. MNo.300
. |0 48

‘-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

FILED MAR

BIRTH RO. &

THE DIVISION OF HEALTH OF MISSOURI 49'35
STANDARD CERTIFICATE OF DEATH State Fite Nowm !

REG. DIST. MO, AZLPRII.\RY REG. om.k,éa_az_ Registrar's No...

12 1949

e L ALY bt b bdd v

722

line tor {s), (b), and ()

*This doer not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-
care, infury, or complics-
fion which cauased death,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I iostitation: reskience before
a. COUNTY a. STATE b. COUNTY dsmjon).
Jackson Kensas Wyando“t
b. CITY (1 cutoide corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY (If cutside oorpotate limity, write RURAL azd give townahip) 5
OR . trfup) STAY (In chis place) OR 9
TOWN Kansas City 3 Yrse TOWN Kansas City / 5(
d. FULL NAME OF hospital or § i e ad losats .
HOSPITAL OR ""“ ! e Bl seet - IR AN (1 rarst, elve locaclon) 2
INSTITUTION _ Northeast Restorium 1431 South 25th Street
3. gs'?:hggs %PI': a. (First) b. (Middle) c. (Last) | 4 Da;:E (Meuth)  (Day)  (Year)
{ Type or Print) GRACTANO HERNANDEZ DEATH  Febs. 14 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERC%RR IED, [ 8. DATE OF BIRTH S, AGE (Iu yeam| I UNOER 1 TEAR | ¥ OWER 21w,
{Bfycify} - ) | Monthe | Dy H Min
Male f; White RS wad 2_,’ - Dec. 12, 1862 | S [l aal
10a. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA
done during mout of working lifs, “-nilnd.r:: ) 0 U DUSTRY BIRTH CE: (Btase or foreten oouptey) Z CEHZEU”QF WHAT
Retired Grocere Grocery Mexico Mexico
Nlau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR W) FE
Paul Hernandesz Unknown Unlmown
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5
(Yea, 1o, or unknown) l (If you, xive war or dates of service) NO. > SIGNATURE OR NAME ADDRESS
No None David Hernandez; 1431 So. 25th St
18, CAUSE OF DEATH _ MEDICAL CERTIFICATION _ INTERVAL BETWEEN
| Enter only anecauséper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortd condtons, f any. iing DUE TO (b),é%z&muml Mo“&d%:ﬁl
rise to the above catise (a) dating . . Py
the underlying cause last.

DUE TO () N

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the discase or condition enuring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?Y
TION B
| | w0 o
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, e bldg..eto.)
HOMICIDE
21d. TIME (Montk) {(Day) (Year) (Hour) 2ls. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF WHILEAT[) NOTWHILE
INJURY = | “work AT WORK

alive on

2l hereby certify that I' atiended the deceased from % lo _‘M/_‘{_ 19.22 that I last saw the deceased
ijA\_L . and thal death occurred al ., Jrom the causes and on the date staled above.

23, s:GNATuﬁ Jos. ¥ T, Dagnoor mle) “23b. ADDRESS Z3%. DATE SIGNED
2,5 C e z—/c-‘ﬂ
s BURIZ WA~ 1 245, DATE NAME OF cr_m-:rsav OR CREMATORY] (724a. LOCATIO) Oity, town, o county) - (Btate)
Burgﬁ 2-16-49 ]"Ianle Hill \ Kansas City, Kansas

2 /- 4

DATERE'DBYI.OCAL

REGISTZ'S SIGNATURE
B 4 Fenkal




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 —commnriaee

e e Student Embalimer No. ...\

4. ..@.}._..

G. (Failure to cothg

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revecation of license.)

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




