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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.
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| MISSOURI' STATE BOARD OF HEALTH Do not use 1 spae.
- BUREAU OF VITAL STATISTICS
Fi LED JUL 31 m . CERTIFICATE OF DEATH

1. PLACE OF DEATH
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20
OCCUPATION

County........JRG 20N, Registration Disirict No Fite Noucovooserrooreeon T g
ounty : cglstration Disiric /Jo o No Sq}m
Townshlp................ - N A Primpry Reglstration Distriet No.......... L4027 .3. , Reglstered No. ¥ =
ary..Kansas. . Clby .. (No,.d%’ ...... (AN, KBt ‘ .St Ward)
I
2. ruLL name.. Maria Refugio Iopez ' ;
{a) Residence, NolSOBVJQE&I‘d‘Stre e t at., ... Wiard,. Vi
(Usual place of abode) (If nonresident, giva city or town and State)
Length of residence in city or town where death ocenrred 3 2 yT8. mos. ds, How long In U, 8., 1 of foreign birth? ¥FIB. © mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX I COLOR O RACE | 5. B e s v O% || 21. DATE OF DEATH (MoNTH.oAY.AnDvEAR)  JULY 11 .13 46
Female /| White Married 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED. WIDOWED, O DIVORCED Dec, 12 ) 1945, to.July 11 19"%'6
(OR) WIFE oF Ani{e 10 LOpeZ Iiasteawh eI‘ nHvaon Julv 11 '19_%.§_ Death is said
6. DATE OF BIRTH (ONTH, DAY, AND YEAR) Wnfbrosvvie 3904 || to have occurred on the date stated above, 8628008, .
7. AGE YEARS MONTHS DAYS The principal eanse of death and related cpuses of importance were a3 follows:
42 . ' Daie of onset
. — K CLHMOMED ...
8. Trade, profession, or particul
kind 5f work done, s gptuner, Housewife XL ELS ..
sawyer, bookkeeper, ete eyt
9. Ind business in which
e, Sone s . > A EHALTZCE). o
saw mill, bank, ete
10. Date deceased last worked at 11. Total time (Kgun)
this occupation {month and apent in ¢!
FOAD) oo occupation.... [ [ )
AL 2
12. BIRTHPLACE (CITY OR TOWN)....c.. e AR e D g (A
{STATE OR COUNTRY) L | LT SIS SISSRIIVSOORSUNUIYOIPIVUIOR. SO | SORRRITRRUS S
1 S | DO
13. NA
:%: NAME Unknown Name of operation Data of
< | 14. BIRTHPLACE (CITY OR TOWN) Mexleco . What tost confirmed diagnosia?....................... Was there an autopsy?.............
L (STATE OR COUNTRY) .
| - 23. II death waa due to external causes (violence), fill in also the following:
W |15, matoen wame Unknown _- |l Aecident, micide, or homicide? Date of Injury......ooeeer... 18
[ N i =
Q] 16. BIRTHPLACE (CITY ORTOWN)...... L Mexico = Whero did Iajury oceur? {Specily city of town, county, and State)
. (STATE OR COUNTRY) - l . - Specily whether injury occurred in Industry, in home, or in public place.
17. INFOR.MANT.MI! . Ange O‘ LOEeaZ v voes
(aooressy 1302 e 23PA1S L * Kele MO Maunner of infury.
13. BURIAL, CREMATION, OR REMOVAL, || Nature of injury ey
e St. Mapys e July 15 48 :
- — | 24. Wan disease or in, di ;
w.unperTaker. o llext Funeral Home . . . . | ¥ o, peclly i, o
{ADPRESS)D 220, ! (Signed) 2 -
FILED. 2=l B 4 .. fex
0. FILED-Z. 5/6 ? Registrar. i
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