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FEDERAL SECURITY AGENCY
WAt 8 e
77

Registration District No......_..l_ -

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na....lé.‘?.;_‘.

36920
4375

State File No.

Registror's No.

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

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: £
i Jackaon
_{a) County of @ swe Missourdi ® County... S&CKSON 7 s
® Cltyor town_._.KANSAZ. C1Ly -
(If outsida city or town limits, wrifs “RURAL" and name of township) @ City or toWno .. LANLSAS Lity C
(¢) Name of hospna.l or institution: (M outside city or town limits, writo “IWURAL") 6
—dhB49 _Pennway. Apta 34 .. ,/ ............... _
{If not in hoapital or i.gututhg writs street nomber or location) {d) Street No. _184 9 Pﬁmyv(ﬁ-m};_!.'é‘:%];umm) T
(d) Length of stay: In hospital or institution .
(Specily whother {e) Citizen of foreign country? NO {VYes or No)
In this community. 13 _years
years, months or days) v If yes, name country.
MEDICAL TION
3. PRINT ZEEEZ]] SEﬂiE T r :
e Bl == —— || 20. DATE OF ho_ E g 5
3. () If veteran, 3. (¢} Social Security No. ’ ’?}fﬁmt s Pav
name war None 4090u]10=2 922 hour. .._.. ‘/ L2 M minute.__._ WM.
21. 1 hereby c:rt.:fy that [ attended the deceased from
/ 5. Color or 6. {a) Single, widowed, married, 19.___ to 19
W .
+ seFomale/ | neWhitel )avocedfarried | i swh. . atveon 0.
6. () Name of husband ot wife......______ 6. (&) Age of hushand or wife if and that death occurred on the date and hour stated gbove. Duratlon
Gabriel Torraes alive.s20 *Imemeg g %
7. Birth date of deceased..... F.@D e 12 191/ -
(Month) {Dax) {Yoar)
8. AGE: Years Montha Days 1f legs than one day e
37 8 / ;L, hr fin B
- . “ .
9. Birthplace..n— . _ -
(City, town, or county) {State or foreign country)
10. Usual occupation Se&mStI‘BSS ! et "'E

Vo

~TPHYSICIAN

11. Industry or business

a{ 12, Name 'Unkn-own . i " 5’ N
! f
13. Birthplace - UNKDOWD

{State or foreign cowntry)

'£5. Birthpl

E 4. Ma.!denn.ama*( "':S_é_l"_ "ngner
§{ . -_Unknown f

(City, town, or county) (Bm.; or foreign cnum.ry)
16. (a) InformanL.___CL@szi.ﬁ_l_.I.er_ﬁ_s e
® adarss: 1849 West Papnway. Street

17. (@) e {8} Date thereof ] Q=2 -
- (B nrnl.ue.mal.nn or ramaval) | {Monih} (Day) (Year)

(¢} Place; buriat or mmﬁon_Springf iﬂld_ _MO...._

18. (a) Sighature of funeral director A1 MA Tnhmevnr Puners

Major findings:

.

un-mtu\m

'ljnderlinc
the cause to
'which death
Of autopay .., .._.._.._ woR— | ] .T.Y 3 Y: O )
charged sta-
tistically.
22. 1f death was due to external cnuses, fill in the following:
(6} Accident, suicide, or homicide (specily)
{#} Date of occurrence.
(¢) Where did injury occurt.
{City or Lown) {Coonty) (Sta
(d) Didinjury occur in or about home, on farm, in industrial p%m public plnoe?
E. Up Bhel‘.‘
ry.

® Address_ SDYing ~Miss ..uri

19. (s} #& (&
ta received local regisirar)

(Licensed Embalmer’s Statement on ﬂevcr-o Side)
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STATEMENT BY LICENSED EMBALMER = -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘.\IER in hia OWN HANDWRITING. (FaZlure to' ly with
the above constitutes grounds for revocation of license.)

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



