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All diseases in Port | must be causally rolated.

John T. Skinner

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 29 1958

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Registration District No.

VA4

Primary Registration District No.___ [Q 2 K Reglsfmr s No. .__f'!_.‘_iﬁﬁ-...—

e =01 8029

STATE FILE NUMB

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
o STATE Mjggouri

1 institution: Residence beforé

b CONTY  Jacla g0y

b. CBI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. IOTY Inside Limits
. R .
Town Kansas City Yealg] NolJ ||, "o‘jrown Kansas City Yes[2 No[]
e FgL'!,,I NAME OF (lf NOT in hospital, give location) | Length of stay in 1b "4 sTR RES (1f nutsldé, give location) Reside on Farm
HOSPITAL OR - ADD
iNsTITUTION 422 W, 88th St, 58 yrs %422 W. 88th ves [ o [
| |
3. N'I"QME OF DE;.:EASED First Middle Last 4, DATE Month Doy Year
(Type or print oP
ROSE BONO peath  May 10 1958
5. SEX £| 6 COLOR OR RACE| 7. mARRI E0] NEVER MARR‘EDC] 8. DATE QF BIRTH 9. A:SE “i,,':::;; ::::I'D‘ER;‘;{,E‘AR Iz:lj‘:DER Z'A“_HRS.
.y v in.
female white wiooweo[] ! pivorceo[]| Sept, 15, IB8T k(1] l
10a. USUAL DCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) 12. CITIZEN OF WHAT COUNTRY?
ring most of warking life, evan if retired) INDUSTRY
ousewite Italy U. 8. 4
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Caldarello Santa Pannipinto Jack Bono
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| V7. INFORMANT Address
(\‘-ﬁ,&w. or unkmwﬂ)l (H yeos, glvhwdrﬂredmu of service)  140) 5-20-2891 Jack Bono (husband) 422 W, 88th St. K. c . Mo

18. CAUSE OF DEATH (Enter only one cause pardipe for (a), (b}, and {c).} . -
PART I. DEATH WAS CAUSED BY: N ! Ef
- IMMEDIATE CAUSE {a) -

INTERVAL BETWEEN
DEATH

OﬁET 2

Conditions, if any,
which gave rise 1
above cause (o),
stating the under-

” ¢ . Z
. DUE TO (b) _i;&g"-_/\.‘
DUE TO (<) KWM

o LI O

z lying couse lost.
,.9_ PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated to the terminal dissass condition given in PART | (&) 19. WES AUTOPSY 9—.:
s ,57,$ PERFORMED?,
£ 5 YES[] N
=1 20a. ACCIDENT SUICIDE ™ HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED.  {Enter nature of injury in PART | or PART 1l of item 18.) '
w
o O O a
§ e, TIME OF .Hour Month, Doy, Year
o INJURY  a.m.
3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabouthome, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) .

WORK AT WORK .

21. 1 artended the deceased from /? S‘ / Jo _F' / O - _S .8 ond last kaw Li..' alive on ;"'9 - .S 8

Death occurred at yi / A ). %Y m on the date srated above; and to the best of my knowledge, from the causes stated.
22a. SIGNA&URE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
u/ f s M P /70 ‘9{(’/’#0 </ D~

23q. BURIAL;?éMATIDN 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY . 234. LOCATION (City, town, or county) - {5tate)

REMOY ALA(Specify) : g . .

Buria May 12, 1958 | Calvary Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Mauehlebach Fun, Home 6800 Trocost

25. DATE RECD. 8Y LOCAL REG.

S -r70-XK

26. REGISTRAR'S SIGNATURE

ALl

-

on Reverss Side)




"
L

.
,
DU S

Y g oy o 2]

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

DY B, OF DY coeriiiiiii vt titiie v e nneetmn e eeansesaae e eraneseennasosssiitnassnssaaranss

working under my personal supervision.

Student oorin
Signature of Student Embalmer

S o Licensed Embalmer Nd77 ?%

P. O. Address .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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. i
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