THE DIVISION OF HEAL TA OF MIMSOURI] 7069 o
alth, i STANDARD CERTIFICATE OF DEATH -
FILED AUG 27 1956

STATE FILE NUMBER

wifare .
blic Registration Disteict No, ../..%».Z.... -.. Primary Registration Distriet No. . /0 0 2 -. Registrar's N 8._.
rvice
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whera decessed lived. If institution: R"id.ni._h.[_w.
a STATE b. COUNTY edmiasion)
o COUNTY Taclesnn Missourd - v Jackson . -
00 b. CITY (lf ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) . g — .Limi,,
-56 OR . OR .
Town Kansas City Yesg Mo town Kangas City A 33 Q2 Yot teo
o b Eglgl:l,.l.;l:ﬁlggF (IF NOT inhospital, givalocation)[L angth of stay in 1b d. STREET (Hf outside, give location) Reside on Farm
s nstituTion Ste Joseph Hospe L8 yrs % avoress 3322 E, 19th Texrr. YesO NooX
; 5 1. NAME OF First Middze Lant 4. DATE Month Day | Year
r] OECEASED OF ’
- (Type or print) Mary Jane Noeilla e July 26 , 1956
5 5. SEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH §. AGE (In peara | IF UNDER 1 YEAR [iF UNDER 24 WRS.
3 ! MARRIEDX] NEver MaamriED [] l"girmd“) A L S
: Female White wioowen () ! oivorceo ()] . OChe- 15’ 1891 )
; 10a. USUAL OCCUPATION (Gioe kind nfwort done [10b. KIND OF BUSINESS OR [NDUSTRY | I1. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY!
3w during moat of werking life, eoen if retired) j
c a2 Housewife (ienola, Kansas U,S,A.
s & 13. FATHER'S NAME §4, MOTHER'S MAIDEN NAME .
® v
- : .
v 9 e Ella Parker
o W * 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? }6..SOCIAL SECURITY NO,|I7. INFORMANT .Address
[ {Yer. no. or unknawn} ‘| (If yer. give war or dater of serviee) -
- No Nons Fmanuel Nocilla 3322 E, 19th Terr
E E o 18. CAUSE OF DEATH [Enter only one caude per line for (@), (b). and (c).] INTERVAL BETWEEN
g0 = PART I. DEATH WAS CAUSED BY: : F THR U ONSET AND DEATH |
-5 o IMMEDIATE CAUSE (a) § o e
. E = . : F -
N , .
2 i
= z Conditions, if any, .
5% O which gare !Iu( DuE TO (%) ; - . . -
ug o obove  cause ﬂ). R ,
§E2 @ stating the under- . /b
S z lying cause last. DUE TO (<) {
2 g =} PART )l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) E'_x'zﬁiéﬂgg?
v - [ . ?
58 x 3 - ves {1 na )
i ; ";“ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of item 18}
s | (] a o
2= < |8
1 =1{20c. TIME OF Hour  Monih, Day, Yeer
° E @ ) JINJURY e m. T ; . .
§ u : E p.om. : g
= 8 5 Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 - WHILE AT NOT WHILE farm, foctory, street, office bidg., etc.} S-tg
En W WORK AT WORK , ). -
5 E 2 b 7
'-‘2 -_ 21. 1 attended the deceased from 57-‘ q - :‘ 2 . to 7" 2_6 - S-G_de last saw h" alive on fo) 41
- E . Death occypred at 12:00 P, monthe date satated above; and ta the beat of my knowled’ﬂn. from the causes stated.
° . .
£ “-:_ 20 510w kdward P. _(Dyone rmklAltomﬂreg 22b. ADDRESS _ éd od 2. DATE susnioé
2% ) 4 W8 | 2670 @ 63 KC Ui |7-27-)
5 E 23a. BumAL FCREVATION, | 230. DATE 23¢. NAME OF CEMETERY ORDEXBENDEXX 23d. LOCATION (Ci:y, touw'n. or county) (State)
T REMOVAL (Specify) - . Lo
- Burial 7-28.319556 Forest HH11 ;
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

Forster Funeral Home, K.C., Mo 7-27-5¢ W

{L.icensed Embalmaer’'s Statement on Reverse Side)




Dre E. P. Altomare
T090=Rs=Pacific
Vi-—2n8383-

STATEMENT BY LICENSED EMBALMER

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

by Me, OF by ... et aaeaas

.working under my personal supervision..

Student . ... riiiiicvieraaaa Signed..
Signature of Student Embalmer

“ oo e We AMMICOD L.l

Toa . .. .

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 2 STUDENT, he also shall sign in his OWN handwntmg

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

-




