3

No. 300 1954 THE DIVISION OF HEALTH OF MISSOUR! - 8479
o.se I FILEC APR 1415 STANDARD CERTIFICATE OF DEATH Stote Rie No
| BIRTH NO. REG. DIST. NO. _/__ZL_rmmv wec. 0151, S COIr  pooitrars No 1415
Lf— 1. PFLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived, If inetitution: reskience bafors
. COUNTY ) . STATE . UN dtpisston).
. Jackson * M1 sgourd b COUNTY 7 aokgon '™
b. CITY . R . LENGTH OF . CITY
OR {11 outeide corpurata limits, write RURAL Mm‘:::-blp) g_“w Hla sbis placer|| < OR a. EW@%&&?&S
TowN Kangas City . 38 yrsg ' TOWN Kansas Clty [m]
d. FULL N.‘J_\MEOORF (If ot in beapital or institution, give street sddress or locatlon) . STREET (If rural, ghve location) ) 3 )’ q ‘D
WeTUTIoN 1839 Washington Street aly > 1839 Washington Street
3. NAME OF 8. (First) b. (Middle) | 7 o (Last) 4. DATE (Montb)  (Day) (Yaar)
¢ Type or Print) OSCAR B, . ASTORGA peaTH Mareh, 28,1954
. 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | @ UNDER & Hm,
WIDOWED, DIVORCED (8pecifly) Luat birthday) Mon!-b-] Days | Houns | Min.
Male Mexlcan Single _12-14-1891 |
10a. USUAL OCCUPATION (G i 10b. N OR [N- | t1. BIRTHPLA : .

oo duting e of workone e sventt ey | o IND OF BUSINESS DR-RV CE  (ciey ant Suane or Foraige Contr) S Rys T AT
__Pagtry Cook Hotel Mexico 3 U. 5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Maurisio Astorgs ) Maria Amaya ,

!3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR-NAME ADDRESS

‘es. 0o, or unknowa) .| (I yes, xive war or dates nl service)

No 495-05—195£ Mrs, Rose Becerra El1 Paso, Texas

MEDICAL CERTIFICATIO

: / '.| INTERVAL BETWEEN

18. CAUSE OF DEATH ' ONSET AND DEATH

 Enter only onecouseper | |, DISEASE OR CONDITION
line for (a), (b, and (¢ | DYRECTLY LEADING TO DEATH® (g

“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO

as heart failure, asthenia, | rise to.the nbore cause (a) stating

die. It means the dis. | the underlying ceuse last. oo : - %404-0

cave, injury, or complica- DUE TO (¢} .
tion which coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS . , ) ) q , 0 ‘

Conditions contributing o the death but nof
reluted to the disease or condition causing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - ' 33 AUTOPSY?
TION .
ves [l wo O
21a. ACCIDENT (Bpecitr) ‘I 21b. PLACEOF INJURY to.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (S"ATE)
SUIC bome, [srm, fnctery, aireet, ofics bldx.,atg.} .
HOMICIDE - ) :
21d, TIME (Month) ~ {Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT ] NOT WHILE
INJURY o | “woRk AT WORK
22. [ hereby certify that I auended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on and that death occurred at _________ m., from the causes and on the dale stated above.

g smrﬁmﬁflhofer

2is BURIAL CREMA- [ 24b. JATE e
{Bpedily)
urial 3-31-

(pegree or titlQ)3 |-23b. ADDRESS Zc. DATE SIGNED
54 Leia s> B S-o5 5%

ME OF CEMETERY OR CREMATORY . | 24d. LOCATIOF'(OIW. town, or county) (Btate) "
.~ Highland Park: Eanses City, Kansas

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _ 725, FUNERAL DIRECTOR' § $1GNATURE ADDRESS
. -
3.30-5¥% ’%M | Freeman Mortuary Kangas City, Mo,




STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision..

Student.....ociiumirrnanrionaenianrs e emrrraanata Signed .. M TTU TN L L L TR fy-FRUNU
Signature of Student Embslwer

-Licensed Embalmer No. 6(3 \f
P. O. Address /(Ma’é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




