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

DEP. RTME‘\TT OF COMMERCE THE S

BURBAU OF THE CENSUS

ILED Jul 1})

R:g:stration District No....

TAITE-BDLARL OF RHMEALTR OF MISSOUR

STANDARD CERTIFICATE OF DEATI:I

Primary Registration District No.._

AN
State File No.

Looa.

Registrar's No..........

1. PLACE OF DJ:A t
() County '"RSOH

(&) City or town...L.203A8 (-'ltv

2. USUAL RESIDENCE OF DECEASED;
Missouri ® Coumy..Jackson

State

(a)

(If gntside city or town limits, write “RURAL” end name of townahip) () ' City or town...... Kansas Citv ‘:3
{c) Namcc:f hosplt.al or ipstitytion: N d (If outside city or tows limits, wiite CRORALS
neral Hospital No,1 2319 Holl 7
(d) Street No. 5
(If not in howpital or institution, write street number or location) (17 yural, give location) w .
(&) Length of stay: In hespital or mstltuuon__.3._.._..ay (= T N 2/
Erocity whatier || (e} Citizen of foreign country? 0 (Ves or No)
In this community 20 yaars
yoears, montha or daya) If yes, name country
. MEDICAL CERTIFICATION
3oy FRINT  Joe Palacios May 31st
. 20. DATE OF D H: Month ¥
3. (8) If veteran, 3. () Social Security g N 172 ) 1 P. “
name war. None 1&194-12-690 5 year our minite
21. T hereby certify that I attended the deceased from
d 5. Color or 6. (s} Single, widowed, married, [{ 5.2B_L6 5- 5-31-46 e
s sex....Male ~dhite.. divoreed MBTTL8Q. |{'tnat 112t caw b2 __alive on 5 3 =46 19
6. (& Name of husband or wife ... 6, {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. .
) . Duration
.Espection Palacios. . ative.... 4D ... years || Immediate cause of death
7. Birth date of deceased Mar, 17 1900 || Lobar__pneumonia
{Month) (Duy) (Year),
8. AGE: Years Months Days If legs than one day Due to
46 | 2 | 14 ) .
T, 1041
§ Due to
9. Birthplace Magico o)
{City, town, or connty) {State or foreign country) ‘
i Other conditions =
10. Usual occupation Laborarx ~(Inctade proguancy within 3 menths of dwath)
11, Industry or business 5 y b t PHYSICIAN
j dings:
g 12, Name _Aranao 10 Psalacios y; “0f operations.d...... nlia .
& - i 2_ N .o hUnderﬁne
= | 13. Bithptace Mexico — the cause o
{Cit: , un! . - {State or fareign country) Of autopsy should be
z { . Maiden rame.....- UL L8 VAT ZBS % ™"558 above ety
e ...|tistically.
g i Mazio o : .
& § 15, Birthplace .
gt (City. town, 0% oty Brte ou Toninm oomaten) 22. If death was due to external causes, fill in the following:

Informant Mre.\mSpaction Palagios .
Addrquslg HOlly St. KoCo Mo.

16. {a)
'(b)

7. @ . Burial - (8 Date thereof- :%_%6_‘_;_ —
B eremation, (Meoth) (Day) (Year)
= ,
(¢} Place: burial or er tion

p

Mapel Hill Gameteraj l/( <K

(a) Accident, suicide, or homidde (specify)
)]

(e

Date of occurrence

Where did injury occur?
{City or Lown) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

18. (a} Signatare of funeral dir-‘f'h'"'we i ler t Fg‘na ral Hom W]:u.le at wark?.... — .-tfff, ‘(,;l)” ‘ir{nhm:.
@ Agress_Kansag Clty, -Missonri-oi-mp— 22, Signature/ Z I 2 7
19. @) Qe ) ddklﬁdlﬂll’ K. C Gen.Hosp-: e

(Licensed Embplmer’s Statement on Reverse Side) a




* 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, or by

e eebean et e e e amnmnmnnm s meen . L , Registered Apprentice No

working under my personal supervision.

s LB G L)

Licensed Embalmer No. //0 7t§
P. O. Address.._....coeereeene. L)@ Wﬁ -

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.) .

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




