v \‘—HLEBDEC 9 7 1954 THE DIVISION OF HEALTH OF MISSOURI ... 4(J148

o a8 STANDARD CERTIFICATE OF DEATH - suvrieno. X9
- o 42
. BIRTH NO. REG. DIST. RO, ___— " "PRIMARY REG. DIST. m.ﬂ_ Registrar's No 1329'
i. PLACE OF l:?EATH 2. USUAL RESIDENCE (Whett Jectossed lived. If inetitution: residence befors
0 s COUNTY  Buchanan o STATE Missourdl b CONTYBychanan™ ="
b. CITY (If outcide corpurate limita, writs RURAL sad give ¢. LENGTH OF c. CITY . 4 Is Resldence within lUmits of
OR " . 2
town  St. Joseph omatio)] ST dgpebll 1S St. Joseph TR
a_ e L
d. FULL NAME OF (If pot in boapital or Institntion, give streat addrees o7 logation) F: STREET (If raral, location) //
e P e e e nTra T || Ees0400 Son Bihbt. ol/
3. NAME OF a. (First) b, (Middie} c. (Last) 4. DATE (Maonth)  (Da (Year)
DECEASED
(Typeor Printy ~ LYDIA CRUZ bearn  Dec. 16, 1954
5. SEX / 6. COLOR OR RACE | 7. “P}IFD%%EJB PSFI:'.VSECPEISRRIED/ 8. DATE OF BIRTH 9. AGEI:&:'?" LI: u&m :Dmn I[P UNDER 1 mxs3.
- (Bpecif; on H M
Female /| White HETELed = Aug. 3y 1887 | QT Hmee] P | Heem) v
! 102. USUAL OCCUPATION (Gikvekindof work | 10b. KIND OF BUSINESS OR IN- | tL BIRTHPLACE (. e oo porai 12, CITIZEN OF WHAT
A = ate or Foreign Country)
| Heps fyeppyptprgios e svenit satined) |37 ) o PUSTRY 1 Penjamo Gto., Mexico NS RUNTRYS A
| 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] .
: . Unknown | Unknown Florentino Cruz
!i.”WAS DEC]‘EASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR“TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. 0, of unkoown) | {If yes, xive war or dates of ice) .
e | ot etee “t== | None Alfonzo Cruz, 2422 So. 6th St., Cit
A " ‘ INTERVAL BETWEEN

18. CAUSE OF DEATH - SEASE OR
. Enteronly onecauseper | [. DI CONDITION
line for (a), (b), and (c} DIRECTLY LEADH“IG TO DEATH® ()

ONSET AND. ZEATH

*This dpes mot meah ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, if ang, giving DUE TO (b)
ot heart fatlure, asthenia, | rite to the cbore cause (a) stating
ete. It meons the dis- the underiying cause last.

case, injury, or complica- " DUE TO {¢)
tion which caured deagh, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

i9a. DATE OF OP_FIRO#N 19h, MAJCR FINDINGS OF OPERATION - 20. AUTOPSY1?
%.,ZA——O ves [ xo [1
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (a.x..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bhoms, farm, factory, street, office bidg.,ma.)
HOMICIDE * - :
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
. OF . : . WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby certify tfat I atiended the deceased from 3 65— / to —’1-L/L 19—%‘501 I last saw the deceased
2

alive on , 19.5%, and that deathpegurred at 2 ° ¥4 m., from the causes and on the date stated above.
( Z3c. DATEASIGNED,
_ “ %B 1z/20/5,
24b. DATE . wﬁ( 24d. LQZATION (Y, town, of counts) ", Gtet)
12-20-1954 | /) s Josnph Missouri

g R B RDDRESS

St Joseph, HMo.

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




. -

STATEMENT BY LICENSED EMBALMER

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

by me,. }_)_:...h;; .........

working under my pe rsonal supervision,.

Student ....oovrrriserr oo iaiiire s
Signature of Stedent Enbaluer

P. O, Address§

7 Gt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ 1 this body is not embalmed, fact should be so stated above.




