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. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

We Pe Miller MD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO. / f i

FILED JUL 9~ 1953

N L =
ICATE OF DEATH State File No.... 21585

PRIMARY REG. DIST. W0. S LR Regisiears No. .._.‘.‘5..(..'9 5......-.

line for (8), (b}, end (c)

! BIRTH NO.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed livad. If | \dence befare
a. COUNTY - a. STATE . . b. COUNTY adiision).
Jackson Missouri Jackson e
b. CITY (f outcide liets, welte RURAL asd et LENGTH OF || ¢ CITY
OR oa! eol"wfll-l y) STAiéib lacorlf OR . d. l..lydﬂ-':idnn ﬁmmmumwt:’:;
TOWN Kans Cit TOWN Kagnsas City “& %0
d. FH%PNAME OF (If not in bospltal or imstitution, give streot address or loeatlon) - srRF\FEESI:S (If rural. give locatlon)
£
NSTITUTION St Mary's Hospital )'?9 703 Wabash
3DNEAC%E£§.EF6 8. (First) b. (Middle) ’0 ¢. (Last) F3 Da;E {Month) (Dsy) (Year)
{Typeor Print)  Lewis Hernandez DEATH  Juns 17 1953
5, SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE 1o years| I¥ UNDER | YEAR | (F UnoEn o was,
WIDOWED; DIVORCED (Hpecify).~ 1aat birtbday) Monﬂnl Daye | Hours | Min.
Male Mexican Vidowed | May 22 1886 67
‘Mgﬂ%gﬁl{gﬁ;ﬁﬁ:ﬂﬁx&:ﬁ 10b. K.IND OF BUSINESSD%FSETH!E 1. BIRTHPLAE:E (Civy and State or Foreign Country) 12, CLTNI%_EP“}?OFWHAT
ILaborer Railroad llexico exico
13a. FATHER'S NAME 13b,. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unkanown ] Unknovmn ‘Marcelina Hernandez
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 G1GNATURE OR NAME ADDRESS
(Yes. 00, of unknowsn) | (If yes, give war or dates of servioe} NO.
No 702=-12-3075 Gavino Hernandez 703 Wabash K. C. Vo,
B CAUSE OF DEATH I. DISEASE OR CO ‘g - ONSEgMD DERTE
NDITION
- Enter only onecsuseper | T, o Beery y LEADING TO DEATH" (y

ANTECEDENT CAUSES
Morbid conditions, if any, giing DUE TO

*This does not mean
the mode of dying, such
as keast fallure, asthenia,
etc. It means the dis-
eaze, Injury, or compli

(
rise Lo the above canse (a) stating ;

the underlying couse last.
+-DUE TO (¢

1f. OTHER SIGNIFICANT CONDITIONS d

" Conditions contributing to the death bui not’
relaled to the disease or condition causing death.

tion which caused death.

33) %

{Licensed Embalmer's Eutmunt on Reverse Side)

19a. DATE OF DP_FI%’}‘— 195, MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
ves L] wo
21a. ACCIDENT ] 215. PLACE OF INJURY (a.g..incrabout | 21c. (CITY, TdWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldg., ate.)
HOMICIDE % . :
2id. TIME {Moanth) (Day} (Yemr) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certi tended eased from biJ L_Az 19_.3hat I last saw the deceased
© alive on —‘ nd that degth oeeurred ., from the causes and on the dale staied above.
23a. SIGN E {Dn or t!l.le)o 2313.‘ ADDRESS . 23c. DATE SIGNED
800 Argyle Bldg ,Kans as City 6/18/53
24a. BU " CREMA-&"245 W ME QF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tow-n%"’wunty) (Btate)
TON, REMOVAL (Epeeits) » ) ]
Buri 6/19/5’1 M St Mary's Cemetery Kansas City . Migsouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR S S1GNATURE ADDRESS
o ~/& -5, ) Sebbeto Funeral Home K. C. Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student ..ot aeiieiiceiaaaaa
Sighature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM_ER in'his OWN HANDWRITING, (Fail
to comply with the above constitutes grounds for revocation of license}, - ,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




