, coroner, N
diseases in Port | must be casually related.

Yoctor,

Coroner cannet certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

William L. Hayses

NE PIYI2AUN UF AEAL 1A UF Mlaouunld

STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBEilO
/...Zz.....l’rimnry Registration District No./oqgn ............ Registrar's 3.

HLED MAR 261957

Registration District Ne. ...

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whers deceased lived. if institution: Residence belora
) a STATE . b. u admissian)
o  COUNTY  gpolan Missouri JadkEon
b. Cg:?’ ({If outside corporate limits, give TOWNSHIP onfy} | Inside Limirs <. C(I)TY Inside Limirs
TOWN Kansas City YesX Nl Tosm Kansas City Yos X NoO
e. lflg%#l]ﬂ:l’:‘%g': (1f NOT inhospital, givelocation)|Langth of stay in ]_9 g ST-REET (IF outside, give location} Reside on Farm
INsTITUTION YA Hospital h_ 34 years ADDRESS 5§36 Forest Yesd NoX
L} ::::l“o' First Middle Laxt 4. DATE Monta Day Year
£0 QF
(Type or print) NICK cICCIO veati  March 8, 1957
8, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH - 9. AGE {fn years | IF UNDER 1 YEAR IIF UKDER 14 HRS.
o marrien (K never marrieo [ IR roh ity P T Do} DR b 1
Male White ¥ Ain.
wioowep [ owvorceo (] 6=9=22
10¢. USUAL OCCUPATION (Gire kind o[work done |10b. KINDOF B ESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) 2 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) | ? ?’4 T
ar man AR Kansas City, Missouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jasper Ciccio Antoinette Prone
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SCCIAL SECURITY XO.{17. INFORMANT Address

(Yo, no, or unknown)

o ‘(!fyw-ffdnkaoiunia) 500 03 9379

VA Hospital Official Records

18. CAUSKE OF DEATH [Enler only one cause per line far (a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Embt“ld-#—[ c:lt‘c:noma o‘ 'f— ‘f'“-.lc

INTERVAL BETWEEN
ONSET ANO DEATH

/3 e .

-

Conditions, if any, -
which pace riee to bue 1o (&) - =
dose - eauae ;‘ , ¥ ‘z‘ ‘d\
saling the under- . PP
z lying couse laal, OUE TO {¢) } z
=] PART 1. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN iH PART I(2) T9. WAS AUTOPSY
= ) PERFORMED? ;\
S " ves [ no &I
:E 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED. ({Enter nature of injury in Part I or Part 1fofttem 18) ' . N
5 O 0 0
- 20c. TiME OF Hour  Month, Day, Year
hi INJURY 2. m, | '
E p.m. i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT ‘NOT WHILE Jarm, factory, streei, office bldg., eic.)
WORK AT WORK
ZIE!tend-d the deceased from . to M—a,—lgﬁz—— KOG
Death occurred at 0-05 - ‘l 8 m on the date stated above; and to the beat of my knowledge, from the causes stated.
22a. SIGNATVURE - { ee or.tifle) 220, ADDRESS | 2Zc, DATE SIGNED
me M.D, VA Hospital, Kansas City, Mo. | 3-8~57
23a. BURIAL, CREMATION, [234, DATE 23 ME OF CEMETERY OR CREMAT! (State)

Erry A RvA

F QLS VE

WW\W towrn. or ¢y

'7"'

éﬁ:ﬁﬁé‘)’o' S

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

3. T ST g P plaldl

{Licented Embaimer’s Statement on Reverse Side)
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St L a  wRanT o X el o - 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, ooy .. Tt eeaaaaaes e ereearer e

.-
working under my personal supervision..

Student ..o et , Signed.

. - . . [ - vy . =
JLTLTLDI L UTLLLOL T z K YWl o oo V2

-’L et e
o

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. {
\.".'.-tcrcomply with.the abdve! constitutes - grounds for revocation of ltcense) '
If éembalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above. .




