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THE DIVISION OF HEALTH OF MISSOURI

L6331

o 8 STANDARD CERTIFICATE OF DEATH State Fiic No.... 3
- BIRTH NKO. REG. DIST. NO. /! i z PRIMARY REG. DIST. NO.Z do&.‘ Registrar's Na.... 81 6
1T PLACE OF DEATH 7 USUAL RESIDENCE (Wherc dacoassd lived. If institution: residence before
[+ a, COQUNTY Ja ck son a. STATE Mi Bsouri b. COUNTY Jack BO ldmmmn:l
b. GITY (i oucide corowrata limite, wrta RURAL sad sive [ ¢ LENGTH. OF [l c. CITY I - @ 1t Residence witho iz of
wrabi in L) » or ra 2
own Kansas City e BY RS toin Kansas City | CWWRTWEY

dosmgtlﬂawu lfe, mven if retlred)

Retail JeweTf?Y

{City and State cr Foreign Countrv}

Kansas City., Kansas

d. FH&!S_F?#\AT_EO%F (It not in hospital o7 & ion. give streot add or loeation) DRBS Wrunl ve location) ,_k; ‘ é
HOSFITAL O Regsearch Hospital Aqm 600 324 Street %
3. NAME OF . (Pirst, b. (Middle ¢. (Lasy)
DECEASED aDAN)IEIl ) .ME(DINA 4, DSTE (Moath) . (Day) {Year)
{Type o Print) DEATH 8 29 65
5. SEX o | 6 COLOR OR RACE | 7. MA%%BEB NIE‘\"IgFRQC%SRRIED 8. DATE OF BIRTH ‘ Q.JJGbEk(‘in years h:(l' UNDER | YEAR | IF UNDER 1 RS,
(Bpecifly} \ day} onthe| Days | Houra | Min.
.. Ma Wh ried 7| 10-6-1923 _31 ] |
10a. USUAL OCCUPATION (Gibwe kind of work | 108, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT

Sl

13a. FATHER'S NAM

Modesto Medina

13b. MOTHER'S MAIDEN NAME

Paula Jaclinto

14, NAME OF HUSBAND OR WIFE
Roseanne Medina

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

7. INFORMANT S SIGNATURE OR NAME

ADDRESS

line for {a), (b), and (c)

*This does not meen
the mode of dying, such
on heart fallure, asthenia,
‘ete. It means the dir-

CIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES .
Morbid conditions, if any, giving DUE TO (B)

> |4|G. SOCIAL SECURITY
e, 00, ot unkoown} | (X yew, xive w r dates of service)
o X% 86-26-6960 | Mrs. Roseanne Medina,600 W.32d St.
18. CAUSE OF DEATH . MED L CERRFICAT)PN N ' INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION A ONSET AND DEATH

rise to the above cause (a) sating
the underlying cause lust,

Js G, Montgomery

cave, injury, or complica- DUE TO (c) «
lion whick coused death, | 11. OTHER SIGRIFICANT CONDITIONS Lo U ™
Conditions contributing to the death but not L’
4 related to the dizease or condition causing death. .
19 £ OF GPERA- | iSb. MAJOR FINDINGS OF QPERATICHN | ) . 20, AUTOPSY?
TION
fﬂ" YES E wo L]
21a. AccmEllT (Bpecity) 21b. PLACE OF INJURY (et Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI bomw, tarm. factory, street, office bldg.. #10.)
HDMICIDE -
214, Té¥£ {Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
; WHILEAT ) ROT WH
INJURY m- | “work ALYO ;ED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

2. I hereby certif; ' ended th ased from ‘%lé_‘ L , 19 f that I last saw the deceased
alive on , 18 nd that death ockurred at 12’ :30 rrP JromAhe causes and on the date sialed above, .
23a. S1 SHE. (De; rtmcﬁﬂb }t-'ss 23, D ESIG‘Né
24a. 1AL CREMA- | 24b. DATE 245, MA OF'CEMETERY QR CREMATO 24d. LOCATION (Oity,, i, Of county) tata)
i ““‘“ﬂ?&@bS 55 Mt. “0livet Cemeter Kanzas ty, Mo.

£
X -50.

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE
. *
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a2y - 7 itnna

) 0
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25. FUNERAL DIRECTOR® E SIGNATURE

RDDRE% %




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY Lottt e e s ia e

, Student Embalmer No,

working under my personal supervision..
t

Student ...
. Signature of Student Embalmer
am—
No.. - %...
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,
J¥ this body is not embalmed, fact should be so stated above.



