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AU DEG <29 1951

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _K__a____'_l PRIMARY REG. DIST, M.M Reg.'mw’;N.:.,.ﬁ{f?..A.?._

S 4‘3(;52,

1. DISEASE OR CONDITION

- Enter anty cnsceumper | 1 oo 2 PP BING TO DEATH®

MEDICA]. ZERTIFICATIOZ
LY [ licmtIres

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (WEare decesssd tived. If ln.mnunn Yeskdones befars
a. COUNTY . STATE b. COUNTY wismion).
St. LOU.iS : Missonrt JﬂCkSO R
b, CITY (I cutaide corporate limits, write RURAL and give C. l;!ENGTl;l. OF ¢. CITY (If ouwds oorporate Umite, write RURAL and give wmhim ?f‘
mah in thi H
TOWN Manchester. ool ﬁon%ﬁ; TOWN Kansas City -7
3 F = 1 P Ad 1, Lomt, ,{L
d ";{{J(%SLPF&“{EO% 313 :cl i or give strect ar d. SrREET i’; (If raral, ghvs location) l
iNsTuTion . Manchester Nursing Home =3 2517 E. 11tw St
3. CI;IE%ME %IE 8. (First) b. (Middie) c. (Lm) | 4 DSIE (Month) (Day) (Year)
(ﬂwwﬁmi Anthony Madrid DEATH D g 18 o531
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years| ¥ thomm ¢ TEAN | o tuoEn o mas.
ﬂ o & WIDOWED, DIVORCED last birthday) Houthl Dan | Hours | Min.
Male White [Hever married . |Sept. 971951 |
10a. USUAL OCCUPATION (Cilwe kind of work 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE‘(Ehu or forelgn ecuntry) 12, CITIZEN OF WHAT
done duﬁu.mI: of working 1ife, wven If retired) DUSTRY li / Co t
1 i ) nons Kansas City, Kas,
"ISa._rn‘uu‘s NaME W ~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSEBAND OR WiFE
Enthony A. Madrid | Carmenita Dodson Single
15. WAS DECEASED EVER [N U.S.ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.no, Trnknnwn) | (If yen, xive war or dates of service} NO.
o none Anthony A. Madrid, Kansas Citv,Mo.
18. CAUSE OF DEATH -' %‘T"gr’ln BETWEEN

-

line for (a), (b}, aud (¢}

“This does not mean | ANTECEDENT CAUSES

e

Morbid conditiona, if any, giving DUE 7O (b}

the mode of dyfing, such
rize Lo the above causze (a) sating

ot heart fallure, asthenia,

k0

AR

WRITE | PLAINLY—USING {INFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meena the dis- the underlying cause logt.
caze, infury, or complica- - DUE TO {e)
tion whi.éh:'gaq.l_ed_dmh. 11. OTHER SIGNIFICANT CONDITIONS -

Lol . Conditions contributing to the death but not

. related £0 the disease or condition causing death.
19a. DATE 0 OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION el
. L - ! 49t ¢l w0 O
" {Bpectfy) 21b. PLACE OF INJURY (es.inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
- bome, farm, factory. atrest, oflos bldx.. et0.) .

HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED Z'Il'_.LHOW DID INJURY OCCUR?

oF - ' WHILEAT ] NOT WHILE

INJURY = | “worx AT WORK
2, I' hereby certify that I attended'the deceased from __M_,L 1 9...5:4 lo M IQﬂ that I last saw the deceased
-, olive em 194/, and thai death occurred at m. from the causzes and on the date siated above.
Z3a. SIGNATURE - - (Degres or title) | 23b. 23c. DATE SIGNED
2 NBgERN;OA\}. CREMA- 24b. DATE d l 24:. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (6!ty. town, or county) (Biate)
(Bpwdtyy” x "
oMoV a 5 |12/19/51 | St. Mary's Cemetery Kansas City, Kas,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECT _ABDRESS
REG. % !
ﬁ-a - F E ‘hi /
(Licensed
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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 1) F———

L e

................................................... . ey Student Ealnl--r #o. et
: . Tt
working under my persona! supervision. DA

: o~ 4
4 .

SEUDENE aveseunsmesnsonsnrsasnnnasannnsa “: < 4 Signed......... Z(A‘-% %M%Q’C_

S5tudent Embaltmer

Licenszed Emba],mer No 3 ] 3 "/

i P. O. Address /f/vzjm—ra/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.)

L}

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

i,. A




