DEPARTMENT OF COM

FuLED™

Registration Distriet No..__ _.... _.

%ﬁfﬁ%ﬁﬁ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

. 440501,
State Filé No
2§04

202

Registrar's No.

1. PLACE OF DEATH:

(a) County
(8) City or town

Jackson
Konsas City

(¢} Name of hospital or institution:

{If outside city ar town limits, writa "RURAL" nod neme of ?vmhiv)

3823 L.ocusth

(d} Length of stay:

In this community.

({If notin ﬁxplulonn:ulnunn writs siroet number or loeation) i

nane
{Specify whether

In hospital or institution

19 vears

years, rnoaths ar days)

2. USUAL RESIDENCE OF DECEASED:

Yy

Missourl (5) County_..__.lIﬂ.ka_Qn._.__.__._'... :
Kensas. City 3

(I outaida city o¢ town limits, writs ~RURAL") CP

3823 _Locust

{1l rural, give location)

Fyle)

(g} State

(c) City or town

(d) Street No.

(¢) Citizen of foreign country?_.

(Yes.or No)
-

7}

If yes, name country

MEDICAL CERTIFICATION

3. {©) PRINT : ’ R
oL NaME_ST. Marle Lina de SionClemeficia Cordoba Dec 4
. ram 20. DATE OF DEATH: Month . day
3. (0 Ii veteran, 3. (&) Social Security 19 46
. - year. hour. minute.
name war. no Nowrrn SRS Q \ q ‘
= B 21. Ihereby certify that I attended the deceased {rom... \
5. Color o 6. (o) Single, widowed, married, 0. 0. AN\~ Y ‘ ______________
s s female | e WRILE () avorca. BI08LE || ottt o nSAwativeon X D= NG o,
6. (b) Name of husband or wife......_... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
.oyears|] 1 jate cause of death
7. Birth date of deceased........ NovVember._._20, 1904 |- ~
{Moath) {Day) (Year)
8, AGE: Years Months Daya If less than one day Due to
11'2 O l L@- hr, min
R P _Due to
‘9. Birthplace__ . Cortsoen Cogta Ricsa
{City, lown:g county) . (State or foreign country)
: Siat LY L : Other conditions \LG"
10. Usual occupation laler . (Inclndn pregrancy within 3 months of death)
11. Industry or business_ Brench.. . Insk.. . Notre Dame. .l e Sion. 4.....| PHESICIAN
> . lajor findings: . I PR
] { 12. Name Gustavo Cordoba . of opemions...._Sh.nm_..m._..w..ﬂ..,......,\._...}._. (o Underine
::' . —— L’ 1.2 the cause to
= | 13, Birthplace., H [ - jwhichdeath
(City, town, or county) ' (Sur.a ar fomlgn mnntry) Of autopsy should be
2 { 14. Maiden name Egneranzg. Elizondo ;T , charged sta-
2 { tistically.
5 | 15. Birthplace bl st i i P
= - {City, town, ar county) *- {SLate or foreign couatry) [22. 1f death was due to external causes, fill in the following

16. (a)
(5)
17. (a)

{c).

18. (a)
113]
19. (8} _

Imformant . AN8LEitnte Becbrda 7.

address____ 3823 Tocust,. . K. C., Mo
Burial ® Dat:’thcrﬂaf lo-6-46

{Burial cremation, or remaoval) {Month} (Day) {Year)
o~
2f.

Marv's Cemeter:

Place: burial or cremation

Signature of funeral director M2 11 0 adv.= =McG illey -E,Y:

Add:m._.____.._. Kangss ._.Q.ity, Mlasourdi

el 272

[Dnlo rwe;hed Yocal registrar)

{Registrar'a gigmaturs)

{c) Accident, suicide, or homicidq {specify)

(b} Date of occurrence.

() Where did iajury occur?,
{CiLy or town) (County}
(&) Did injury occur in or about home, on farm, in industrial place, In pubhc place?

(Spectfy type of plnee)

G (¢) Means of injury._._. __.._ﬁ .

(Licensed Embalmer’s Statement on Reverse Side)“

L



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosername is recorded on the reverse side of this certificate was embalmed by me, or by
__I;'Lgthe_r!_,_ﬁupeni_or‘ requesied. no. embalming and
working.under my personal supervision,

, Registered Apprentice No
the body was not embalmed.

Licensed Embalmer No.. 4,[-1 \S ;

+ P. O. Address ,z{/ ‘< CD ' 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,
the above constitutes grounds for revocation of license.)

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




