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

DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

Q1 gD DEC12

Registrahon Diattiet No... J y ?_. e

THE STATE BOARD OF HEALTH OF MISSOURI

1945STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

36424
4937

State File No.

Looa ..

Registrar's No.

1. PLACE OF DEATH:

(a) County Jackson

2. USUAL RESIDENCE OF DECEASED:

State_]ll‘.lxs sour i...... - (5 County JaO kson W

(&) City or town KanS&S C it v (a)
{If autside city ar town limits, weite “RURAL" and name of township) (© Cityortown..... KaNsS&s Cily 2
(¢} Name of hospital or institution: (If outside city ar town limita, write “RURAL")
C2116 Holly Streat /ol en2116 Holly Sirest
{If not In hoapital or inatitntion, wrile street number or location) {If rural, give location) b
(d) Length of stay: In hospital or institution R
{Specify whetber || () Citizen of foreign country?. N3 {(Yes or No)
In this community 14:V6&I'S . 2 i
years, months or days) If yes, name country, .b l st Al
MEDICAL CERTIFICATION
3 () PR[NT
FULL Gragory Valadez . .. s L2 5 £
20. DATE OF DEATH: Month ‘2 &2 U
3. (#) If veteran, 3. (¢) Social Security - * ?M( - 3 % o
name war. No NoT0 9] 2-708¢ YR - Ol 7? oot /j"_."‘ """ ’
21, T hereby certify that I attended the deceased from
5. Coler or 6. (a) Single, widowed, married, . 1995 o L2 LN ‘2&__ ’’’’’’ lgﬁl\ﬁ“\
i s Maled | wdlhite.. avorcea W1dOWOd || 77 tast 5o harmrmalive o 22 A AT 1ol
6. (b} Name of husband or wife....._.._.._........ §. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated {bove. . Duration

Aleoria. Valadez

o1 £ RO * -1,

7. Birth date of deceased...._0OPYa.Bth 1873 .
(Moath) {Day} {Year)
8. AGE: Years Months Days If less than one day
72 2 20 b e
9. Birthplace Tazxss /
{City, town, or county) {State or foreign country) gg h
10. Usual occuDation..._.._.._.._.IAa!.b..Qr.e..r.._._...'..__.___'__._;..;.._.._.'.’_..-..__..; Ou nclude ;‘,,‘f,‘:‘;ﬁc’, within 3 months of death) 7
11. Industry or business ST t PHYSICIAN
: .. . ., jor findings: s . . .
E( 12 Name_JO&guin_ Valadez . +"OF operations.......: Lo A St
= ] .. 11 P Q Fav) r-hUrtdt:rlmt:
&\ 13. Birthplace.n...... LOXAS Vil heCaueto
E 14, Maiden name.. ﬁ' CXE j:a.a& .DaVil%:Aw forviem soemeen) Of autopsy.... <L, - :E:r:gg sbtae
) . T & ' : tistically, )
g{ 15, Birthplace T hmmm‘:? XL (Seate ox o enmuZ 22. If death was due to external causes, fill in the following:
16. (@ Informant.. MTe..Grogory Valadez. Jdr.. .. || (@ Accident, suicide, or homicide (specify)
® Adress2016. . HOLLlY Ste. KeCo MO — () Date of cccurrence
17 @ . Burial . @ Datethereot. 12=1=45 () Where didinjury oceur? TP

- (Burinl cremation, urnmmu]) {Month) {Day) (Year)

Place: burial or cremation. 021 ¥8TY K.C.Kan,

Signature of funeral dicectont@ L1 0T t__Funeral. Homa
) address 2332 Monitox Plao 3 KeCoe MO g

19. () 4 ~30-¢S  _ » -

ats teecived local repistrar)

(State)
Did injury occur in or about home, on farm, in industrial place, in public place?

* (Specify t De fplnoe) ' -
T
/ .

{d)

(Licensed Embalmer’s Stalcment on Reverse Side)



- b ‘ 4 .
t ' [ RS '; 1 . - l . .
o - co
I
. . .
. i
STATEI\TEN'I_‘ BY L;ICF.NSED EMBALMER

_ Fhereby certify that the body whose name is recorded on the reverse side of t.hi_s certificate was embalmed by me, or by__ ..........
......... . : : s..othe.., Registered Apprentice No..._... ' -

 working under my personal supervision.

AN

* ‘Licensed 'Embqlmer No. /7@ 7&1 -

. l , . i’: 0. Address‘..-.‘....,t ........... /CCM(G) ......

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, fact should be so stated above. - .




