o 200 FILED DEC 30 19$ THE DIVISION OF HEALTH OF MISOOUK 40435 o
- -
% 9 STANDARD CERTIFICATE OF DEATH St File v
! BIRTH NO. ]9’3[0& res. pist. wo. 2 Y 2 PRIMARY REG. D15T. No. 7902 Registrar's No 5146
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If ioatitution: residencs befors
a. COUNTY a. STATE b, COUNTY. adimisslon).
) Jaeckson Missouri Jackson -
b. CITY (If outside corpursta limits, write RURAL and give ¢. LENGTH OF ¢. CITY . @& Is Restdence within Umits of
townakip)| STRY (in this place) OR a ;’“y or mmrponud town!
TOWN  Kansas City  Days. Ji__ ™% Kansas City : X *0 4
q FHE%P?TBAT.EO%F {If not in hospital or institution. give streot addrees ar location} ASJDRREEEgS (If rural, give location) ﬁ L’.U o
0 msomution St. Joseph Hospital W le 3160 Bell
i';l‘ SE'JQE%NE‘ES%F[.) a. (l-‘irst). b. {(Middle) c. ELESH 4. D(A)"!_'E _(Mdnth) (Day) (Year)
(Typeor Prine)  PRi1lip 0. Briones, Jr, pEatH  11=-26-19556
~5. SEX ° Wi 6. COLOR CR RACE | 7. MARRIED, NEVER MSRRIED O} 8. DATE OF BIRTH 9.l.A.GEir&=;:-)-n NI: "E“ L YRAR | IF UNDER u mzs,
. t
.Male, = | Méxican WIDOYEH BYRRCED @it | 39 o3 1055 . S e
10a. USUAL OCCUPATION (Givekindofxark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T T 2, cmizE
donedyging nlh:éworkiu kifa avon if rosired) DUSTRY {Cicy and State or Foreign ,c"““S] ’. %’R”r?F WHAT
fn¥an Kansas City;, Missouri
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip 0, Briones | Carmen Redriguez ~
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S S| GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes.no.orunknown) | (If yes, glve war or dates of service}

illip 0. Brionea 3160 Bell K. C.

g no None
18. CAUSE OF DEATH MEDICAL CERTI TION INTERVAL BETWEEN
| Enter only onscauseper { 1. DISEASE OR CONDITION " %-UA«L-L : ONSET AND DEATH
fine for (8), (b), and () | PIRECTLY LEADING TO DEATH* ) ; T

“This does mot mean ANTECEDENT CAUSES Lf
the mode of dying, such | Morbid conditions, if any, giving DUE TO () e lo P8 bt
an heart faflure, asthenia, | rise to the above cause (a) stamzp

ete. [t means the dig. | the underlying cause last. ﬂ ‘ Z z .
ease, infurt, or lica- DUE TO {g) M ;“‘P‘D'IM

£
tion which amud dcath 1. OTHER SIGNIFICANT CONDITIONS ’ q (0 l\g’

Cunditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF QOPERA- | 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION — M
e — . ves [) wo
2la. ACCIDEN‘f’ {Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tactory, strest, office bldx.,st0.)
HOMICIDE . ) _—
21d. TIME (Moath) (Day) {Year) {Hour) 2le, INJURY OCCURRED | 21f, HO;\' DID [NJURY OCCUR?
WHILE AT NOT WHILE .
INJURY L~ ®- | WoRK AT WORK :
2. I hereby ce 1fy that I attended the deceased from U -23 N 195-, lo H~26 — . 19'5_5', that I last saw the deceased
alive on gmihthqt death occurred al fﬁ%‘ m., from the causes and on the date stated above.
23a. SIGN e 7oL paoRes {Degroa or mle)o 23b. ADDRESS k M( 23, DATE SIGNED
2t S vgl BV KE Ao | (-26-55
zAa aumm. CREMA- | 24b, DATE 24:. NAME OF CEMETERY CR CREMATORY '] 24d, LOCATION (Clty, tawn, or county) (State)

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

ST s 11—23-—1955 Mt, St. » Marys Cemetery | Kansas City, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE #ZISQE‘"ER‘L DIRECTOR'S SIGNATURE RDDRESS

M2 - il THevn/ lebach Funeral Home Kansas City, Mo,

(Licensed Embalmer's Statement on Reverse Side)

'




Lpo Woda i
2
o0/ W7/

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, or by ... e DA , Student Embalmer No,........-.

Licensed Embalmer ?j
N
P. .O. _Address.gaﬁdx.éd

working under my personal supervision..

Student.... ... .l e
Signature of Student Embalmer

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




