5. No. 2
M—5-43

. 5-17-39

> I X386

WRITFE. PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REJJLﬂEtD J W ?9 1946 Primary Registration District Ne. __/Jﬁj_g

: 40131

State F:ic No

R:gutrar s No...

1, PLACE OF DEATH:

{e) County.

Jackson

2. USUAL RESIDENCE OF DECEASED:

(b) County J agc kS on é/(f

(a)
5 City or to Kansasg City 4
@ Clty or wﬂ(l!’unuidau‘lyortcwnﬁmiu.w!iu “RURAL" and nnme of tawnahip) @ Cityor tl:,wn______ﬁl’fa.r]_Saﬁ‘-; City . <
{©) Name of hospital or institution: / {If outside city or town limits, write "RURAL™
9®15.: Madison street : @ SueetNo. 2315 Madison Street £
(Ifootinkh or location) (I rural, give location) =
{d) Length of stay: In hospital or institution . H
{Specily whethar {¢) Citizen of foreign country? L] 0 ({Yes or No)
In this community. 2 5 y agrs .
years, months or days) If yes, name country oo s ceverpes Bavssrassns
MEDICAL CERTIFICATION
3. (@) PRINT M
volf Name.. . LOUIS HERNANDEZ . ___
- - 20. DATE OF DEATH: Mnnlh _QQ, SN o7 AN —
3. (&) If veteran, 3. () Social Security /¢ '/ 12 IO
name war. None No. N one e BOUE... L. 40 .'.Wnutc..........._.._....._.M.
21. I by certify that I attended the deceascd ifom
5. Color or 6. (@) Single, widowed, masried o 3= il 2. PP 0.4 5’~
1 s Mala | neWhitel divoreed BLBLLLLQ || 1re 1ot sow b e, alive o Ao @ A
6. (&) Name of husband or wife......———_. 6, {c) Age of husband or wife if || And that death occurred on the date and hour stated nbove

Loga Hernandez. ...
7. Birth date of deceased.......—._. 4]

u.live......ﬁ.ﬁ....“.._...mrs
e 89

(Year)

ta 10

{Day}

(Munl.hp

Immedm;eﬁe of death...
4

8. AGE: Years Months Days I less than one day
54 3 7
hr. min
9. -B:'.rthpl:we_____.._.._..Mﬁx.m.omwm.m.m. “j

{City, town, or county) {State or foreign conniry)

10. Usual eccupaticn Laborer O(;E;rug: ﬁmy withiz S montha of doath)
11. Industry or business i PHYSICIAN
. . . Major findings:
5 . Name..LiOuis Hernandas . % [ Ofopertions. .. : ‘ B QJ : .
& ) oy’ U hUuderlu;n:
2013, Bithplaee__Moxico . = ehich deaths
(City, ., of county) " (Stats or foceign conntry} 5
E 14, Maiden name. ! 'Ernarv suare Z O,; Of atopsy q‘?&‘égs&f
. tistically.

é 15. Birthplace ... (a;:hl’;nxiﬁt,) Binte or Coceign conmiry) 22. If death was due to external causes, fill in the following:
16. (=) mformant. MYSe ROse Hernandez .. .~ . [© Accidest suicde or homicide (specify)

@ Address_ 2315 M:Lsmr St.XK.C. _.LLQ..-.__.._... () Date of occurrence
1. (a) Burisl | . ) Dathereot 12=2&=45 [/ Where didinjury occor? @ity ortowm " Coun Sia

(Burial, cromation, or reemoval) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial plmz 1n public plaoe?

{c} Place: burial or cremation__.___ S t. .__L&I‘yﬁ__ e emaomnns oo P —
15. (@) Signatire of funeral aieci@ 1 10Tt Funeral Homell. " gy %:&

®) Address 2332 Honitor Plage:k,0.—Mow ' e
19. ../é._‘-l- ‘1_#5:' ) = p

@ (Date received local Y T (Regisvar'wmigoaware) 2 0 || Adgiped. < A Gr T A.. /. Z_.‘:)—V

iJ

(Licensed Embalmer's Slni.emcnl} ot Reverso Side)
rd




s > - noo
fee oy temees e - - . 3 +
. . '
[ L TR
' )
i ‘.
- - .- . . ; ‘
) i " oy
STATEN‘!ENT BY LICENSED EMBALMER
[}
- N T 3 c '
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
T s SR . - Registered Apprentice No . foone, ,
working under my personal supervision, ’
N : ' _ " Licénsed Embaimer No.. y
ST "~ P.0.Address.... ,{i -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above..




