“FILED DEC 13 1956

THE DIVISION OF HEg-
STANDARD CERTIFICATE OF DEATH

TH OF MISSOURI

SF

968

TSTATE FILE NUMBER

»

alfare [ 2eg
bilic Registration Distriet No. ... / 5/? ..Primary Registration Distriet No. /o d :"- .. Registrars No* )’H 51
wrvice .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
ol = county Jackson o STATEMissouri b COUNTY  packson
30506 b. Cé';\’ (It tizlside cnrporcol_e"lzjmits, give TOWNSHIP only)]| Inside Limirs ,%Cé':"\‘ Inside Limits
7 _ TOWN ansas 1 y Yesx No O | b o TOWN Kansas City YesXJ Ne D
'/'Mﬂ e. FULL NAME OF (1 NOT in hospital, givelocation)|Length of stay in 1b ' 1 4 | Resid F
HOSPITAL OR ) 47 STREET 6 (If outside, give location) | Reside on Form
INsTITUTION St Josephs Hospital 70 yrs. abpress 720 Highland Yess Nok
3. :::ll or Firat Middie Last A DATE Month Day Year
EASED . OF
(Type or print) CI'IRIS ——— DEVONA DEATH Nov - 2h ’ 1956
5. sEX 6. COLOR OR RACE 7. 0 O 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
o MARRIED NEVER MARRIED Teof hirthday) [ -
- " £ s enths | Dags Hours | Min.
Male Whlte winoweb [X] owvoreen [ APTil 19, 18178 78
-110a. ESUAL OCCUPATIONt(GIIJf}Hnd ofwfrk dor&; 100. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and state or counatry) 12, CITIZEN OF WHAT COUNTRY?
uring most of working Iife, even if retire |
Barbér Barber Shop Palermo, Italy $ Usa

13. FATHER'S WAME

Joseph Dewvona

14. MOTHER'S MAIDEN NAME

Josephine Rivaldo

{¥ea, na, or unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yes, give war or dater of service)

16. SQCIAL SECURITY NO.

1, —022-3750

I7. INFORMANT

Address

Edward L. Devona-Minneapolis, Minn,

Conditigna, lf any,
whick gare rise fo
above cause {(0),
stating the under-
lying cause lasi.

Coroner cannot certify to o death due to noturcl causes.

DUE TO (b)

DUE TO ()

18, CAUSE OF ntA'nl | Enter only one cause per line for (@), (), and (r) ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Er-lrr—

NTERVAL BETWEEN

ONSET AND E%H

2
Z/

2, (94C

153K

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W

{ Dearu or mm

0. 0.

ADDRESS

74D Xﬂ/ £

/Y24 5%

230. BURIAL. CREMATION, |23b. DATE

REMOYAL LSpecifi)
purtal

Joctior, coroner, eofc. must use ocniy standard nomancigture

11/28/ 56)

23c. NAME OF CEMETERY OR CREMATORY

St., Marys Cemetery

£3d. LOCATION (City, town. ¢ founiy)
Kansas City, Missouri

(State)

F
=] PART 1I; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(1) 19. was AULOPii‘f
- = PERFOR E&/
2 o ves [ no
] £ E 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part T or Part 11 of itemn 18.)
- 0o e O a a
= <8 o
3 £ 2] . TIME OF  Hour  Month, Dey, Year
» :F'l":, by} INJURY @ m, -
v a pom.
. [}
_3 n: .| | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. 0., in or about Aome, 20f. CITY, TOWH. OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE farm, factory, street, office bidg., etc.)
; E' WORK AT WORK
E *
—_ -+ 21. J attended the deceased !rWﬁL@ , to nd Jast saw ,m' alive on
% % Death occurred at i 0! 3a | =4 m on the date stated above; and to the best of my knowledge, from the causes stated.
e = TSIGNATURE 2. 22c. DATE SIGNED
c
L)
©
-
o
©
L
-

24. FUNERAL DIRECTOR

ADDRESS

QUIRK & TOBIN-20 W. Limwood, K. C.

25. DATE RECD. BY LOCAL REG.

Jf/.?-s?— Sé ~ A

25. REGISTRAR'S SIGNATURE

Wy Yy B/

—

{Liconsed Embcimer’s Statement on Reverse Side)



.,&3&({3{9 | J

STATEMENT BY LICENSED EMBALMER

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

byme, orby .. ...l i e e iaiaaiaasiassiaissssacesssszesearassnaennas .

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME

ito comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above. .



