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10.
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NG BLACK INKE—MAEKE A PERMANENT RECORD =

WRITE PLAINLY—USING UNFADI

- |[. Enter anly onecause per

THE DIVINON OF REALIA UF MIbRUR .

e f

!FTILED MAR 12 1953 STANDARD CERTIFICATE OF DEATH Sttt File Novmrsmmnpyen
| BIRTH MO, REG. DIST. NO. [/ S'a PRIMARY REG. DIST. W.Mmi:uar’l No....é _____
1. PLACE OF DEATH. i 2 USUAL RESIDENCE (Where dscoased lived. I instltution: residence befos

a. COUNTY Jackson a. STATE Migssouri b COUNTY Jackson “\=iea

15. WAS DECEASED EVER IN U.5. ARMED FORCES? |
(Yow. mo.or gnknowa) | (If yes, cive war ot dates of sorvice)
no

16, SOCIAL SEEURNITOY
none

b. CITY f axted coroumate init, writa RURAL sod give | ¢, LENGTH OF "¢, CITY (1 ouraids sorporsta lizite, write RURAL s0J givs townsbi!
to B {ln 1k ta)| Y
TN Prairie 2w TOWN Independence “TAY S
d. FULL NAME OF (If oot in heapita] or instituticn, glve strest addrem or locaton} d. STREET {If rural, givs location) /
HOSPITAL OR . ADDRESS
INSTITUTION  Jackson County Hospital L23 N, Eubank
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day) (Yer)
{ Twpe ot Print) Myrtle Faye _ Cortez DEATH  Mar
5. SEX. - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uu reare]  UNOER | TEAR | IF WOER b 103,
[y g WIDOWED, DIVORCED (Bpacity) . - e - Lest birthday) |Moetha| Deys | Hours | 2,
female | white married. June 13, 1886 66 |
m:;m USUAL ggz?:m Gk tad ot work 106. KIND OF BUSINESS OR IN. | 1. mmpu.cs (City ead State ot Forsign Conntry} lzbgllj'l;‘r%ﬁr\c'?r WHAT
_ de : self employe Council Bluffs, Iowa
'1!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14:®HAME OF HUSBAND OR WIFE
unknown Mitchell unknown . - —
1. INFORMANT' 5 51GNATURE OR NAME ADDRESS

Euardo Cortez, Independence, Mo.

none
18. CAUSE OF DEATH
1. DISEASE OR CONDITION

itne for (a}, (b), and {c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a2 heart fallure, asthenia,
eic. It wmeans the dis-
case, injury, or complice-

the underiying cause lost.

DIRECTLY LEADING TO DEATH® )

Morbid conditions, if any, giving DUE TO (b)
riee to the above couse (a) stating

MEDICAL CERTIFICATION

DUE TO (e)

INTERVAL HETWEEN
ONSET AND DEATH

fion which cotsed death.

4. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing lo the death bul not
related to the disease o7 condition causing deafd.

Mlzw MW

2. I hereby certify that lialiended the decesed from

TSa. DATE OF OPERA. | 10, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
) TION 3
/ . ves [ o X
21a. ACCIDENT omelty) 21b. PLACEOF INJURY (s.g..tn orsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE boue, farm, [astory. sirest. offics bidy.. me) -, I ’e . ‘., -
HOMICIDE , " T RO PPl
20 TIME  (dow) an (o How | 2ie. INJURY OCCURRED | 21 HOW DID INJURY OCCUR?
iy - | msaary oreme L -
=17 195300 B~ A | 1853, that I lost saw the deccased
L8O

2L, NAME OF CEMETERT OR CREMATO;Y .| 24d. LOCATION (Olty, town, oF county)
f.

~ alive on — A 19#; and thal death occurred af .m., from the causes and on the date siated above.
SIGNATURE (Degros or title) | 23b. ADDRESS ’ 2. DATE SIGNED

Tue |2zf—<~6‘3

O.;IBURMIOA\"-A.LCRE“A; 24b. DATE | 24 *. t(Btate)
Hemovarl 3/6/53 . bé&land‘.’-\Calif . P

REGISTRAR'S SIGNATURE

TP

-FUMERAL DIRELTOR'S SIGMATURE ADDRESS
e ! f]

_.w;-m%’




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —ce.. _—

.................................... : ., Student Embalmer Mo.
working under my personal supervision. ’

Student covssrrssanncacass tesstserarenraens Sid@":_._. -

Stuydent Embalmer
Licensed Embalmer No *5 ? 2—’
P. O Addresu—-":smgnﬂl3 L’m..o s

Note: The above MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HANDWRITING. ;ailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




