' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

RS A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

20835
Stale Bile No.__24_5 P,

Registrar’s No.

1002

Reglatration Distret No... 399 Primary Reglstration Distriet No.. o ...
1. PLACE OF DEATH;

{a) County. Jacksaon 4

@ Cityortown___Kanass (ify /

(If cutslde city or town Himits, writs “RURAL™ and nams of township)
{¢) Name of hospital or institution:

St. Murys Hospitsl

(If oot in hoapital or institution, write streat number or location)
(4} Length of stay: In hospital or institutfo

15 Yaars

{Specify whether
In this community,
yoary, months or days)

«{e) If foreign born, how long in U. 8. A.?

2, USUAL RESIDENCE OF DECEASED;

(G)Qate. _____ Misgouri () County.....c 80 KSON

Kansas (City
(If outaide city or town limits, writs “RURAL™)

(d) Street NoN.m.._ammH.Q_lly__ﬁlxﬁﬂ_____m_

(It rural, glve location)

22 Yrse.

(¢) City or town

8. {a) PRINT
FULL NAME

8. (b) If veteran,

S 8. (9 Soﬂal*S%l%g

name war. No.
B. Color or 6. {a) Single, widowed, married,
4 sex. M8lO. .| nelhite ] vorcedd BT J 00,
8. (¥) Name of husband of wife.....ccrcrsmrcse—e 6. () Age of husband or wife if
Cirila Medellian stive. 9L vears
7. Birth date of deceased Jan 23 1386
(Month) (Day) (Yoar)
8. AGE: Years Months Days If lees than one day
% 2/ hr. min
9, Birtkplace ,MBX i CcO. o)
{City, town, or county) (State or foreign em:lni.r’}
10, Usual occupation Nona . o

11, Tndusey or busiocss HBSD' & _woOTked for 20 yra. &
{ 12. Nome__- Fr80 K Medellian
13, Birthplace....... . JMOX1Q0 ...

Paustino Medellian %U,S

(City, town, or county) (State or foreign country)
i iy

EEL
:

16. Birthplace Maxlco

ritinoz——

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ! .........day; / %
year. L T #0. w J O N minute.. 122 72 m,
21, 1 hereby certfy”that I attended the deceased fro __&__}/7 o)
' 19, to. M SR 1Y
that I last saw h. ... alive o 197 4P
and that death occurred on the/dgte and hour nmled above.
Duration
late cause of dea —— |
Due to, o |
i 1 NP NP/
Due to.....
- re—
= 4
Other conditiona.
(Include pregnancy within 3 months of death)
S PHYEICIAN
ﬂ]ooff oprm?i'r-mq L-
Underline
e oo rea sz o /) the cause to
of Theald ba
topsy. shou 1
autopsy. jcharged sta-
tisticaliy.

{14. Maiden nam
s

{City, town, or county) (State or foreign country}

18, (a) lnfommnt Mrs. Cresencisns Mora

(5 Addresa 2315 Margiar St.
17, (a) 1Y i _— (%) Date thereof

Bnrl_,-mum.wrmnl) (Month) (Day) (Year)
" {¢) Place; burial or crematio il —_— a

> IS e
18. (a) ﬂmmof funeral directos .Jellert IManeral Hom

322 Monitwr Plage: Qe M

19, (a)

{Date roceived loca) rexistrar) {Registrar’s gignatare)

22, If death was due to external causes, fill In the fellowing:
{s) Accident, suicide, or homicide (specify)_. ..

" Fat

(8) Date of occurrence Ll 4 ..
Where did occur?. d
@ tnjury ity of (County) (State)
{4} Did injury occur in or aboot home, on f ndustrial place, In pYblic place?
e { /
74
£)

(Licensed Embalmer’s Statement on Revarse Side) 7/




+ —+-STATEMENT BY LI(TF.NSFD EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal!med by me, or by

{

B ' i e 4 , Registered Apprmtn:e No
. ;avorking under my-.personal supervision, ' . (Q
. St /&M L()ﬂfm}a
' Licensed Embalmer No

_ ) - o 0. Adivem. 2. 332 anzf;ui?&

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 this body is not embalmed, above space should be left bla.nk

.

> \




