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DEPARTMENT OF COMMERCE
ByUrEay OF THE CENSUS

JEILED 3

STATE BOARD OF HEAL'I:H OF MISSOUer

mﬁl’ ANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.. A0 4 2

Stata File N 23603
Ui Y

Registrar's No.

1. PLACE QF DEATH:

Jaclkkson
Kansas (ity

{It autalde ity or town limita, wrlu“:BURAL" and name of township}
{c) Namc of hospital or institution:

137 Belleview Avenue /

(If not in bowpital or institution, write street namber or location)
(d) Length of stay: In hospital or institution

2D _vears

{z) County.
(b City or town

(Specify whether

In this commuunity.
years, montha of days)

1. USUAL RESIDENCE OF DECEASED:

® County_ _BCKSON %/f
Kansas Clty 3

(If catside city or town Limits, writs “RURAL™) f’

2137 _Belleview Avenawn

(@ Stare_. . Misgsopuri.

{¢) City or town

(d) Street No

(I rurnl, give location)} d
(¢) Cltizen of {oreign country? Yes (Ves o Ny
If yes, name country. Mexi co

3. (s} PRINT
FULL NAME

FELIX GALLEGOS

MEDICAL CERTIFICATION

/0.

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

.y
LY

* (&) Place: burlal or cremation M eC81VAry:K.C. _Kane
!8 (a) Sm{u{g of funeral director. We i le r t Fune I‘al HOIH*E

&) Addew. KBNZAS City . Missouri

19. (@) _MJ?, 0

Diate rocetvad foral registrer)

" (Reghtrar's sicnatite) T | Maddres

- - 20, DATEQOFD 1 Moanth : 7 day
3. (b) U veteran, 3. (¢) Social Security ‘ / 2 - v / / j %
pame ‘wnr None No NO ne our. ¥ minute
- 21, 1 here certaiyhat I attended the deceased frgm ,-.
ik Color or 6. (0 Single, widuwe(;. married.] wﬂ ,n 7 (18 [ . 2l
4 ser.. MB1eY | neWhite. avorced WidOWEA that I last savr aliveon....., g / 7 / / 0 / lg.ﬁ: (
6. (5) Name of husband or wife......ocoooooocooo.. 6. (¢} Age of husbard or wife if || and that death cccurred oWnte / e
ALY
TInknown o alive . years || Imediate sause of death. W (R RA At e
7. Birth date of deceased. Nete 28 1839 || e APty ] -
{Maonth) {Day)} {Year)
8. AGE: Years Montha Days If less than one day Due to L )
a6 8 12 b, . m( 2 2 2
- Due to ’
9. Birthplace Mex100 " )) /X
-- --(City, sown,or county) - - - -- (Stete or foreiga country) - || PR S AR g v s T
10, U " ¥one Other conditions. . / (\] __________
3 sual occupation 3 - e {Include pregnancy within % months oldeﬂlb(/ /ﬁ\
- . o é Sode .
11. Industry or business o W ‘ﬁ = o | /“1 PHYSICIAN
ajor Andings:
2 12, Neme.John Fellx Gallegos a) 8 apracons..... \g
= i N’exico Pty T O ST S, ot e et 'hUnder!iue
<] i3 Birthp! gl the cause to
: frtptace Clty.tmr E h 10 or foreign covntry) Of autopsy /é. aj :ﬁ?ﬁﬁ:ﬁ
= { 14. Malden nam Ili. i& Sandoxal .....é.—.\ : - charged sta-
= - tistically.
% 15. B:rthn!a“rr o ﬂ?if‘ngg Bivim o Torsivs comeery) 22. If death was due to external causes, fill in'the following: :
"16. (a)‘lnformant__}f_ri_ _J_th_ﬁ.a.ll_e ‘?OH ) e (@) Accident, sujcide,/or homicide (specify)
"B Addens..... 2128 ‘BelleView.Avénue . || ® Dueor
17 G- cBurial .. @ Dae thereof (P=11=46 t) Where did inj [T vp—— Siare)
*** {Burial. cremation, @) Monwn) (Dm3) (Year) | () Did injury occur in or about home, on farm, in industrlnl ce, In pyMlic place?

{(Licensed Embalmer‘s Statement on Roverss Side) -




] 4
STATEMENT BY I.‘ZICENSED EMBALMER
e -
I hereby certify that the body whose name is recorded on the reverse side of thxs certlﬁcate was embalmed by me, or by.

Reg:stered Apprentlce No S -

working under my personal supervision,

o W C Licensed Embalmer No........ &
] . P
T .
e P. O. Address
Note:? The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constltutes graunds for.revacaticn of license. ) . . ;

If this hody is not embalmed fact should bc so stated above.




