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

THE DIVISION OF HEALTH OF MISSOUR!
FILED MAR 27 1956 STANDARD CERTIFICATE OF DEATH

State .F:'J'; Na. 92@3

i6. SOCIAL SECURITY
NO.

(Yoo, m0, or unknown) | (Il yew, Kive war or dates of servics)

0
'BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. N0. Z2 92 FEooictrar's No.,...'!.._j_ux.'la.........
" i. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbere deceassd lived. If Institotion: residence before
a. COUNTY 2. STATE b. COUNTY sdinisson).
Jackson Missouri Jackson
b, CITY 1d limita, write RURAL and . LENGTH OF . CITY y :
cutslde corpurte limius, wrlte . m‘::;.mp) g‘l‘AY {in this place) ¢ OR . ¢ ?ggim;w&mgw%t;:;
TOWN  Kansas City - 1ifa TowN  Kansas City o = i) .
d. FP':I%IS-P?AME OF (1t not in boapital or institution, give strect address or location) .‘A%TgREESTS (IF rursl, give Location) g; q "D.a
INSTITUTION General Hospital No. 1 hA 2020 Summit
3. gs%“éﬁs%% a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)
{ Type or Print) ) Madrueno DEATH 2 16 1956
5. SEX 6. COLOR OR RACE | MARRIED NEVER MARRIEE[.D 8. DATE OF BIRTH S-I:GE {Io rTn Lll' l:r |D'ﬂ I UNDER 1 W3S,
[i ) t birthday, om Hours | Mip.
Female | White Never marrie 2-16-1956 . l 1| 3¢
10a. USUAL OCCUPATION (Givelindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . .
e uring mutalworkluljh.-:cn‘l!:ul;:;) v DUSTRY {City and Stets or Foreigs O:nuyl AZCS{E%ERP;?OFWHAT
infant Kansas City, Missouri . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
—_ _ Josephine Madruenc _ none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (8}, (b), and (e} DIRECTLY LEADING TO DEATH" (5

Prematurity

no© none Record Librarian-K.C. Gen'l Hosp. No. 1
18, CAUSE OF DEATE MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscanseper | I DISEASE OR CONDITION ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

Dk

Morbid conditions, if any, gieing DUE TO (b)
a# heart failure, axthenia, | rise fo the above couse (¢) stutim
ee. It méamy the dig. | the undeslying cause lost. -

i " DUE TO {0

the mode of dying, such

case, injury, or complica-
1, OTHER SIGHNIFICANT CONDITIONS

tion which caused death.
" Conditlons contributing to the death byt not’
related to the disense or condition cousing death.

ok

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Y!Sﬂ NG D
2ia. ACCIDENT (Bpacity) 216, PLACE OF INJURY to.x., Inorabont | 2le. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
. SUICIDE home, faren, fastary, street, offics bldg.,e1e.)
HOMICIDE -
214. TIME {Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on .. F€be , 19 , and that death oceurred al

22, I hereby certify that 1 attended the deceased from _Febe 16 1956 1o _Feb. 16 , 19 54, that I last saw the deceased |

_J.u_Z}A ., Jrom the causes and on the date stated above.

23s. SIGNATWRE Burhs. {Degres or title)?

BICI-

a

24b. DATE

LA

Y OR CREMATCRY

23b. ADDRESS
24th & Cherry

23c. DATE SIGNED

% L?CATION {Olty, w P W

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3. e sl

%ﬂlncrdn [} /(&

s Statement on Reverse Side) Side)

/ avowme

7




STATEM‘ENT BY I:I.CENSED EMBALMER

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

by me, or by ............ £ L€

working under my personal supervision..

Student ......oeon e ieiiee et Signed..”
Signatyure of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




