THE DIVISION OF HEALTH OF MISSOUR)

t. Heslth, ol
& W}:Ilfun _H_L_ED 0 CT 1 6 1957 STANDARD (ER"F'CA'“ OF DEATH o S.TATE FILE NUMBER
. Public .
h Service L ._R:gi_‘srrurion_ District No. /V? Primary Rggi{trution D_istri:l Nu.,_____(_?_.._a-;::___._- Rogistrnris.Ne.A“ ,‘_4;88_“_.
o] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in:titutinn:-Residqncg}bf}oré-
5. a. COUNTY a. STATE : b. COUNTY T3sio
0 Jackson Missouri JeleksoH"
- 1-57 b. CgRY {If autside corporate limita, give TOWNSHIP onty) Inside Limits g ClTY Inside Limits
TOWN Xansas City Yes M No [) \9\9 TOWN Kansas City YesE[ Ne [
c. ﬁglgé_nfjAtAEogF {If NOT in hesplto' give location} | Length of stay in 1b d. iT[;%EREETSS (If outside, give location) Reside on Form
A
INSTITUTIO 10 r 35yRS, : 1008 East Llith St. ves (] No X
3. NAME QF DECEASED First Middte Last 4. DATE Month Day Year
(Type or print} OF
Joseph Villano pEsTH Septe. 23 1957
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
° mARRIED( ] NEYER marrieo]_] 7-11-70 tast birthday) [Wonths | Days { Vawrs [ Hin.
Male White wivowen[ X * pivorceo[ ] _gu?d
10a. USUAL QCCUPATION (Give kind of work dane | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state nr‘cﬂun?ry) . 12. CITIZEN OF WHAT COUNTRY?
uring mast of worki fu, even if reticed) INDUSTRY . 3
et iman 128 SLER L racy ' U.S. 4
130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBANQ OR WIFE
: #
Nick ,/I'-AAUD NN brnrow ar ’L(/y-/ﬁm.aww
15. WAS DECEASED EYER IN'U, 5. ARMED FORCES? 146, SOCIAL SECURITY NO.| 17. NFORMANT Ao‘dress sl
{fen, no, or unknqum)l (If yas, give war or dotes of service) / ﬂ " /Dog £ 4 4
— CEMT AB::P!CI Lo e pL1 o
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (e).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OHSET ANB-DEATH
IMMEDIATE CAUSE (a) AM.\ - < Iaéﬂ Mool

1

DUE TO (2) J‘.W —— )

which gave rise to
above cause {a},

Conditions, If any, DUE TO (I:)
stating the undar- }

Doctor, coroner, etc. must uvse only standord nemenclature in item 18. No symptoms will be listed.
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g cz, lying couse last,
-, OEEI PART |l. DTHER SIGKIFICANT CONDITIONS CDNTRIEUTING 10 DEATH But not relatéd to the terminal dissass condition given In PART | (o} 19. WAS AUTOPSY
T =l< : -j\ PERFORMED?
2 Sk ) . YES[] NO [f'
E. § % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
R O O a
3 Yad -
v < WG| 20c. TIME OF .Hour Month, Day, Year
2 o Kol INJURY a.m.
e £ _om
f g 20d. INJURY OCCURRED _Xe. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION CCOUNTY STATE
5 w WHILE ATD NOT WHILE O form, foctory, straet, offlco bidg., etc.) L. s
s g WORK AT WORK N , : e -
Fd [ e
< g 21. lnn dog the deceased fr : e & and last sbufieizlive o 7 >3 <57
, % 5 curred of . on the dun stoted cbove; and to the buf of my lmowl-dqe, from the couses xtc!od
oom g 22a. ﬂm (D.;r.. or title) o 22b. ADDRESS
2w 4‘ /, g
g A..._. - mp 70l E 63rd
"§230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR .-} 234 LOCATION (City, town, or co
o MOV AL (Specliy) _ v
VG Al (Sep 26 17 | M7, Sr.Mavys Cem. H7as s
ny §78 ipfc DRESS 25 DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE -
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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 embalmed
by me, or by ....ciriiicrcena, fe e eiesseeenreresstrsneetstnsanennns ceeranaiaeas rerere .» Student Embalmer No.-...................

working under-my personal supervision.

Student ..oeceiiiiiiii e, e
Sig:natute of Student Embalmet

. . ) ' Licensed Embalmer No
- | L "~ P, 0. Address..... /5/1{”

. Note The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure _
to comply with the above constitutes grounds for revocatmn of 11cense)

If embalmed by a STUDENT, he also shall sign ia his OWN handwriting,

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