. I THE DIVISION OF HEALTH OF MISSORIRI
ve-200 i QLED MAY 311956 STANDARD CERTIFICATE OF DEATH e 16343
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BIRTH NO. __ REG. DIST. NO. _LZL_ PRIMARY REG. DIST. W0/ @O0 Repicirar's No,. SV 2%y )
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f Institytion: residenee before
o a. COUNTY Jackson & _ST:ATE Misscuri b. COUNTY Jacksoh sdminelont.
b, CITY (I outeide corpurste limitn, write RURAL and give ¥ ‘C'- LENGTH OF‘ e CITY d. 1s Residence within Jimits of
OR township) Y (in thin plags) QR  tlty of {ncotporated fown?
TOWN Kansas City Uee x| 7O Kansas City  / R -
d. FHA.'S..PNAMEOOF {If pot in hospital or ipstitytion, give strect addrese or location) ° ASDI-DRREEESTS (If rural, give lm!.lo:ﬂ DA "b
insTirution General Hospital No. 1 B 1036 E. )
SDIQEAC%ESOEFI-) a. (First) b. (Middle} c. {Last) 4. DATE {Month) (Day) (Year)
(Type or Print) Gerardo Fabela DEATH __ § 9 1956
5. SEX o| 6. coLo 7. MARRIED, NEYER MARRIED, L| 8. DATE OF BIRTH 9. AGE (In years| IF UNbER 1 TEAR | & UNDER b KM,
| W / [ w|DOW D DIFORCED (8pecify) hay) Mnnth:’ Days | Bours | Min.
| A 2 ~ T~ A |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . i . 12, CITIZENOF
: domd/u‘zl.mmtoiwurklulun.n:un:f f.'::n - é‘-ZJSTRY (Cicy “: State or Foreign Country) (COUNTR ? WHAT
)
PP rd et AT fere: % Pl .
i3a. FATHER; sg 13b. MOTHER'S MAIDEN NAME 14. m.;pr AND OR WiFE
20 v 2 amee? | lri &l la s
15. WAS DECEASED EVER IN U.5 ARMED FORCET 16. SQCIAL SECURITY . S SIGNATURE 'OR NAME'" ADDRESS
(Yea, B0, koown) [ (il yes, pive war or dates of sorvice} ) . NO. o Tt
No 7
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
. - ONSET AND DEATH
_Enteronly onecauseper | 1. BISEASE OR CONDITION s
Jinc for (&), (b, ond (¢) | DVRECTLY LEADINGTO DEATH () ____ Carcinoma of prostate

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
ar keart failure, asthenia, |- rise lo the above cause (a} slating
the underlying couse last.

etc. It means the dis- ’ - o .
case, infury, or complica- BUE TO () ~ N
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS q‘

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

) Conditions contributing to the deoth but wot ’ : : ‘
related o the disease or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION s .- .| 2. AUTOPSY?
TION : - -
ves (] wo B8
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY teg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, laetory, street. officn bldg., 1.}
HOMICIDE . .
21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILE AT[—] NOT WHILE
INJURY m. | WoRK AT WORK
s |l 2. T hereby certify lha! I attended the deceased from .ALa.V2_ 19.5.... lo _M_LL_ 195_6.. that T last saw the deceased
alive on . 19_&, and that death occurred at’ ., Jrom the causes and on the dale sialed above,
23. SIGNATU bel. BaTTS (Degres or title) O] 23b. ADDRESS Z3. DATE SIGNED
2hth & Cherry 5=9-1956
OR LREMATORY 12441 f v Bin
DATE REC'D BY LOCAL = *'\"“
S—/0- S
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* 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 e eeaaitseeseseeeresseceetse-sessastassracesssssesnrattsrnsronan , Student Embalmer No...........

working under my personal supervision..

o e TE s

Signature of Student Embalmer
Licensed Embalmer No. 7427,
T A . P. O. Address -l 4,

_Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocauon of license). NN

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

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



