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Registration District Nowoe-o o N Primary Registration District No..______.. / __a_a_, 2_ . Registrar's No._....... _4324_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 || @ County Jackson #y
= State._ Missouri ... @ acks
& || ® civortown_.. . Kansas City, Mo, @ Siate.Missouri - ® County...JaCkROR... L%
] (IT onteide ¢ity or town limits, wrile “RURAL" and name of township) {(c) City or town. Kansas 01ty N MO -
= (¢} Name of hospital ot institution: mmanee P P P i
= H Y 0 {f outside city or town limits, write “RURAL")
E it} Bfel:cv ospital teoat ; {d) Street No. 626 Cambrid £e j
Dot in ital or institation, writs s ber or L ion) : 3
D ) (If rural, give location)
] (d) Length of stay: In hospital or institution.______. 1 da A
All {Speci (e) Citizen of foreign country? (Ves or No)
E In this community. " ’ -
= years, months or days) If yea, name country
<] MEDICAL CERTIFICATION
2l dulg FRINT Beatrice Vasquesz 0ot 2
- 20. DATE OF DEATH: Month CTe. day 6
3. (b) If veteran, 3. {¢} Social Security 1944 7 15 A
;
& name war. ot M No..._ <21 year. Ay-hour. minute st .M.
< 21, T hereby certify that [ al efhthe d d {rom
= F J 5. Color or 6. (a) Single, widowede married,
Mexicam ; -
MI 4. Sex i race. divorced, gL, -nu:at Ilasteawh alive on
E 6. () Name of husband of Wife...—..cce..cce—. 6./ (c) Age of husband or Wfe if and that death occurred on the date and hout stated above.
e - alive. o yeary te cause of death 1.3
ot 7. Birth date of deceased May 7, 1944
5 {Month) {Day} {Year)
=
4 8. AGE: Years Months Days If less than one day
= b 19
a hr.
%‘ ~{{“9. Birthiplice Kansas City, - " :
{City, town, or county) Y .
= 0, Usyal i - v jpregny Other conditions. ... /, L’ (
U‘ﬂﬁ 10. Ul OCCUDAON e 0] & il e {1nclude pregoancy within 3 of denth) ’
pas] 11, Industry or business = : PHYSICIAN
] - \ . \ - || Major findings™™ . . ——
b 12. Name ... Tony. Vasquesz. . AR Of operations.......x.4 : : Lt - CoE
- Underline
Z il L 13, Birthplace .. .Mexico the cause to
- {City, towi, or county) R (Stala or fareign country) Of autopsy. ""W “l?:’c‘?lddeabtg
. '
E g{ 14. Maiden name. ... ria Eleis z P T L :hnrgeﬂsta-
. tistically.
& . - M
o | 15. Birthplace Mexico . S i gt
E = {City, tommn or cownty) (Stats or foreign c::;::,) 22. If death was due to external causes, fill in the following:
= - & {"16." (@)~ Informant. T ony Vasquez;_w s aotns g eosezme nmyEe{ () Accident, suicide, or homicide (specify): = = =
B (| 4 adtes. 626 Combridgs K.C.Mo. ® Data of oocmrrence P——
B N [P R N : .
17. (@ ..Burial {#) Date thereof........ QCT o 28~44l () Where did injury ocour? - :
Buarial tion, or ramoval) (Marth} (Day) {Year) bqsos . (Lity or tawn) (Countyy .  (Gitatey
{Barial, cremation, or C ¥, (d) Didinjury sccurinoc bt home, on farm, in industrial place, in public place?
() Place: burial or crcmatJou.___M'tB_t_Mﬂ.r}!B_me@tﬁry .....
18. (s) Signature of funeral direcLérc.g.....:xlﬂhn..P,o,,,‘S,hai'lé..;..,.._,,u,,ﬁ,__ 'W'hiié 'z_;t ‘wq‘rl.(? R = '1’&".[”") -
¢b) Address.__..__.._._________. _K.Q .IMQ.I... e e ' o .
23. Signature....___| .. _u... _.._.___2\...._...
15. (a) _Q_‘;'él’_g%» — ._;.¢~¢_ i ' TN g
© (Duareocie I roxis / (Rertilrara s [T Address. oo S T A
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STATEMENT BY L.ICF_.NSED EMBALMER —-—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . - !
- X Lk
......................................................... . ) oeup--, Registered Apprentice No o ,
working under my personal supervision R

P. Q. Addrpqq . ) Koc MO.

. " :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ".AI\DWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




