HEET APR 17 1033 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS G 4 07
. CERTIFICATE OF DEATH {
1. PLACE OF DEATH (‘)J '7, Do not use this space.
(a) County...... Jackson : Beglstration District Now....oons oo 0 77/ .......... 1(}13
(b) Townahip...... B . Primary Registration District No.............. 480 2 Registered No

(¢) City...... Kansaa LIl e () Strect Nouiociin s 2123 Terrace. Sthreek st.

[f denth occurred in Huoapital or In.ltitutinn, writa [ta name instead of street and number)
{e) Length of residencoln city or town where death occurred s, mos, ds. {f) HowlonginU.8., lfot‘fmlgn birth? yT8. mos, da.
2. PRINT FULL NAME Margaruita Nunoz : ‘
(@) Besidence, Mo...... oles Terrace Street st I:] ,,,,,,,,,,,,,,,

{Ususl place of abode, if no street address, write county or city) (I nonresident, give city or town and State)
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E SS PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[-]
5 3, SEX 4. COLOR OR RACE | 5. S , MARRIED, WIDOWED, OR
= Eﬁ DIVORCED (107 e the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) B +% 37 .19
L - Female | Mexican Married 4
L ;"..E 22. I HEREBY Y, That I attended deceased {rom
3 a SA, IF MARRLED, WIDDWED, OR DIVORCED
f = § HUSBAND oF
) 'g "6 {OR} WIFE oOF Jose Muno z
; %g 6. DATE OF BIRTH (MONTH.0AY.ANDYEAR) P ED..22, 1888
E _g . 7. AGE YEARS MONTHS Davs If LESS than 1
; l'ﬂg 51 /3
E 2 W Z | 8. Trade, profession, or particular kind of e o o a e T 4 o~ SO VUOTON NV
> % ] work done, nssawyer, bookkeeper, ste, ....... .
- o o
T I [ gy ] Housewife
z & g‘ a 10. Date deceased !zst warked at 11. Total time (years)
>~ 2 this occupation (month and apentin this
E B~ 3 year).....on. pation
=.a
; &b 12. BIRTHPLACE (CITY OR TOWN) Mexlco
) HH (STATE GR COUNTRY) DT TN | OO0V P OV SO
: 0.‘: ........
. Bg B | 13 NAME Frank Garcia
- o g )
: _a '- M v e ey .
. 14. BIRTHPLACE (CITY OR TOWN)..... ... X 1CO . : L f—
- _g 3; i ( STATEOR coEmmv) ) Name of operation Data of...../
5 9 H What test confirmed diagnaais? Whs thera an num%m;...
8 2 ; 15. MAIDEN NAME Unknown 23. If death was due to external ca ), 611 in also the f8llowing:
. T seseien Infury ..o L9
E E 5 | 16. BIRTHPLACE (crrv or Town) Mexico ﬁd:”:i’;‘::;i“' or kos Dats of Injury
) HE * (STATE OR colinr) o id iy aity oF town, county, sad State)
ok Bpeclly whether Injury occurred in Ind in home, or in publie place.
) 17. INFORMANT Jose Munoz /ﬁ;
E_g (ADDRESS) 2123 Terrace Mannes of Tafury f
'E""' 18. BURIAL, Wﬁl Nature of injury A —
g : i I ﬁ..ilﬁ” = A
g &O TLACE e 7 = 24. Was disease or | pelptad ok £ ..
x 18 19. FUNERAL DIRECTOR (4AME)... Mellert, Foneral. Home w, mey... L~ =
~ @B (ADDRES) 2332 WManitor Place (Signed)7’....
BO 3 ! |
. AW X

(L3 4 Embalmer's Stat t on Reverse Bide)
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STATEMENT BY LICENSED EMBALMER T ’
; Tl . ‘I N L
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, _ — ; |
, or by
.B_egiétered Aﬁpfqnt'ice-l\iém ,_ workmg under my personal supervision,
I S . a - o ) o ’ G
PR T v Al e and ey FRCIY A N Slgned . . ,..,
Licensed Embalmer No. _
: T .o P. 0. Address .
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Failure to comply
.. 1 with the above constitutes grounds for revocation of license.) . - .
If this body i3 not embalmed, above spacé should be left blank. . e
i - - - 7‘ 4.' V; s R 717 - 7--.L T o . i )




