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5. No.300 . Yol -‘L"n:“."_
o2 l FLEDDEC 4 1950  STANDARD CERTIFICATE OF DEATH sute Fie o S OROE
"SIRTH nD. - Ei DIST. NO. _I'LPRIHARY REG. DIsTY. no..l@._o_ Registrar's No. l3h-6
‘ ‘ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whbare d d lived. If inath tufare
) , s. CONTY  pnehanan = STATE  Bychanan > °°”"T"Missour i
b. CITY (¥ octelds corpurata limits, write RURAL and give ] &. LENGTH OF c. CITY (if ourwide sorporate limits, wrise RURAL snd ghrs townahlp)
o  St. Joseph = e Sappamel R SET Joseph o7/ /
d. FULL NAME OF (If not in hospital or lnst) , glve strect sddrems or locntion) d. STREET s ’
Iilggn‘m'lﬂgr? 2428 SO. h St . ADDRESS 242%%6‘.‘ 6811 St - O
3. NAME OF a. (Flot) b. (Middle) c. (Last) ] 4. DATE (Month)
?,Eff:ﬁf,,,?, MARGUARITE GUT IEREEZ o2 11 1%%b
/ 6. COLOR OR RACE | 7. MARRIED, NEVESCIESRRIED , 8. DATE OF BIRTH 5, AGE (lnr-)-n m 1T | o Goam o,
Female | White HEPFTRYP =S ot | 1241880 b/t | Do [ o |
10a. USUAL OCCUPATION (Giwe kind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
HENEBWHT gt matios | Heome PISTRY ] Sioux City, Iowa 4 TRY?
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Manuel Gutierresz
:2_ WAS DEEkEASE;J E‘(ﬁﬂ IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR N d E§%
G | o dsmatiemen | one | Manuel Cutierrez, 2428 So. 6th

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ;;gm
| Enter cnly cnecsusper | 1. DISEASE OR CONDITION . NSET ™
1ine for (8), (b), and () | PIRECTLY LEADING TO DEATH*(5) _{\ ¢ wi P e Oa—y ‘Q_h. yefva Yy

¥
ANTECEDENT CAUSES \ha b N
*This dors not mean -
the mode of dying, vuch |  Morbld conditions, if any, ,g}""’ DUE TO (b) _Dmﬂ..m wnalicd \-\\-\‘?«l_l\-l:'r.u&.

ar heart fuflure, asthenta, | Tlte to the above eause (a)
‘N ete: "1t “means the gis. | tht underlying cause lost.

. . o
case, Infurs, or compli DUETO () R \eavon ole e A.—Q-J-Luv;ua e/ DX
tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death but not - T
related to the diseate or condition couring death. (AN Ty 'Q .....QL. I &,*—'bn-b-sm%

'

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
TION -~
_ ves [ wo O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.z.. tnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fagtory, streat, offtios hidg., eve.) :
HOMICIDE .
21d, TIME (Meatt) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW.DID INJURY OCGUR?
‘ WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atlended the decessed from ﬁ.‘ﬂj_‘ d L, to _‘L‘:Lﬂ_, 1080 ihat I last saw the deceased
alive on 11} _, 1980 gnd tha!/death oscurred al 2 SNVl ;  from the causes and on the date stated above.
Za, sushmn'um{_E % (Degree or tie) | 23b. ADDRESS osqoh Mo- | Bc. DATESIGNED
S o Qr‘t-) ol o \q\-&&.e 1. u\"‘&o\\ﬁ\'so
244, LOCATION (Clty, town, areounty) °  (Stats)

Oseph, MO. =
ADDRESS -
., Josennh, Mo,

—

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

24a. BURIAL. CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY

BrAl "7 10-0-50 | Mt. Auburn Cepetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "‘--¥ mjFun DK
hﬁi;é E égém' o & &
e e




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. F i srrasasan o

31 T cves P
gn.a Student Embalmer . ’ Licensed Eml:w. Ry A 1V = S
: P. O. Addre s | Xy, = ,..%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of [icense.)
If this body is not embalmed, fact should be so stated above. ‘ -

G, (Failure to comply with




