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WRITE PLAINLY—USE UI;IFADING BLACK INK—MAKE A PERMANENT RECORD

W

DEPARTMENT OF COMMERCE
Bureav oF THE CEKSUS

EILED, ARt 6106

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8638

State File No.

Primary Registration District No......g:.Q..O._..O.....M Regisirar's No. 369
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - 7?
@ Couny.....BUCHANAD (s) State Kansas )] County__.DQnmh__a_n.____-..Z
(% City or town.. St JQ&eph . 7
Tif cataide cil'.y or town limita, writs “RURAL" and game oﬂamlup) {¢) City or town Wa th ena ~
() Name of hoepital or Institution: h £ 1 {Lf outalde oity or tawn lirjts. weite “RURAL") o/
Enroute to Hospita (@ Street No Unknown /
(I not in hoapital or iostitution, write strest number or location) (1t rural, give location) 'C -
{d) Length of stay: In hospital or institution it ) N
(Bpecily whether (e) Citizen of foreign country? Qe {Yes or No)
In this community Unknown 2%
yeora, months or days) If yes, name country :
MEDICAL CERTIFICATION
3. (@) PRINT N[ N
% NAME fanuel Zarsgoza
Fu - "A o i 20. DATE OF DEATH: Month.. MATCH 45, 29
3. & Veteran
i 5 o, M% iiﬂ”\‘ A .l__9._.4._6 L S ;| minute 50 A M.
name mr-world_wﬂr#g{ No QG.TA ) vear & r:ér . ' *
iMa, hfleby |:§r% Hhat I aften d from
0 5. Color or Jb. (a) Single, widowed, married. e 19 ;
4, Sex...Mal.ﬁ PO | race.M.e..}.(.ic n divnrced...s.i.n.glgc/;? that T last saw h alive on 19 s
6. (5 Name of husband or wife ... 6. {¢) Age of busband or wife if || 3nd that death occurred on the date and hour stated above. Duration
None ' wive. 3 e |§ Immediste camse of cean INjUR 100 received . | T _
7. Birth date of deceased......MEY 10 1625(-—-in_a fight
{Month) (Day) (Year)
8. AGE: Years Months Daya if less than one day Due to
2 O 1 O l 9 hr. min.
- / Due to
o. Birtnplace__WBLhena . Kansas.,
" (City. town, or county) - (S1ate or fureign country) - ST e Pt
10. Ugual oceupation Emp loyed on Fa m — ?:2:;:52:?;;:, within 3 months of death)
11, Industry or buain . NOHB . .. - PHYSICIAN
= r Major findinga: .
& [ 12. Name__ OENAETO Z8TALZ0ZEA Of opesations ndert
= ; T e S LR . nderline
S\ 1s. piehpiaee . Unknown.._. . Méexico A 7 the canee to
(Citgta {Stave or foreign comntry) .
s 14. Malden name w a'.'i'% N[ f I‘a ndo or forelgn coantey .OE autopay - - - -{0 & ‘hnnelgs&e-
= . tistically.
g{ 15. Birthplace... '*Uﬁkhf}?fg;;;;— (si‘i?fm%jg gu:la 22."1f death was due to external causes, 5l gy e (qllowdogs o
16. (a) Informant Gena o Za I'ago Za ~ {a) Accident, suicide, or hoﬂﬂi‘ Eﬁdfﬁg'th e 19'46
) Addrrm Wathensd, Kansas, (&) Date of cccurrence — —ppmrgnan - County Mo,
in. @ ..Bemoval........ ® Date thereot 8 Te 29 1944 (9 Where did injury occur? tCivy o o) () T
(Burial, cremetion, or removal) {Month) (Day) (Year) {d) Did injury occur in or abouit home, on farm, in industrial place, in puhlic place?
. (@ Flace: burial or cremation__ A thena , - _Public_Place
A { fy type of place;
18. {a} Signature of funeral dir L e While at wopk? _No_‘ i [75) Mean! of imuyXnife, —
® M,.,.laoz Unton St. Stidodon.bior] ™ ..,éé Tllevk—2eT Enile =
QEE {/ "‘ZZ ﬁ ‘ !' Signat A = A . T (M D.s
19. b)) M S 2 A o VU
(@ {Ddte receivad focal mri-trnr) @ ; (Regintear ln:nnwnmz -y 'Addres;/wdz_‘_{L (‘? U Lotk - Pate sign ,/.,. é(g
3 % (Licensed Em‘nhner s Smtemol{t on Revenc’gldc) Bt . J B eph’ M 0. . ',




29 /1%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, gwby’/

. Registered Apprentice No

working under my personal supervision. ; i W
Slgnod

Licensed Embalmer é s a

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAIMER in l:us OWN HANDW
the nbove constitutes grounds for revocation of license.) *

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

NG. (FaHure to comply with



