THE DIVISION OF HEALTH
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Health, i
L'|'l':|l.fcu-o SIAN DARD CERTIFICATE OF DEATH STATE FILE NHUMBER 25""W
wblic
porvice IflLl'_l] l—- E B 5 ’Igmistrmion District No. /q? Primary Registration District ND (_ﬂ..‘?.._: ______ - Registrar’s ND.._.___.._S.._ .............
G |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
300 o COUNIY Jackson a STATE j{issouri » COUNTYJacks andmlssyj
=57 b. CITY (If outside corporate fimits, give TOWNSHIP only) [ Inside Limits L CITY laside Limits
0w Sansas ity Yes T3 No[] ' US{EN Kaneas City YesE3 No [
<. F-'gLFl;I NAC'-EOOF {If NOT in hospital, give location} I Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS " -3
INSTITUTION l{enorah Hedical Center 40yrs 7024 Ylashington Yes [] No [
a. NTAME OF DECEASED First *  Middle Last 4. DS;E Month Dg Yeaar
(Type or print}
Josep) Molex DEATH  © 1
5. SEX v 6 COLOR OR RACE] 7. MARRIEDJNEVER MARRIED] ] 8. DATE OFg?!RTH 9, AGE {in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
b - birthda Month. b H Min.
] :ﬂ_e u]‘l LF WIDOWEIE |- DIVDRCEDD -Io 22-‘- 8g rthday) | Months ays ours ] in
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City cnd state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest_af warking life, even if rahlqiﬂ INDUSTRY e -
Truck laborer K¢ ,Soutnern RR Italy Italy
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R Antonina Armato Lena
h 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

All di;euses in4P.o:-| | ml;st baj éuusully related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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(Yes, no, or UN;\NWH) (If yos, give war or dates of sarvice)
0

None

Mrs .Florence Veretta,7256 Washington

PART |.

Conditions, if any,
which gave rise 1o
obove couse [a),
atating the unders

18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

} DUE TO (c)

“&h/Vu&rlmdkaiyLﬁ

INTERVAL BETWEEN

ONIE END DEATH
1

DUE T0O (MW % w &—uz}{/

H‘\ ?_L*"\

Deulhfccurred at +

,d‘h'

m on the date s|u|eﬂ above; and to the best of my k

F4 lying cause lost.
;9- PART ll. OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but net relared to the terminal dissass condition given in PART | (a) 19. WAS AUTOPSY
by PERFORMED?
£ YES[] NO[]
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter.nature of injury in PART | or PART 1l of item 18.)
w
o O O O
S[ 20¢. TIMEOF Howr Month, Day, Year
a INJURY a.m.
= p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE l:-] farm, foctory, street, office bldg., etc.)

AT WORK . Ly
Py o Py
21. | attended the decensed from /q % . tD! b /qs ; snd last saw him allVﬂ OﬂM /G /4-(/-?

ge, from the causes stated.
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22c. DATE SIGNED

8§55

23a. BURIAL CREMA_HON 23b. DATE 23c. NAME QF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {State} 4
BEFTAT" | Jan.19,59 Mt. Olivet Cemetery | Kansas City, Missouri

24. FUNERAL DIRECTOR

Peter B. lapetina K.C.,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.
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26. REGISTRAR'S SIGNATURE

P2V e

{Licensad Embolmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

By N, OF DY coiiiiiiii ittt s et ee e ae et aa et s e nneabnbn , Student Embalmer No. ...................

working under my personal supervision.

Student i e eeee
Signature of Student Embalmer

Licenseg
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER 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,




