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

DEPAR‘I‘MENT OF C

Reglatration District No.. ) % aasares

fiLed pEC 1

MERCE
UREAU OF THE CENSUS | .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

Stale File No,

Jop2.

Regisirar’s No.

10. Usual eccupaton..............

{
K

16.

17.

(Ciry, town, nrcuun:y) T (Stute ar furcign conntry)

-Track _Laborer . __ .

" 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ
(a) County Jac ks on (a) sw::MiSﬂOllI‘i (€] CountyJﬁ.QkaQnQ
() City or town., Kansas. . Cilty =

(!fouuiq- ity or town limits, write “NURAL" and name of townahip) {¢) City or town Kanﬂ as C itv W
{c} Name of hoepital or institution: (I outsids ity ar town limits, write “RURAL") &
------ 2109 Terrace Sireet / (@ Stueet No.. 2109 Terrace. 3treet
(€ uct in hospital or inatitution, writs streat sumber or locu tiun) (If rurnl, glve location)
Length of stay: In hospital or institufion.
«@ ngth of stay: In hosp or n25 . (Specify whether || {#) Citizen of foreign country? Yes (Yes or No)
In this nit. A years
“wm. :ﬂ:ﬂlsuor dj:-xl) v If yes, name country. Mexlico é
: MEDICAL LERT]F[CATION
tuld MIME..... BAPHARL, CHAVEZ
- 20. DATE OF DEATI: Month... 3_— da,
3. () If veteran, 3. (¢) Social Security f 7 q [; 3 d... a4
YA remrraen -.hour. infite
name war. None NI EB=03=049(
21. I hereby certify that?@ied the deceased from,
5. Color or 6, (a) Singte, widowed, married, W
v
4. Sex. Mala....,...‘@. ncelhilte. | L divorcea WAAOWEA. || 11ae 1 155t s alive on
6. (b) Name of husband or wife........oeovecveeee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stited above.
.Guadalupe Chavez alive,.. ..years
7. Birth date of deceased Oct. 24 1900Q..
{Month) (Day} {Year)
8. ACGE: Years Months Daye If less than one day
42 / . i || - 127,
N ¥ P ne to..
) |~
9. Birthplict.............. % e _ D

Other conditions
{Include preguancy within 3 months of death)

11, Industry or business o . oot i; PHYSICIAN
12. Naméo... Umom Oi oDerau:una ........ - : Underline
13. Birthplace........ JNKNOWN ; V’F""M/\ the R i

(City, town, or county) {Siate or foreign coantry) of aumpsy.m { should be
14. Maiden nzme....... [JRAN.QWM 9 ] o~ fm; >
15. Birthplace ... cﬁy&m&‘fﬁ) Gz || 22, 1f death was due 10 external causes, Sl in the following:
{a) Informant Mr. LQ.u.iS az (a) Accident, suicide, of homicide {specify)
MI'e . LChavez —

® addresse L09. Tearrace Ste K.C..MOe... (&) Date °M p———
@ . BRTial . ® Dae thereat.... 12=5= .42 I @@ Where did injury occur? T P )

“(Barial, cremation, or resoval) (Month) (Day) {Year} (9} Did injurm:_ho_mgmﬂ%m in public place?

Place: burial or cremation Calvary —

)

{D

Signature of funeral directe@ 1182t Funeral_ Home
Address £ 352..?&0111 .__Plﬁﬁe". Kyl MO-o-
~g2— @& (Registrar's signature)

r-odvad loca! registrar)

,ou._..

(Specify Lype of place}
y Means of injury..,




’
-
— K
- LS
¥
\ -
v . 1 .
| o 1.
e P N -
*, 5
ety
v ady N
R +
! . - *
I o
- . R
T -
ot O
'
- N
(s .. PP -
N CRE! -
. xl
i
: b
'
'
. - - R [
s
.
'
+ e o
LIS ‘- - N s ]
¢ .- .
- ' * ! )
EREN ]
f
.
- N ’
- R
- % o
. : b . i
"y P = . o \ L . , .
. -
- P .
. ~ LIRS ]
l.. ;
s

an
L3 - - =

*Licensed Embalmer No..._,...._ /. &2/ o

" o i N P.AO. Address....._ /1 . _
Note: The above MUST BE SIG THE LICENSED EMBALMER in his OWN HANIWR TING: (Failure t{),éo.};ply with
the above constitutes grounds for revoca of license,} o o en e : ’ .
If this body is not embalmed, fact should be so stated abovei. -
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