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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
Edward P, Altomare

fILED APR 10 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sore rie e 3934

REG. DIST. NO. _/_ZL_ PRIMARY REG. D15T. No. SO O3 Regf;rrnr':Na..,J..B.!lé .......... .

i. PLACE OF DEATH
a. COUNTY
N ncksow

a. STATE

2. USUAL RESIDENCE (Where doccased livad. If Ingtitution: residencs belors

’“Iﬁsbu R'.. b. COUNTY Jhc“bﬂdmhinm.

b. Cé’a\' (1 outeide corpurate limits, write RURAL and give

¢, LENGTH OF ¢. CITY

township)

d. I Resldence within I!mits of

®cly cprporated town?
Yes No D

S&B“""‘I"m %’WN Kansas Cih ﬂ
(31

d. FHS%P?"IAA!:‘_EOORF [1f uot in bospltal or insKktution, give streot address or Yoeation ADDRFEEESTS (1 rural, give 'dn)
() iwstminon K.C . Tubenculasis Hosp: 90 €.17 " 57
335.%“&%5%% f. (FIIS:) b. (Middle) c. (La.st]"“ 4. DSTE (Month) (Dey) (Year)
{‘Type or Print) \_\] 3 “le. Bce { L\O = DEATH MHHZ‘ 21 1951
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i ONDER 1 YEAR | & UNDER u HEs.
WIDOW'ED, DIVORCED (8pecify} - last birthday) |Bfonthe| Days | Hours | Mig,
wle _m_mm__._‘—_&u@;‘_éé 197 6 Yo | |
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11, 8] PLACE . : y 12. CITIZEN
nmdu wlo W] “-.nnil :"L:::) - DUSTRY (City aad Stats or Forsign Country) 0 NTRYOFWHAT
orker Laundry Talsa Okl . .S,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *

line for {a), (b}, and {c)

*Tkis does not mean

ete. It means the dis-

: 1. DISEASE OR CONDITION
- Enter only oneausper | BhiRECTLY LEADING TO DEATH® ()

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
as heart fallure, asthendia, | rise to the above cause (o) statling
the underiying couse last.

TRes Miller hucy | Joe Thomas
::’;’. WAS DE(‘;‘EASE;J EY‘ER IN U.S. ARMED FORCES'; 16. soclaL SECURLTS( 17. INFORMANT'S SIGNATURE éﬁé‘% ADDRESS
o4. 0o, or unknown yeo, give war or dates of service " 5
Ao Y74 19 Mrs Mary Butler R8H8as
18, CAUSE OF DEATH M

ICAN CERTIFICATIO INI'ERVAL BETWEEN
\ 12 : Z / CMSET AND DEATH

ANTECEDENT CAUSES

ease, infury, or complica- DUE TO {c}
tion which caused death, | 1E. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death but nof 9__:’\
related L0 the disease or condition causing death. hH 0
192, DATE OF OPERA- | t%b. MAJOR FINDINGS OF OPERATION 2, autorsyr O
TION
ves [ wo OJ
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, (arm, factory, sireet, office bidg., e10.)
HOMICIDE
21d. TIME {Month} {Day) (Year) {Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22. T hereby ceriify that I atiended the deceased from . QJ- 7, to T =2/~ mﬂ that I last saw the deceased
alive on _,:éL 18 and that death occurred at e D I m., from the causes af)d on ihe dale staled above.
22, Sl / é ; (Degres o mlei %06&?5 h/é ; ; 23c. DATE SIGNED

_ZI_Aa. BUR \ - | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT, (Olt

3/25/57 YWoodlawn K.C. nAotte,s "Kans

{State)

[ 3. 22. 5‘7—71301/

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR'S 8)GKATURE

ADDRESS

Bailey Funeral Home, K.C. Kansas

{Licensed Embalmet's Staternent on Reverse Side)
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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 embal
by me, or by e et eeeneataeeeaeneeeesnmeeeenemeeemeatiessetstesnseestaaarosaetaneenen , Student Embalmer N.o. ............

working under my personal supervision..

Student..... cooiiiiiiiiiiiiiiirirrerairie s
Signsture of Student Enbalmer :

-Licensed Embal No,

7 | ?: AU ' - +P. Q. Address. ,/tfg
. '//- j

"‘. Note The above MUST BE-SIGNED BY THE LIGE'I:ISED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation &f license}. .
‘If embalmed by a STUDENT, .he also shall sign in his OWN handwriting. G
T this body is not embalmed, fact should be so stated above.



