8. No.2 DEPARTMENT OF COMMERCE ... THE STATE BOARD OF HEALTH OF MISSOURI

e F]IU:“EB N ygi@TANDARD CERTIFICATE OF DEATH —— ,teg%

° 1 %37923 || Registration District Now.... Primary Registration District No.. ~/ 482 Registrar's No... 5124 : -'? """
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
i
(@) County Jackson _ (@) sae MiSsouri @ Coumty._dackson W
® Cityortown.... Kansas _City - Kansas Cit
{If ontsidn city of towa limits, writs “RURAL” snd name of townahip) {¢) City or town ansag 1Ty
{r) Name of hospital or institution: (If outsida city or town limfis, write “*“RURAL™) -
General Hospital. (@) Street No... 2312 Monltor Pl. 7
{If not jn hoapital oz institution, write sires nnn?lu (If ruzal, give location) [ ]
(d) Length of stay: In hospital or institution OUI""¢O Bﬂ inu ﬂ’ es . NO /}
{Specify whether (e} Citizen of forelgn country? (Yes of No)
In this cotnrmunity. 26 Years
years, months or days) If yes, name country.

—

MEDICAL CERTIFICATION

3. (3) PRINT lirs Jessie . Valverde
FU{J" NAME 20. DATE OF DEATH: Month_.__.._/. __g:. .....,...da'; / 6

3. (3) If veteran, 3. () Sodal Security _'L_f_/‘ . hour. /& minute..... &4 M

nam /2’1/0. ............... WO Rl 2. | ]
C 21, I hereby ify that I attended the d 1 from
' 5. Coloror 6. (o) Single, widowed, married, é ?{n LN Lo to )

Fe white widow JpFr T )

4. Sex / race : divorced ... that I last saw h alive on.
A

6. (5) Name of hisband or wife....... ... 6..{c) Age of hushand or wife if || @nd that death occurred on the date and hour stated above.

J Ohn D . Val ve I‘d e alive e ...........years || Immediate cause of death
7. Birth date of d 4. dune 2 1892

{Month) (Day) (Year)

8. ACE: Years Months Days If less than one day

53 | 6 | ast i
o. Birtpiace PArral=Chic ___ Mexico % M ol szm,, :

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

{City, towp, ar connty} (Bats oz foreign country)
3 ditlons.

10. Usual occupation Hou S =Ard lf e = cﬁ:‘:lzr:re:nnmy within 3 months of death) e ——
11. Industry or business ﬂ 's .................. PHYSIGIAN

. Major findings:
5 12, Name Unkown - OF operations . V Underline
[=] ) - B 5 . R . . -

ity, Lown, it {Siata or [oreign country, — h 1d b
5{ 14. Maiden name e g‘ﬁe iesteban j Of autopsy......hafedis o cha c;ze“ 1d| ,,;
: ) e et oo -0 {3112 1| 'S
Mexico ~ z L

15. Birthpl . .
§ irthplace. PP State o Toreism comntis) 22, If death was due@&tcrml causes, fiil in the followmg i
16. (&) Informant. .. CONSULlO _Eernandez () Accident, sulcide, or "°jidde (ﬂp/wﬁ’) e e

n 2 &~

® Address.. St _Louis Missour 1___““_,_. (¢} Date of occurrence Py

17. @ ——burial (&) Date thereol. _1_2;.,._/ f .. (y (c) Where did Injury oceur?.. g e “;m,—“‘
(Burial, cremation, of removal) {Mooth) (Day} (&) Did injury occur in or about home, on fnrm. in 1ndu.stnal place. in public place?
(¢) Place: t;urial or cremal.lan_. .Maple_Hlll«cemetBry Py
< (Specifly type of place)
18. (a} Signature of funeral director_ e ‘While at wnrk?,_’gl(‘df___._______._ (e} Mm of injury. /S8 F%x
20 West Linwooc

(¥} Address

19, (/2 O~ s WJ £
Addreas

(Date reocived local repistrar) (Registrar's signatitre] pd gfz_,l%/—;‘fé’ }
{Liccnsed Embalmer’s Statement on Heverso Side)r (/ 4

DmlT““—‘\.




STATEMENT BY LICENSED EMBALMER

t "' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
E . ‘ N

. . - . : |
S . - - . eeeaeemsbe e eaen , Registered Apprentice No

I

working under my personal supervision. . , -

' R | . o . o " Licensed Embalmer No 3774‘

- . i P.O. Address?ﬁ-f % reemmmmmnneaes

Note' The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) L

If.this body is not embalméd; fact should be so stated above.

v




