No. 2
1-4-41
5-17-39
1 X300

g long

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

DEPARTMENT OF COMMERCE
BureaU orF THE CENSUS

i Sep 12 194;?7

Reglatration District No.

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...____ <

State Filts No.

Registrar’s No ‘3“204

/Do s

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County Jackson . 747
¢ " (o) state Missouri . (4 County.. Jackson .
() City or town Kansas itw Kan Sas blt P
{1f outside city or tawn lick{ts, cﬂlﬂéﬁnﬂogbnaﬁdf Tmhip] {¢) City ortown y H
(¢) Name of bospital or institution: 813 l“eé;({uuﬂ xty osl%'n limits, writa “RURAL") i
{It not in hospital or {zstitntion, write stroet number ar lacation) (@) Stréet No (If raral, give location)
(d) Length of stay: In hospital or institution.......da: By G .
ye 8Ts (Spaciry whather (e) Citizen of forcign country? (Yes or No}
In this community,
vears, months or days) If yes, pame country
' MEDICAL CERTIFICATION
3. (o} PRINT
FUf{ NAME Santos Rangel 0. DATE OF DEATH: Month da;
20. th.. . S e e e,
3. (&) I veteran, ] 3. (c) Soclal Securlty , 1 Month.—AUg., - y’g.gi‘é A
name war.. HOT1ld Ward o ‘703-03—0511 FERT e bour min . M.
| 21. I hereby certify that [ attended the d d from
5. Color or (a) Single, widowed, married, Il ___8 1 e 9 to B R 19'__"_
. s MBle LIL . Mexican arried Sl —8-23 41—
LE vor that I last saw h_im_ alive on 8.2 '1 4L J19...]
6. (b) Name of husband or wife... .. & {¢) Age of husband or wife if || and that death occurred on the date and hotr stated above. Duration
MI‘S [ JOS eDhine Rangel alive..... .....years || Immediate cause of death .
7. Birth dare of decensed... NOVEmber 1, 1883 Bilateral bronchopneumonia;
{Mgnih) : {Day) (Year}
8. AGE: Years Months | Daye I If less than one day Due tofortitis;. encephalomalacia; Toxid. .. ...
57 Q 22 . . Splenifis ~
Due to 7 -
9. Birthplace Mexico .4 7 L
{City, town, or county} {Suate or foreign country) = T
10. Usual occupation Laborer
11. Industry or busi PHYSICIAN
5 i2. Name Don ! t know U;r-line
E 13. Birthplace Mexico 2 ‘hﬁigﬁ'&'"ﬁ
. . t
" cD Cil twn Rr emmw (Stete or foreign sountry) Of antopsy. :rhouldeabe
o { 14. Maiden named > charged sta-
£\ s Mexico .4 See..abave tstically.
5 15. Birthplace {City, town, or county) " {State ar foreign country) || 22+ 1f death was due to externcl causes, fill in the following:
16. (a) Informant Mrs. Josephine Rangel (a) Accident. suicide. or homicide (specify)
o address. 843 _West 21st Btreet (&) Date of occarrence
17, (@ Bur 18,1 (3) Date thereof 8—25-1 941 (¢} Where did injury occur? mwn) Fro—"

{Burial, cromation. or recsoval) {Month) (Day} {(Yesar)

(¢) Place: burial orcremativa. M8DAE H111
18. (a) Signature of funernl director. Freeman Mortua.ry
@) Addr, 4 Wlest 4and Street,

(Ciry (Stata)
(d) Did injury oceurin or about bome, on farm in industrial place, in pubhc place?

(Specify (t))'pe of place)

of injury oo
Ry A

Whue at work?

19. / '7//'// ) 07 )’1 C/LW'

(Dll.Jmod local registrar} {Registrar's signature)

Signature M(M D.or Dthﬂ)@_

Mmmf_i,__l}:_ﬁ, C.Gen.Hospital.. Be2febd

(Licensed Embalmer‘s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

3

. ' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, udbyr.

.

. Registered Apprentice No....2.,

working under my personal supervision.” =~ - - - . -

) R . h ' i | Signed...... %4&4&-4({_ ‘z/
Licensed Embalmer No 3 C/7 3

P. 0. Address X < 7”’&- o

A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of hcense.) o A ‘ -

- - s If this body is not embalmed, fact shoild be so stated nbova.




