o.300

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

THE DIVISION OF HEALTH OF MISSOURI r)i 189

AiED e 15 1055  STANDARD CERTIFICATE OF DEATH Stae Fite o
BIRTH KO. REG. DIST. MO, L PRIMARY REG. DIST. mm__ Regiztrar'z Nn.._...gg.?.._._........‘._.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. If institotion: residence befors
a. COUNTY . a. STATE . b. COUNTY adinisionl.
Buchanan - Missouri -~~~ -~ " Jackson 225 o
b. CITY (I outside corpursta limitw, write RURAL snd give c. LENGTH OF c. CITY . . I» Residenoe within Hemits of
OR townahip) ST Y (in this p-lnul OR . a elty or_incorporated town?
TOWN St, Joseph 2 re=17days ™" _ Kansas City | Y=g MO [/
d. FULL NAME OF (If not in hospital or institution. lve streot address of location) r STREET " (I rural, give location) .-
HOSPITAL O « ADDRESS
WSTTUTON _ State Hospital #2 | 705 Bristal ‘
3':’:‘5‘?:“&%5%% 8. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
OF
(Type or Print) MANUEL. LUGO peati  AUGUST 2, 1955
5. SEX 6. COLOR OR RACE | 7. w&%g%g EFJSQC%ISRRIED 8. DATE OF BIRTH 9. AGE (Il;:',?n ; Hx:u 1 YEAR | oF oioem u pms.
. (s on E Mia.
Male ¢ | white never married U|Nov 3, 1915 ‘ '"3 _ l ™
i0a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINES OR IN- | 11. BIRTHFLACE - 12. CITI
T’ moltu!'orkln;m. .:_.n'L rot.h:rd) - DUSTRY . (City end State cr Fnru;l Countrey) . CO{J ZEN TOFWHAT'
a Mexico 3 . Registration certi=
qlls.n. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE T 1cate
Ramon Lugo | {urknown) Ceropion none
!?{ WAS DE(;‘EASE:) EVER lNlU.S. ARMdED FORCE'.;‘ 16, SOCIAL SECURETJ I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
'es, 0o, or unknown {H yeow, xive war or dates of service! . . .
nene Eulalia Cardello, 705 Bristol, K.C.,Mo.
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH
s by | DIRECTLY LEADING TO DEATH+(s, ___Heat exhaustion sudden
ANTECEDENT CAUSES
*This doet mot mean H
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Excessive heat -
as heast fatlure, asthenta, | rise to the above cause (a) siging [/’ 3 / /
ee. It mezas the dip the underlying cauae last. . I
case, infury, or compli DUE TO (c) Jfé
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS k
Cunditions contributing to the death but mot : T
Soated b the diceass o condiion caneing aeats.D@mentia praecox, hebephrenic type
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [x]
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory. stroet, office bldg., ete.)
HOMICIDE Y /37
21d. TIME {Month) (Day) (Year) ({Hogr} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE 1
INJURY WORK AT WORK
2. I hereby certi A(y that I attended the deceased Jrom _JAL 19_55_ lo Aug_Z_ 1859, that 1 last saw the deceased
alive on _..yg__ 19_55_, and that death occurred at 4..4_02_ m., from the couses and on the date slaled above.

232, SIGNATURE . {Degme or tig 23b, ADDRESS 2. DATE SIGNED
- . . P ol

NI JWM 7 State Hospital #2, City Doty S AT

%NﬂggMIOA\}" CREMA- | 24b, DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) f {5iate)
(Bpwcity) '
Pamoval " Aug 4, 1955 | _Kangas City, Missouri
DATE REC'D BY LOCAL | REG RAR'S SIGNATURE !(-&“O"s - 25. FUNERAL DI RECTOR' S SIGHATURE QQDEESS
REG. D
g",; 2 @55 John P} Sheil, 6606 |ndependence, K,C,,¥o
{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED. EMBALMER

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

DY MeE, OF DY ..o iiirrisr o crre s taeeistttanasaamseaasrseatann e naas P » Student Embalmer No..........

working under my personal supervision..

Sdent e gt idand £ GoarstX......

Signature of Student Embalmer
Licensed Embalmer No..?(-.g

P. O. Addreu'.A.-./f...m

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.

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




