- [ THE DIYISION OF HEALTH OF MiSSOUR . S{ v
'a.{:.ﬁ;:}. H LED APR 29 1958 STANDARD CERTIFICATE OF DEATH §3c’ gl-® “""“““éﬂagﬁgg,%g‘iiss -----
1';:::::. m’__ Registration District No. oo L V_X ,,,,,, Primary Registration Dls'rIC' No. ___/"QQ?_-:' ______ Registrar's No. i%gi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rudidqncgﬂour
- - fy1]
.30 DY o COUNTY Jackson o STATE  Missouri ™ % YJacksod™ U0
- 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | taside Limits . CITY Inside Limits ()
OR i Yasg Ne [] OR : s Ye Ne[]
tomi Kansas City . tomi Hickman Mills sl
c. FgLé_ NAM%OF {lt NOT in hospital, give location} | Length of stay in ib " d. STREET (I cutside, give location) Reside on Farm
HOSPITAL R
WenTotion  St. Lukes Hospitdl 1/2 hr. ADDRESS 8611 E, 1lth Yos [ NadE
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Y aor
{Type or print} OF
: Infant D'Qrazio CEATH March 25 1958
/ 5. SEX O 6 COLORORRACE! 7., crien[Inever MAR%EDE 8. DATE OF BIRTH 9. Aloizr Ea':.{.;:;; ::":IEER;YVEAR l:gU:*‘DER 2:‘:'?5.
. as a - )
- Male White wooweo[ ] owvorcer(]] March 25, 1958 30
"_o-, 10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of king life, sven il retired} INDUSTRY . 2
r Infant ant Kansas City, MO ¢ U.S. A,
= 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE
X
¢ ) Gino D'Orazio Helen Touhe None
a = W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
E o {Yus. go, or unknqwn]| (If yus, give war or dotes of service) 1 8 6 1 1 chlliralzi’ln Mll]ﬁ’
= 2 Ko None Mr, G, D'Orazio, . t 0.
.4 18. CAUSE OF DEATH (Entor only one couse per line fgr (o), (b), and (c}.} INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: M OEET D DEATH
w IMMEDIATE CAUSE () Mﬁ-’ . /Zﬂh"’
@
: At ot B ey —oeatels
w Conditions, if any, DUE TO (b)
= which gave rise to } ¥ 7 /
- above cause (a), M
z tating th der M‘ M .
] B bring coves. toet. §  DUE TO {c) MI; ; anis w_ M 2.
< 2 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH fut not related 1o the terminal dizeass condltion gi% in PART | (3) 19. geggﬁggg‘r i
2 ?
L B ’]S‘uﬁ vesd NO[]
> X Q& 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
- = W
R 3] | 4 O
2 Y+
o < HO| %c. TIMEOF Hour Month, Doy, Year
5 =3 INJURY  a.m.
‘g . : E3 p.-m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE ATD NOT WHILE D farm, factory, street, oftice bidg., e1c.)
s 0 @ WORK AT WORK 1 / y { 7 y .
H f Ay 2] } ottendad the dececsed from 3 25, r w 3/1.(/” ond last saw L"m alive on 3/1 3 /‘f . 5
é 5 — Death occurred at mon rhe date stated gbove; and to the best of my knowledge, |Fwﬂ'\ the couses stated.
-2 220, SIGNATUR oe or Titls 72b. ADD, 2., p E SI0
o
22 = /&7/ C. %% @«4,4/1/ Mo | 327/
= 23a. BURIAL, CREMATION, 23‘ DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {S1ate}
REMOVAL {Specify) N . .
) Burial 3-26-58 Mt. Olivet Cemetery Hickman Mills, Mo,
o {24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
. ’
& Mellody-McGilley-Eylar Funeral Home 3_, 9 ¢f oo
_:':‘. Woo dland_ Linwood {Licensed Embalmaer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

. : : '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

, Student Embalmer No. ...........c.......

BY M, OF BY Lot irieiiiii e ettt ettt et ee e e et e e e raaba e ra s e e tarnn

working under my personal supervision.

SEUAENL veinii e e

Signature of Student Embatmer
’ Y i Licensed Embalmer N % /G/ ........
) .,

P. O. Address / ?ﬂ W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ - .

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




