No.300
10.48

WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT REEORD

THE DIVISION OF HEALTH OF MISSOURI

.mumm:

HLED FEB 14 1959 STANDARD CERTIFICATE OF DEATH State File vp1434
i
' BIRTH NO. rec. 0ist. wo. ¥ ? PRIMARY REG. DIST. 0. .L do2., Rtgi:rrar'g"ﬂ'h 294
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decossed lived, If lamtitutlon: residesce befo.e
a. COUNTY 8. STATE b. COUNTY addaowdnn .
Jaecksan . Missouri Jackson
b. CITY 0f cutclde corpursts Limits, writa RURAL and sive c. LENGTH OF c. CITY (It outalde corparsta limits, write RURAL anJ give township)
QR townahipi| STAY ¢ place) OR
TOWN . o’ TOWN Kansas City
d. FULL NAWE OF af 20t ta boaplal o latitatcn. eirs traet addrees o toetlion) d. STREET {1 rurst, give location) 5{ Lf' D
HOSPITAL ADDRESS
o WSTIUTON Yy 031 aed Nursing H 911 Fast /48th
) &%ME o% va. (First) b. (Midde) . (Last) 4 DSI_-E (Month) (Year)
(Typeor Print) Dy, Cherles J Garcia DEATH -
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (o yesre] o UNOER 1 YEAR | O GROER & .
D X WIDOWED, DIVORCED (Bpecity) last birtbday) | Monthe | Daye Bml Mig,
Male White April ?6 1374- 78
108, USUAL OCCUPATION (Gtve kind ol work | 10b, KIND OF BUSINESS OR_IN- | 157 BIRTHPLACE .
s, UsUAL COCUPATION cwieget o [0 I S [0 it o e o Forie Gty | P GIIIEENOF WA
: Retifed Dentist StuiLouts, Mo. D U, S,
138. FATHER'S NAME 3b. MOTHER'S MAIDFN NAME 14, NAME OF HUSBAND OR WIFE
f':bagla.s_ﬂa.::cj.a : 4__Margaret Copnalin 1 _. fone
IS. WAS DEGEASED EVER IN U.5. ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (1 yeu. xive war or dates of service) NO.
it nknawn Non Db, B, J.  Corein 911 & /R2+h
19. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
|l Enter cniy onecanmper | 1. DISEASE OR CONDITION . ONSET AND
Jine for (a), (by, and () | DIRECTLY LEADINGTO DEATH" (g) (= u&ﬁg D—QW /
ANTECEDENT CAUSES
*Thiz does nof mean C: ! gtﬂﬂm A H—u_‘ - )
the moce of dying, such | Morbid conditions, if eny, giring DUE TO (b} S;ﬂ Y5y 4
a# beart fatlure, asthenta, | Tise fo the above cause (6] dating ) d ]
de. It mrans ihe dla. | (he underlying couse lagt. L f g .
~5i
ease, injusry, of eomplico- DUE TO {c) [
tion whkith caured death, | 11 OTHER SIGNIFICANT CONDITIONS | : v
. Cunditlons contributing to the death but 2ot 3 _L\A
relaled to the disease or condition causing deafd. ’; .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION w ' 20. AUTOPSY? |
. TION |
_ vo . wo (]
21a. ACCIDENT (Bopecily) 21b. PLACE OF INJURY (e~ lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE b, tarm, (ustory. survet, office bidy.. ste) . . . e
HOMICIDE ) ’
21d. TIME (Meath} {(Duy) (Tear) {(Hewn | 2le. INJURY OCCURRED | 214 HOW DID INJURY OCCUR?
. T WHILLAT KOT WHILE
INJURY- . - AT WORK
2. ] hereby certify that 1 atlended the deceased from ﬁ__L.L 185 2 10 _/_LX__ 19.53 that 1 last saw fhe deuasrd
aliveon L™ 193.3.. and tha! death occurred al _ m., from the causes and on the dale slated above.
4. SIGNATURE ¥m, W o MD (Degree or title} | 23b. ADDRESS | 2. DATE SIGNED
Zte 22, 2 0. L305Brekbd b Yno | /<44 =53
24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMEIERY OR CREMATORY 24d. 'I'ION ({Oity, tow| , of county) (Btate)..
TION, REHOVAL (Bpecify) ) -
_EBemoval 1.19.53 Calvary St. Lonis, MOZ
DATE REC'D BY m 'S stGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS
(=L 2- 53 f M | _QUIRK & TOBIN # Kansas City, MO.



STATEMENT BY LICENSED EMBALMER

lﬁeubymtitythauhebodywhouameismwrddwmemﬁdeofmhmﬁﬁmmmwnedbymn&
$tudent Enbaliner Be.

working under my persona! supervision.

SRUGONE teerrreeerencnsoseensoncnornneasoas sm_fw -6 g*%ﬁd

Studunt &blllﬂ'

Licensed Embalmer No e Ay A

P. 0. Address..= 0 "

Note: The shbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.H'ING. (Pailm"i'o'mply
the sbove constitutes grounds for cevocation of license.)

H this body is not embalmed, fact should be s0 mxted nbove.

g Ty



