b, FILED AUG 29 19§"5 STANDARD CERTIFICATE OF DEATH & IUDD

STATE FI'I...E NUMBEH

alfars
—
bli.l P é Cf gag e&‘@eglslrnhnn District No. ... -/ﬁ - Primary Registration Diztriet Na, .. /&4 2_,4.... Registrars Ng‘i'{iq
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, I institution: R.:ia.n:. b.fur.)
. . STATE b. N admission
o COUNTY o age oo i Kansas COUNTY Tohnson
006 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ Inside Limits
-5 OR . OR . . . ‘(
Town  Kansas City Yes3{ MNolO town K Prairie Village 4 / ve3&t Noo
- o c. Egéll_l'?:l{‘gROF {tf NOT inheaspital, give location}|Length o: stay in 1b 4 STREET {}f outside, give location) , Reside on Form
i INsTITUTION St, Mary's Hosp, Y. apbress 5905 W. 75 YesO MNeD
L) G —-
s 3 3. NAME OF Inf First Middle Last 4, DATE Month Day Year
S DECEASED ant oF
T (veeorsrind __ FRANCIS GERARD _PETROCELLI AR Aug 7 1956
2 5. SEX 6. COLOR OR RACE 7. pX ]| 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS.
g . D MARRIED D thER MARRIE I tast biﬂhsﬂw Monthe | Daws Houry | Min,
° Male White wivoweo [ pivorcen [ Aug 5 1956
: “f 10a. USUAL OCCUPATION {Gire kind of work done |104. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (City and atate or country) “Jr| 12. CITIZEN OF WHAT COUNTRY?
2w during moat of working life, ecen if retired) o
- Infant ——— Kansas Cit Mo, U.S.A.
£ @ 2
1 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY 1
o Frank J. Petrocelll Nency Beck
o I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
= - {Yes, na, or unknawon) | {If yras. pive war or dates of aervice}
zw |"ho | None _|Prank J. Petrocelli - 5905 W. 75, P.7., Ks.
‘E’ E x - 1B, CAUSE OF OEATH: [Enter oniy one ca “Wne for (g), (b) and- 36 INTERVAL BETWEEN
guv = PART I. DEATH WAS CAUSED BY: / e / b) ONSET AND DEATH
-~ o IMMEDIATE CAUSE {a) ’V' FMJ/{‘ C" I‘le‘ ¢ .
- >
°§ I G '{
- [ ”~ 17 ]
ER - Conditions, if eny. | puE To (b) _Z- M M“‘ vt/ ;'7 tels Jfl o
: g 8 u‘bfllc’l garce risg lo , au f\ k
-5 Q. : ebove cauge (8), ‘). p : e B T L{
e 2 . stoting the under- -!MP ae art.
g@ e, lying  cause lagt, DUE TO (f) ,, N AA q
[ - 4 E' © . .y 'PARTAL,.OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} .|/ WaAS AUTOPSY
v 3 [=] e ; : - - T i : PERFORMEDY
5& ¥ - . ves (3 oA
§ —g ; Z' = 20a¢. ACCIDENT . SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M ofitem 18) .+ 1 \
w _ urH|E (] (] 0.
= j 8 o lw L e L4
S - =2 |20 TWME OF  Mour  Month, Day, Year
° 3“‘“’-;‘ ST nuRy ame o REE S
g8 »=|= - B, P I R aee . . i
H i a R T
w8 5 UJ. Z | 20d. INJURY OCCURRED . | 2e. PLACE OF INJURY (e. ¢., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
2 g; SR WHILE AT D ROT WHILE 0 Jarm, factory, sireet, office bidg., ete.}
E 2 = ﬁ WORK AT WORK
v o } 3 ——p—y — — "_ -
|5~ 2 7- Iaucndad‘ the dncoalad from }/FJ -5¢ . to ?’- 3 and lasr saw ;:15-:: alive an 7 =
.°.‘ s g Dear}] oce ned at rpo N m on the date stated above; and to the best of my knowledge, from the causes atared.
= O s - AT .

- ¢aree or.titke) DRESS . - DATE SIGNED
F KN Mo e P wadrse PS54
5, \ JJ—‘W& (’ W/ e o =7~J76
5 E 23a. :uM ag‘nu?u) 23b. DATE ,3¢ . Y247 KAME OF CEMETERY OR CREMATORY . | 23d. LOCATION (City, lown, or county) (State)

T e EMOVAL Y Spectfy e . o
82 urial §-8-56 - Celvary - '| Eangas Cityk Mo, ¢
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

.

Mellody-McGilley-Eylar Kansas CityMol §F-7 - 5% Tl Do ahll

mbolmer's Statement on Revers.
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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 em

L-3TEE < TR+ R - )

working under my personal supervision..

Student......oiii it iiei i iiiersise e raaaaan
Signature of Student Embalmer

Licensed Embalmer No... f

P. O. Address /1/"7

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

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

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




