No. 300
10.48

-

4

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

THE DIVISION OF HEALTH OFf MISSOURI 8628
- STANDARD CERTIFICATE OF DEATH State Fite No

v y . ’- <
! gIRTH ﬂLED MAR 5 1954 REG. DIST. MO, _LZL PRIMARY REG. D$ST. m.% Registrar's Nag‘.!g..);_g_ ..... —n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssasd livad, 1f Institutlon: residence before
- CouNTY J ackson ». STATE  Migsouri b. COUNTY  Jpckson *dieion.
b. CITY (If outelds corporate Lralts, write RURAL sod give ¢. LENGTH OF || o CITY & In Resldence within Lizits of
R . whghip) | STAY (in this placs) OR N £ o tnoarporsted
ToWKansas City e ST veaTs| Town Kansas City Rh o

d. FULL NAME OF (If not in bospital or Institution, give strest address or location) " (I raral, ghvs location) ‘\ b
HOSPITAL OR ADDRESS 3 J
INSTITUTION. Trinity Luthern Hospitael \ 5 1108 Admirsl Blvd.
(T¥pe o Print) Joel Espinosa pEATH  Mar. 5, 1954
5. SEX D 6. COLOR OR RACE | 7. Mﬁ}%%&%g NIE\YSECPESRRIED . 8. DATE OF BIRTH 9.1.A.GE Un .n;n h: w::l 1 YIAR | P ouNDER u s,
{Bpact; t o D H. Min.
Male White ar ’p- ¥ July 12’ 1890 (’3 w" o ' ays ou.ul
102, USUAL QCCUPATION (COive kind of werk | Hib. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - - : 12. CITIZEN OF WHAT
. Ute, svea If ) ST (City and State or Foreiga Country})
Mayne. oms Trinity Luthe?i Hop Mexico 2 Ty.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WwIFE
Jose Espinosa Felicites Marromas Elisa Espinosa
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKFJ 17. INF NT 'S5 SIGNATURE OR NAME ADDRESS
(Ye.n0,or unknown) | (If yes, wive war or dates of servics) . 1 o3
No ] 510-05-7481 Mrs. Hovarro (Sister-in-law) y/é C.7ma
18. CAUSE OF DEATH . MEDICAL CERT!EICATIO - . INTERVAL BETWEEN
| Enteronly onecausoper | I. DISEASE OR CONDITION _ /)7 PPN m . ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) _4
*This does not mean | ANTECEDENT CAUSES W /WM’LM
the mode of dying, such |  Morbid condiions, if any, g{n’ing DUE TO (b}
as heart fallure, asthenia, | rise to the above cause (o) dtating
ete. It wmeons the dir- the underlying cause last. , .
tase, injury, or i DUE TO {e) o
tion tehich eatssed deaﬂl 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not : g 3 }
related Lo the disease o1 condition causing death.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
TION
YES M wo [
21a, ACCIDENT (Bpacifr) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STAm
SUICIDE bome, farm, factory, strest, offics bidg., eto.}
HOMICIDE" ~ '
21d4. TIME (Month) (Day} (Yeas) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | VioRK AL WORK

2. T hereby certify .tha.lt I attended the deceased froﬁz% D , 18, that I last saw the deceased
alive on , 19 and that death/occurred al fom the causes cmd on the daie staled above.

2. SIGNATURE Jack. H. Hill (Degres or title) 2| 23b. ADDRESS /6[ 2. DATE SIGNED
eyt F#245 N i 7. A

B URIAL, CREMA- | 24b. DATE 2%, RAME OF CEMETERY OR caEMAToW 24a. LOCATION (City, town, of coumty) iate)
REMOVAL (Bpecity) 3__?_ /354 '
| Burial . Mt.0{vet Cepetery Kansas (i tw, Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GXATURE ADDRESS
EG, . -
3.—6;@2 - Quirk é ;22;“! ?g Ed!“!ggnfi- .0 Mo

(Licensed Embalmet’s Statement on Reverse Side)




'..‘fa

STATEMENT BY LICENSED EMBALMER

'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, of=sby ... ...l R , Student Embalmer No............

working under my personal supervision..

Student...covvii it is st e
Signature of Student Exbalmer

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




