o 1 VEM AN 5 40 THE DIVISION OF HEALTH OF MISSOURI ;
Re.3%0 AN 5 1952 STANDARD CERTIFICATE OF DEATH State File Novvmo @ 1480

o064

10.48

'BIRTH NO. REG. DIST. NO, / 27_ PRIMARY REG. DIST. NO. L@ A " Registrar's No
1. PLACE OF DEATH . 2 USUAL RESIDEMNCE (Where decoassd lived. If {nstitution; residence before
a, COUNTY Jackson a2 STATE M4 ssouri b COUNTY Jackson “4"eies:
b. CITY (If sutnids eorporate lmite, write RURAL and give c. LENGTH OF c. CITY ({If cutalde corporste limits, write RURAL acd give towsahip)
. township) [ STAYAIn ee) . f
Town  Kansas City TOWN Kansas City —~tf &3
d. FULL NAME OF (If not in hospital or institution, give strect address or loostion) d. STREET (If rursl, give location) .5 Pl J O
HOSPITAL OR . ADDRESS 3 :
INSTITUTIoN General Hospital No. 1 A 28L5 Summit
3 IlJQE%PEE g%l;': a. (First) b. (Middle} c. (Last) l 4. DS;E (Month) (Dey) (Year)
{ Type or Print) Manuel Batrez DEATH 12 22 51

9, AGE (In yearns

7. MARRIED, NEVS&(‘;E}RR' DATE OF BIRTH
B L L AVAY 1 /AW
10a. USUAL OCCUPATION (GiveXlad of wark | 10b, IND OF BUSIN IN- 11. BIRTHPLACE (Stayyor forelgn country) 12, CITIZEN OF WHAT
dumd?l mowt, i'wor I.l!.."oni! retirad) ' 3 CPW? 7
4
E4 120 J)

13a/7F ATHE s.umz 13b. uomen 5 MAIDEN 14, NAME OF MUSBAND OR 3

(2 2 NG o c-»gﬂ/éf;% / EL201Z.
{57 was nEcFAsEn EVER IN U.5. ARMED FQBOES? ’ 16. sOCl URITY

IF UNDER 1 YEAR
Moaﬂ.l Days

IF UNDER 3 HRS.
Hours | Min,

{Yen, no nown) | (f yeu, give war or dates of service)

INTERVAL BETWEEN

- d
18. CAUSE OF DEATH ONSET AND DEATH

DICAL CERTIFICATION
 Eateronly onecauseper | |- DISEASE OR CONDITION .
line for (2}, (), and () | DVREGTLY LEADING TO DEATH®(g) Bronchopneumonia

*This does not meon ANTECEDENT CAUSES

Bilateral chronic subdural he
the moce of dying, such Morbid conditions, if any, gleing DUE TO () matona

a2 heart failtire, asthenio, | rise to the abose cause (a) stating . . : ; -
ete. It meons the dia- | he underlying cause lost. : lfo
cate, injury, or complica- DUE TO {e) .
tion which eovsed death, ) 11. OTHER SIGNIFICANT CONDITIONS = o : v 'y
Conditions contriduting to the death but not
related to the disease or condition eausing degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' L o ) 20. AUTQPSY?
TION .
A _ , ves X wo ]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.x..incrabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY} (STATE)
SUICID bome, farm, hm.?ry.nmt.nﬁubldc..m.)
HOMICIDE Accident 1313 W. 23 Kangsas City, Jackson, Mo
21d. Té%E (Month) (Day) (Year) (Hour) 2te. INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR? . 3
WHILEAT ] NOT WHILE . \
INJURY 11 13 51 = | womk AT WORK Fall on back stairs at home
22. I hereby certzfy lkat I attended hc deceased from Bec. 20 1951 , lo ._QQ.C_'._.ZZ_, 195.].., that I last sew the deceaced
alive on _DeCe 22 , and thal death occurred at _Q.j_QP_ ., from the causes and on the date stated above.

Zia. SIGNAT B I. Burn 23y, ADDRESS Zi. DATE SIGNED
, ~ 24th & Cherry . ~ 12-24-51
- cns }ATE WF cs ERY O R?mav z?ytmon (City, town (State)
7t S7 | g 4/ A,
ATE REC'D BY L%%L ﬁs‘mms SIGNATURE zsﬁn RECTOR' % R O RED
Vt-2é.o/ Glenedi g 744:4/. y

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR}ZC)

(Licensed Embalmer’s Statement on Reverse Side)}




I

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 ——....._........ -

................................ R Student Embalmer Mo, /

working under my personal supervision

. . ..
StUdeNnt veeeacrassns Ceeensaeratsaeaternanan Signed......cocan. Mo AL - M

Student Embalmar 75
‘ Licensed Embalmer No..gsp....f. e .

P. O. Address_ AL { 2 & L/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWM'ING’*‘ (Failure to comply v
the above constitutes grounds for revocation of license.)

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




