USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"~ 1. E. Riller

gistration District No. e

THE DivISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.

59—

017900

/2o

STA

TE FILE e
Jﬂﬁﬁa

Registrar's

. PLACE OF DEATH
. CO
o COUNTY 74 ekaon

2. USUAL RESIDENCE (Where deceased lived.

sTATE Misgouri

If lnsniull Residenc efore
b. COUNTY T{S

J'ﬂls on

b. CITY (If outside corporate limits, give TOWNSHIP enly)

Inside Limits

<

C!TY

Inside Limits

ol - 195

l Jr.e.

24, FUNERAL DIRECTOR

ADDRESS

Sheil Fumeral Home Kansas City Me

OR
I Tow_Kensas City Yes[XN[J |102 t0un Kansas City vesk] Mo[]
c. FULL NAME OF (If NOT in hospitcl, give location) | Length of stay in 1b ] d. STREET {1 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS h Y N
msTiTuTion  Kelly Nursing Home 18 Yra 109 E 5th St os (] Ne [X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
T int OF
(Type or print} FETE PAUL DEATH May 9 1959
5. SEX o 6. COLOR OR RACE} 7. mARRIED[] NEVER MARRIED[ 8. DATE OF BIRTH 9. AGE Si,.'z:u,; l;:Jr;lﬁER[‘i’\;EAR I:‘,U:DER 2:fHRS
rthda n a M in,
Male White wIDOWED[ ] oivorceol j| May 28 189 & ’ | 1
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country} 12. CITIZEN OF WHAT COUNTRY?
ny t of working life, even if retired) U§TRY
odd "yobg e se1FEmp Michigan ! USA
1Ja. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Alvino Paul Theresa s
i5. WAS DECEASED EVER IN U, 5. ARMED FCRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(ﬁbno, ©r unkmwn)] (If yas, give war or dates of 1-rwcej NOHB Jacksm comty welfare Kanaas city MiSsauri
18. CAUSE OF DEATH (Enter only one cause per line {a), (b}, and {c).} INTERYAL BETWEEN
PART 1. DEATH wAS CAUSED BY: ”/ @d——&«/ ONSET AND DE
IMMEDIATE CAUSE (a) 7 2 Bl 4
~— J '
Conditians, if any, DUE TO (b}
which gove rise to
cbove cavse {a}, } —
stating the wunder.
:é lying cowse last, DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART I (a) 19. WAS AUTOPSY
] PERFORMED?,
E /5 3% ves[J nolf”"
= | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.}
w
© 0 (I i
S| 20c. TIMEOF Hour Month, Doy, Yeor
a INJURY  o.m.
X fr.m-
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in orobouthome, 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | Forn, fucmry street, office bldg., etc.)
WORK AT WORK
21. | atrtended the deceased from W /?5:7 and lost sow him u!ave on é E 2 E ; 5 ?
Doath occurred at m on date sfated chéve; and to the best of my knowledge, fgfm the £auses ared/
220. smnxruWom 22b. ADDREss/e o q : 22¢c. DAPE SIGPED
230. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY IR CREMATORY 3d. LOCATION (City, town, or county} /SIHI-J
REMOY 1y}




. .
STATEMENT BY LICENSED EMBALMER

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

by me, or by ........................................................................................... » Student Embalmer No. ................ 1

working under my personal supervision.

..................................................................................

Signature of Student Embalmer

Licensed Embalmer No..........oooennis
! P. O. Address\\...-..-.;';;....‘.'.'.' .............

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

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,

I3



