THE DIVISION OF HEALTH OF MISSOURI

0. 300
_ FILED SEP 28 1355  STANDARD CERTIFICATE OF DEATH Stte File No..... D3RG
48 - ot
° .
BIRTH NO. 774-5 L - wec. otst. no. _ /T eriumsy rec. oist. w0.7292—  posiivars Na..3994 .......... .
ol 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: remidence before
. COUNTY . STATE » 3 dsnkaion).
. Jackson 2, Missouri BCOUNTY 1o e o i
b. CITY f outside corpurats limits, write RURAL “dm.::ahip) g:rALENtE'TH nEcFOl . »C- ng . d. ].ntl}:;ld!nu w&w&;#
TOWN Kansas City 2;;‘ Z'E ) Town Kansas City RCD « o=
d. FULL NAME OF (If not in hospital or institution, give strect address oeation) STREET (If rural, give location) %
HOSPI 'ADDRESS {
IWSTITUTION General Hospital No. 1 °\ 1849 W. Pennway >
3 DECEASOE'E a. (First) b. (Mldd]'e) . ¢. (Lnst) s Dg}-E (Month)'  (Day)  (Year)
(Tvpeor Pind) Jeas — Villalobos | o 9 9 1958
5, SEX 6. COLOR OR RACE § 7. xIADF:)F\tp{'EB NE‘\’IgECPgSRRIED. €] 8. DATE OF BIRTH . 9. :.Gargrc;n bt; ux.u 1 l’m F UNDER 4 W3s,
N + (Bpecify) t Y. on Houm { Min.
Female \INHITE | s ams 5£5 § 1955 | = el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE -
doba during most of working Litlo.l:on?! :-l:r:wd] ) DUSTRY }( - .."‘“d Statapr F""'- Cnulryb ‘2 C{]-ﬂ%%u?r WHAT
— B AusAs L r7y LT OuR] 5. 4.
138, FATHER'S Nlﬂ._ . 13b. MDTHEQ S MAIDEM NAME |4. MAME OF HUSBAND’OR WiFE
. —_—
Burworwy Liiisiosos | _Lmiey/ BAyvLEDR \—
I5. WAS DECEASED EVER [N.U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. JNFORMANT'S SIGNATURE OR NME ADDRESS
{Yees,no, or unkocwn) ] {H you, give war or dates of searvice} RO. fﬂ””
N AN O ] —_— il u.kduag,g; j z:Pg; ﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION ) : A ) ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5 Prematurity

line for (a), (b), and (c)
*Thix does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B
a3 heart foilure, asthenia, | rise to the aboor couse (2] satlitg
ee. It means the dig. | the underlying canse last. -
ease, infury, or complica- DUE TO (c) )
tion which covacd death. | 11. OTHER SIGNIFICANT CONDITIONS 7 7 w ﬂ

Cnditions contribuding o the death bdut nof
related to the disease or condition causing death.

PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

i%a. DATE OF QOPERA- Igb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . 12
ves (1 wo I
21a. ACCIDENT {Boecity) 216, PLACEOF INJURY {s.s..incrabogt | 21 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fastery. sirest, offies bidy. ete.)
HOMICIDE . -t 7 . .
2id. TIME (Moath) (Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY ) : = | work AT WORK
22, [ hereby certify that I allended the deceased from Sept. 8 19_55_ to_Dept. 2 10 55 , that I last saw the deceased
alive on . 19___55, and thal death occurred al ., Jrom the causges and on thc date siated above.
‘ B.I. Burns {Degree ar titke) & 23b. Aonagsﬁ ) 23c. DATE SIGNED
| : th & Cher ' e
B 7-77) )47,()-. . Y . 9-9~1955
| 24b. DATE ﬁ'ﬂE OF EMETERY OR CREMATORY 24d. LOCATION (City, town, or connty)[~ (Sjate)
& )/L
g Sep BT Ly RY Lemgrery nﬂA/J/?S aus
RE

noness 7

/(C’/ho

"DATE REC'D BY LocAL REGISFRAR'S SIGNATURE - FUNERAL
P e fhdr S5




. - ‘
. STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... e et aeeetesafseasesacmarasetterEtermaemmnmnnmsesmasaneteas beeanenn , Student Embalmer No...........

working under my personal supervision..

Student.......ooiiiiiiiiiiiiiiiiaieariee i raanaan
Signature of Student Embalmer

P. O. Address _..... K ED .{./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license}.!

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

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




