Mo. 300 » : THE DIVISION OF HEALTH OF MISSOURI zy;ﬁijl
0. 3
20 l FLEDSEP 14 1951  STANDARD CERTIFICATE OF DEATH T ¥ § i
"BIRTH NO.___________ REG. DIST. NO. _LfZ_ PRIMARY REG. DIST, no.__/O_O-LR,,.-,gm-, N 3798
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE [(Whar detsssed lived. If Lostitution: residence befors
a. COUNTY / a. STATE b. COUNTY adiisioa).
Jackson Missouri Jackson
b. CITY (i cutzide sorpurats mits, write RURAL and give ¢. LENGTH OF c. CITY (1f outside corporate limity, write RURAL and give townahip) g)
OR wownahip}| STAY (In this plaes)
TOWN Kansas City - VRS, TOWN _ Kansag City = /] "J.\
a d. FULL NAME OF (If not in bospital or institution, ive street ndernr 1oestion) d. STREET (If raral, give location)
) HOSPITA ADDRESS \.5
o INSTITUTION 5050 Oak Street
3. NAME OF . (First b. (Miadl c. (Last
z DriEaszn v ™ (Middie) oRT 1z 4DATE (Mot} (Day) (Yew)
= { Twpe or Print) Alfredo O8FRFZ-VARG DEATH t 29, 1951
E 5. SEX | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE tin yeun| ¥ o | | 7 oo u
. {Bpacily’ tirthday, ot
Male/7 | White Married & Av9 /S e |
10a. USUAL OCCUPATION (Givekiod of work- | 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2 or farsien oouatry) D 12_ CITIZEN OF WHAT
done during moat of working life, sven if yetired) DUSTRY \\? » COUNTRY?
& [ —Asst. Prof, Unjv, of K. C. Bogota, COlthiﬂ_ ==
< 13a. FATHER'S NAME 13b. m’s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- veesco ORViz  (Ammrn. MARIA  LVARIAS | Jessie | Va
i s WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. . SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 50, 0f gaknown) I (!lns.ﬂnmmd.n-dmdu m‘?
g no 25-#4- Mrs., Jegsie Ortiz-Vargag, 5080 Oak, K. C., Mo,
| |l 8. causE oF peaTH CERTIFICATION INTERVAL BETWEER
| oo | 1 AT, OB U S
& || tine tor (), (b), 20d (@)  JEATH ()
g *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eng, gising DUE TO (b) 4 ‘
3 a4 heart fallure, asthenta, | rire to the above cause (o) stating L .
2 M e 1 meons the diy. | he underiving couse laxt. ,
core. inture.or comiice. DUE TO () -1
0 ) .
> |[ tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . a‘ \6 ]
= Conditions eontributing to the death but ?
a related o the disease or eondition cousing dedb &
i || 19a. DATE OF oPERA- | 180. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
£ ves w0 O
21a. ACCIDENT (Bpacity) . , | 21b. PLACEOF INJURY (a.g..inorabom | 2fc. (CITY, TOWN, OR TOWNSH[P)
<] SUICIDE bome, fagm, {agtory, strast, ofios bidx..vee)
] HOMICI
B, [[210. TIHE 7 oad) @a_Tean” cagpd/ | 2le. INIURY OCCURRED | 24
| [ _mieG - 24.¢7 @ ST~ |Mene D) e o lle 7 e St
h - - t v
E 2. ] hereby certify that I aitended the deceased from , 18 , fo , 19__ ., that I last saw the deceased
i alive on and that death occurred at _____._ m., from the causes and on the date stated above.
o ' W Z3. DATE SIGNED
By ek
i

37- 25. FUNERAL DIRECTOR'S !IGIATU!! HBD!ESS

Mellody-MeGilley-Eylar, Kansas City, Mo.

d Embslmet’s § on Reverse Side)

DAﬁREC‘DBYL%AL R
-
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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_._.'......._........-—-

Student Embalmer No.

working under my personal supervision.
p :

Student ... Crasereruresserans . SiWEi“‘“W'T‘M‘“"W ........
Student Embalmar .

Licensed Embalmer No 46 3 2

b o adtres—. A= C. et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comp{y with
the above mnsmutes grnunds for revocation of license.)

If this body is not embalmed. fact should be so stated above. ":"”" LA - - VA wa e
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