THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 3 STANDARD CERTIFICATE OF DEATH Stte Fie N 1_.,,8,_9_()9
D
.'.g"“'n NO. ) ? / ?fP REG. DIST. NO. _Z_ZZ_PRIHARY REG. DIST. NO. /d oA Regisirar'a No, 24&8—-...“.
0 1, PLACE OF DEATH 2 USUAL RESIDENCE (Whare decased livad. If 1 Jemoe bafors
a. COUNTY . a. STATE b. COUNTY. adaision,
Jackson MO JacksoH i
b. CITY (If cutelds eorpurate limits, writa RURAL and give c. LENGTH OF €. CITY (U outside corporsta limits, write RURAL a6 gtve townahis®
O\EN K C . _t township)| STAY (lo thia place) OR
ﬁ T0 ansas City life TOWN Kansas City
. FULL NAME OF . . STREET
& d HLL NAME OF ar eot m_ hoepltal or Institution, glve sirest address or location) d 28 . '&L .
o INSTITUTION : 1% -
ﬁ S'DNEAC%E SOE.FD a. (Flrst) b. (Middle) Eépllﬁco {Last) A, DS?:"E (Month)  (Day)  (Year)
E (Twpe or Prine] Infant SA oearn . 5/12/53
E 5. s?wx’a 1 ! 6. COLOR OR RACE | 7. wr&%io. N%ECEBRR'ED', 8. DATE OF BIRTH 9. I:K.GE s yean) ¥ o0Cx 1 UR | # DO v
{Bpectfy’ i3 on Days | Ho Mig,
3 e | ®n 5ing. " D 5/12/53 [ 5y
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
a doneduring mmd-wunzl:fo.o:tn_unur:) DUSTRY {City end State or forge Comntry) ﬂ'c&%%ﬁ?r WHAT
B . Kansas City, Mo, T. S. A.
< 13a. FATHER'S MAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Lupe Espinoss . . Rose Estevez r=
® 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
=) (Yen. 00,01 unk:n:n) (11 yos, Kve war or dates of servics) NO.
= : -- - Lupe Espincosa, 1812 E 8 Kansas City Mo
] 19. CAUSE OF DEATH MEDICAL CERTIFICATION Igfug.gr\rilig!g:\:;riﬂ
M. +er | 1. DISEASE OR CONDITION . H
7 '.'f,l‘:ﬁ:?i{"&?."'.ﬁ‘(’g DIRECTLY LEADING TO DEATH®(s) A asneiaariSian = &;S;@ 20 v
E This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if mnp, .ﬂ’?"" DUE TO (b)
3 || o2 beart faiture, asthenta, | rise to the abooe cause (a} sating
[~ ee; It means the dis: zthe underlying cause last. - L _ - . - B e - )
o || coestnturs, or complica- DUE TO (c) Y |
5 || tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS - v, =~ © ~ , : U} R
=3 Conditions confribuling to the death but not . . r’ 1
‘ 3 related to the dacase of condition causing death. :
t . | 19a. DATE OF OPERA: | 19v. MAJOR FINDINGS OF OPERATION . . . , . ) 20. AUTOPSY?
¥ : TION - - : .
= ) YES D KO D
I "Il 21a.” ACCIDENT " (Specify) 21b, PLACEOF INJURY (s.x..in orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
- SUICIDE bocs. farm, [actory, sireet, offSes bids..etad , ) .
& HOMICIDE . - ) o .
g 21d. TIME (Moath) (Day) (Year) (Houwn | 2le. mmm OCCURRED | 28. HOW DID INJURY OCCURT
7 maun NOT WHILE
| INJURY. . . RN m. AT WORK
e
E W 22 T herebys certify that I atiended the deceased from ¢ td: 1953 to _.Z_:_./_ﬁ 10,53 that I last saw the deceased
aliveon __S"=/2. 10,53 and lhat death occurred ab _.______ m., from the causes and on the date stated above.
E 2. SlGNCﬁJ Rob (Degres or uue)a =) \ g 3. DATE SIGNED
1 M “Gglosi oual Rlls  \5/9/53
E HUa. aunm. CREMA- m. um—: zca NAME OF czusranv OR cnsr@oav 24d. LOCATION (City, tgm, of county) ' ' (Stale)
TiON, WT T‘w R . - L.
§ uria 5/15/53 Kansas City, Mo,
DATE REC'D BY quAZGL ‘S SIGNATURE 5: FUNERAL DIRECTOR' S SIGNATURE ' ADDRESS
P -,M_ John P. Sheil, k. c. .

( *s Staternert on Reverse Side)




i |

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

,,,,,,, . Studant Embalmer No.

working under my personal supervision.

.r
Student c...s erassresnsren Signed...... .ﬁ 213 f.ﬁ_{ﬁlj

—

Studmt Embalmer
Licensed Embatmer Noﬂén.l s

P, 0. Address /// 2 /y )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




