heart fallure, asthenda, | rise (o the above couse (a) stating
de. It means the dig- the underlying cause last.

ease, Injury, or compli DUE TO (¢}
tion which causred death, | 11. OTHER SIGNIFICANT CONDITIONS 3 l 4\

Conditions contributing lo the death but nol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ woXd
21a. ACCIDENT {Bpeciy) 215 PLACE OF INJURY (e.x. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, Iactery, streat, 68ce bldg, eta}
HOMICIDE
- || 21d. TIME (Moth) (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

'A'HlLEATD NOT WHILE

INJURY m. WORK AT WORK

22. T hereby certify that I altended the deceased from _98Ne 11 15 56 4, Febe 28 1956 ihat 1 last sow the deceased
alive on F.@-_2_._._.., IQ_SQ, and thal death oceurred al MEA_ m., Jrom the causes and on the dale slated above.

-

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

23, SIGNATURE B.I. Burns (Degree or title) ] 23b. ADDRESS 2%. DATE SIGNED
; I s D — 2Lth & Cherry 2-28-1956
%BNB}{ERIJ gVIxLEREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Y ) ) . .
puriat. | 3/42/56 Mt. Clivet Cemetery Kansag Clty Migen.

DATE REC'D BY L%:E?SL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE abn i
- 720 ?hevadoJy 19uirk & Tobin-20 w. Linwoog, i, C.UO.

{Licensed Embalcher’s Statement on Reverse Side}




Ve

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By oo iie it e ettt ratre s et , Student Embalmer No...c.qaaa.out

working under my personal supervision..

(2] R7T: -+ | Z T TP Pt
Signature of Student Embalmer

Licensed Embalmer No,

P. O. Address ... ... ..ol

- .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H,QNDWRITING (Fai

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

L -




