) q e .
5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI J a’ f)' 8 1

—s0 T STANDARD CERTIFICATE OF DEATH St Fite N,
1 xa782 Regfs;LLﬂgnQDisMcBI}:: ........... %‘? Primary Registration District No..__., / ol ..Q'H Registrar's No. j gv)R

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5/&7
2 || @ coumy...Jackson @ s Missouri ® Coumy.JBCKSON =2
S || ® cityortown Kansas City - ) k:
0 (If outidn city or town limits, writs "RURAL" and name of townahip) (c) City or town. an Sa s City o
E (¢) Name of hospital or institution: £ ontside ity or town limits, write “RURAL") [4]
K. C. General Hospital No.. ,LJ e |[ @ Street No___ 2054 HOTTY
(Ilml. in hospital or institution, write stroet nnmber or local (Uf raral, give looation)
| a V S
| (d) Length of stay: In hospital or institution oo () Citizen of forel tey? N
pocify whether (] itizen of forelgn country ({Ye¢s or No}
| In this community R gt d
| X years, months or days) [V If yeg, name country.
| MEDICAL CERTIFICATION
E 3o ERNT  Felope Gonzalez lay 4th
- 3 @ Ivet 3. () Social Seaurit 20. DATE OF [:‘LESTII: Month 5 day.
A wveteran, . (e a| urity 44 . 30 P
= hour. minute * M
E fame war ‘ 21. I hercby certify that [ attended the deceased from
zl M ] 5. Color or G. (#f Single, widowed,, marri Aoril 29 194__4‘ w. May 4 !94:_54_-'
4 sexld@tE... é_rnce ff[(’tﬂq ddworced. A=A || that Tiast saw b A0 alive on JTEY. 4 " 1944,
E 6. {b) Name of husband or Wife... oo 6. (6} Age of husband ofbwife if || and that death occurred on the date and hour stated above. . Durati
v AliVe years || Immediate cause of death Confluent bI'OHCh_,_Q o | Drrarion
S || 7 pirn cate of deceased.... @A 11f [ %{ pneumonia-Septicemia 7
5 _ (Month) (Day)
==
Q 8, AGE: Years Months Days If less than one day Due to
Z 3 |30
=] hr. min
- Dae to
g 9.. Birthplace.... ’r“ Lch-Y A c ? eeeneennrenge __M_Q
(City, town, or county, [&: ar forcign country) -
. Other conditions.
ﬁ 10. Usual occupaunn..._.._.._.._.._.._..__.7. St "_-"'—y_—";'—'-'f-“-“' (ln:l::d.o pre;tnnncy within 3 monihe of death)
D 11. Industry or business. ) VPR PHYSICIAN
>!| 5 12. Name..gﬁr r?.h‘;‘ @ G-on 2 Q /e S . ! agfroﬁ’t’:%:;“ : ; -
= ; f ' 3 - ' ' ‘ - . | Underline
g = 13. Birthplace - : Méx ICO Soe nhove ‘twh;lg:?;:g
l.y town, igo ommlly)
E 5 14, Maiden name Fa 4 &“‘? /Fﬂm ;'?“JE / Of autopsy & ’ :_ll:aro_guedl:n:’a?
tistically.
E [g i5. Birthplace Cgt%:}n‘:ﬁ;r/traa‘sdﬁém o po—r— 22. If death was due to external causes, fill in the following:
o3 wrisacfafhasl  Geszaies. @) Acideat,sicide,or o (ol
B ® Addrms.__z_a 3% _H @/ {: £ *_E—f MO, ... ||® Dateof occurrence
ano@ : "5, Date theroot g (= V44 || () Where didinjury occur? T o .
B (Moznth) {Dag)’ (Year) (d) Didinjury ooccur in or about home, on farm, in industrial place, in public place?

! . (l!unal. cre!
|
|

{c) Phce. l‘:‘nrm.l or cremauon_}_.) 0_’}_4'7 S L%W,QIW -

18. (a) Slgnatu.re of funeral director.../ 2 Lt-ma _.. btk || While at work? P T e R i injury.. _______ e
(5) Address 2 D32 M ﬂb&l-____________________ ﬂ
] 23. Slznattm- .

19. (a).r" é - yy &) .. ?7 —

(Date received local reistrar) ' (Renﬂrarunmlm) o Address.. I Qd; ._.‘911‘1 '.:L HOSj 8. Date: !lg‘nﬂi ...............

3 b £ (Licensed Embalmer’s Statement on Reverse Side)




L]
oo

¥

/

_.—-’-:-,.tﬁﬂ-A..q e
L1

w
o
-
3
-

s

i

STATEMENT BY LICENSED EMBALMER : - '

* 1 hereby certify that the body whose name is recorded on the reverse side of this cértifiate was embalmed by me, or by

3
I : Reg:stered Apprentice No

i

working under my personal supervision. &ﬁ Z.
’ B ' ) ‘ q"xnpd %d( M

i}

Licensed Embalmer No. / 7/ r

cr | o e .
] i © P..O. Address /f, BN el 4 A ¥ N

Note: The above MUST BE SIGNED BY THE LICENSED F]\’fBALMFR in hls OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above!




5. No. 2B MISSOUR1 STATE BOARD OF HEAL.TH

. 40 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH Stote File No

T x22e39 Burgav OF THE CENSUS T En s = R SR R T B e
Registration District Nowo e / yf Primary Registration District No............. /00 ,, Ve Registrar's No /,4 7!
1. PLACE OF DEATH: 2. UéUAL RESIDENCE OF DECEASED:

{g) Couniy
(b City or towme

(a) State (8) County

{If gutside cily or town limits, write "RURAL’' and name of towoship)

(¢) Name of ital or institution: (¢) City or town M

{Ff outside city or town limits write “RURAL")

(il' not in };o;fn:
(d) Street Ne

{d) Length of stay: In hospita! or institution : :
(Spacify whethar (If rural, give location)
In this community
years, months or days) Y4 (e) If foreign born, how J&n! U, 9¥A.2 years.

CERTIFICATION

3. {a) PRINT
FULL NAME.

— s 20. DATE OF y
: 3. (b) If veteran, /7 34 Social Secletly ]
- TERTMN A minute, M.
i name war. ) Na.
: " 21. I he cer

5. Color or = 6, {a) Single, widowed, married, 3L —— . Lo 19 .

. 4. Sex : race divorced.. 2 Washeaw h alive on ‘ 19, :

¥ 6. (¥) Name of husband or wife..... 6.-(c) Age of husband, or wife, if

Duration

iy

: : . F T S, | )

7. Birth date of deceased

(Morth) (Day)

8. AGE; Years Mun:t.hs Days

Z | NG . 2 AW _ 2

9. Birthplace
(City, town, or county) w foreign country)
N : Other conditions........._...amm/
10. Usual occupation \ ------------------------------------ {Include preganncy within 8 months of death) —
11, Industry or business &\ W PHYSICIAN

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

. Major findings:
E 12. Name. A\ Of opetations. Jouf. L/A# m
g o) et
= U 13. Birthplace e T -..|the cai
: . (City, town, or eonnw (State or foreign country) Of antopsy. / ™ r1 \:ﬂ(ﬁlj{é&a&
%{ 14, Maiden name -1 / {/ fﬁmcﬁ sta.
AN stically.
§ 1. Birthplace (City, town, or connty) - " (State or forsign couniry) 22. If death was dde to externafcauses, filk in the following:
{a) Accident, suiclde, or homicide (specify)
16. (a8} Informant............
(6) Address (b) Date of occurrence,
S 3

17. (@) (6) Date thereof (¢} Where did injury occur TeTprr— oy s

{Burial, cremation, or removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burdal or cremation

{Specify typs of placa)
faenee (£}

i8. (o) Signature of funeral director. eang of INJUIY .. . eeoracrrimmmmessnmssssses

~ - M. D he)
TR 2, & 7V eord b Lo R St ..ot

er) (Registrar's signatore) ... Date signed..._....

19,




O BeEl




