THE DIVISION OF HEALTH OF MISSOURI -
No.200 _ﬂlﬂ] JUN 25 1949 STANDARD CERTIFICATE OF DEATH State Fits ,,,,}?“504

10.48

Y

s bt e

Taterwwo._____________ mEc. pisT. wo. __ L ff 2 PRIMARY REG. DIST. NO. £ K egisivar's No. 20!30

1. PLACE OF DEATH : : 2. USUAL RESIDENCE (Where decessed lived. If testitution: residence before
a, COUNTY : a. STATE MO b. COUNTY J adinisslont.
Backson Mo, : ackson ;i
b. CITY (I outride corpurate limita, writa RURAL and give ¢. LENGTH OF . CITY (If cutaide sorporate Hinits, write RURAL and give townahip) 7
. R 0 rownship)| STAY (in thia place) R K G . 3
TOwWN 7= tndo" _ Kansas City L2
d. FULL NAME OF (If 2% In hoapital or Inatitation, i¥D street address or loeationd || d. STREET (12 runal, give koeation) o ! -’ P
HOSPITAL ADDRESS ; .
WEFITUHON Oup_Lady of Hersy Homa 1. _918 East 9th St, ¢
3.5]EACME OEFD a. (First) b. (Middie) ¢. (Last) o 4. DSF J(Monm) (Day) (Year)
|k (v iy Mother Mercedes Gonzalesz - - l une 10,1049
5. SEX 6. COLOR OR RACE'] 7. MARR“IHE_:D. gﬁgﬁcgénmgn. 8. DATE OF BIRTH 9, l.A.?E u;:;)-u 5 o lnvr.u ¥ eEx u Km, -~
. {Bpacity) . . - o ays | Hi Min,
Female/| White .. STEEYSP " |.Sept.22,1897 | 8¥ f e
10a. U?UA!. OCCEI!PATION (CHve kind of work | 10b. KIND OF BUS]NESS;%I}I_IE;I‘; 11, BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
uring most of working lifs, evan If retired) i » UNTRY? .
Ratisona o] s > -Bosota.colﬂmbia\{ Eoltmbia
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
»_Raphael Gonzalez . - ——em-—m =
15. WAS DECEASED EVER'IN U,S.ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | (If war or dates of sorvice} . . -
| RS None Mother Josephine,Sup. 918 E.9th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

! ONSET AND DEATH

. Enter only oneceuseper | |- DISEASE OR CONDITION . g

line for (8}, {b}, end (0) DIRECTLY LEADING TO DEATH® ¢y J—“ d 3 l ; l li 14 9 ‘
T2 dors not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TG (b}
o8 heart fallure, asthenda, | vise io the above canar (a) stating

de. It mesna the dia- the underlping couae last. ’ ) \L A
case, injury,ar compli ._DUE TO (&) - - :
tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS g [N
Conditions contributing to the death bui not l
related to the disease or condition causing death.
19a. DATE OF QPERA- | ‘15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. L ves [ wo B4
21a, ACCIDENT (Bpecily) 21b. PLACE OF INSURY (sg..inarabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, tarm, fastory, street, office bldg.,et0) v
'HOMICIDE :
214. TIME (Month) (Day) (Year) ({Hourn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ , ; - : ! WHILEAT NOT WHILE
] INJURY =. | “woRrk AT WORK ) .
- v
2. 1 hereby cegtify that 1 attended the deceaséd from Eﬁéﬂ wﬁf_i to , 19409, that T last saw the deceazed
alive o ,_' gth osgurred al the causes and on the date stated above.
fDmor title) 23b. ADDRESS 23, DATE SIGNED
Al | 2003 £ 31K MeH | £-11-47

i

24a, BURTAL.. CREMAL | 24b. DATE 173 NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Ofty, town, of county) (State}

ai™" | June 13,1040 St,Mary's - | K.C Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘zs FUNERAL DIRECTOR'S Si [4 ‘ADORE 89
b-f) Y5 %&L& DEin20> | Thomas BsQuirk 4316 Troost Ave.

WRITE._PLAINLY—USING UNFADING DBLACK INKQMAKE A PERMANENT RECORD

~(Licersed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER™™— L

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

.1 S$tudant Embslmer No.

working under my personal supervision.

SEUdBAY savenerrsssanrrsrnasasasannvnsnnsas Signqd. ........... T
Student Enbalnlr
Licenzed Embalmer No

. P. Q. Address. / (j ‘W

Note: The above MUST BE SIGNED BY THE LICENSED EMPBALMER in his OWN HANDWRIT!NG (Failure to comply witl
the above constitutes grounds for revocation of license.) ;1
'
I this body is not embalmed, fact ghould be so stated sbove.”  } o :

. ’ . £
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