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alth, 1 STANDARD CERTIFICATE OF DEATH
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blic Registration District No. .,.m..,......z.g/i..,...Primury Registration District No. {4.9..:#_. - Reagistrar's No. . -
ee
1] 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dwcoased lived, M institution: Ru:i&on;. before
. STATE . admission)
a. COUNTY Jackson i Migssouri * SONT  Fackson
0506 b. C(I)LY (If cutside corporate limits, give TOWNSHIP only) | lnside Limits c. ClTY %Inside Limits
toww  Kansas City Yol Nezzll 4 row KONSES City . g}o Yos X ndo
€. sgls_!lﬂ_?:.rggF {1 NOT inhospital, glv.locahor‘) Ltni-!h of stay in b }ﬁ’ 4 STREET L‘_O { .g agé—.) !/Rosidc on Farm
i wstiuTion 141015 Blue Ridee,| 15 yrs. ADDRESS 35 YesO Now
L] .
] 3. NAME OF Firgt Middle Last 4, DATE Month Day Year
S DECEASED oF
= {(Twpe or print) MERCEDES ROJAS DEATH 1 12 57
§ 5. SEX 1 [6. COLOR OR RACE 7. marmieD [3E nevER Marmien [ 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR fitF UNDER 24 HRS.
g F Wh 12 1961' ’ﬂwdﬂv Montha | Dass Hours | Min.
o e winowep [] pivorcen [ -9« S
. 102. USUAL OCCUPATION (Gibe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN GF WHAT COUNTRY?
3 during moat of working life, eoen if retired) 3 .
= letition XX Mexico LShnssleco
t o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY}
3 Yaldro Vasquez Maria Martineg
o : " ﬁ
o w 1(5r WAS DEC,‘E‘ASED EVE}’! IN U. 5 ARMED FOR}.‘ES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address w
Lo~ &, Ad. o unkrown) (If wes. give war or dater of sarzicn)
> w N 1186-36-6781 Mrs.Ruth Ramiresz,lj015 Blue Ridge
’5 e 1B. CAUSE OF DEATH |Enter only one cause per line for (a), (b), end (¢}.] INTERVAL BETWEEN
(1] E PART 1. DEATH WAS CAUSED BY: . ’ i a—f ONSET AND DEATH
‘6 o IMMEDIATE CAUSE (&)
g > |
5 & 2 M
z Conditions, if any, .
5 5 O which gave ’:f" gu DUE To {6) : - - -
HENE N o Ak
5 = elating the under- .
5‘3 x = lying couse lagt. | DUE TO (‘)——‘_WAM = -
1 g =] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTITION GIVEN IN PART I{n) 3. ]!::I;SF 6\:‘1;2?'3\’
> - h M o -
3 -‘E z g vesl w0 €
5 - ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 11 of ifem 18.)
: = [
29 |5 O tﬁm
: S n—; 3 20c. TIME OF Hour Monm Day, Year
) g INJURY 2. m. .
25 5 ™ 1 i L
4 .g g —i§ E | 20d4. iNJURY OCCURRED PLACE OF INJURY (e. ¢., in or atont home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
] -~ o WHILE AT NOT wu% Jarm, factory, street, office bidg., ele.) / ? J"
E e W % WORK AT WORK .
; E D - ”e--
; - g 21. I attended the deceased from mn- g st Paw hhn'::: alive OJLLM
é‘ E < Death occurred at m on the dato stated above; and to the beat of my knowladge. irom the dauses sfated.
: O & Za. SIGNATURE ( Degreg or title) o zzt’zouaess _ﬁ W DATE SIGNED
3
: S ~ .
A YW, RAUO. 1~134F
:-" 5 =] 23a. BuRmL, cng_un!}m), 3. DATE -] 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. or county) { State) "
2 ¢ MOVAL { Sperify . -
2 Buris 1-1L-57 Green Lawn Kansas City Mo,
et 24, FUNERAL ma:c‘rﬁ ADDRESS }1,/ { 75, DATE RECD. BY LOCAL REG, |25, REGISTRAR'S SIGNATURE
— ——

{Licensed Embolmer’s Statement on Raverse Side)




€

ci . wtwesw’lol .. . . STATEMENT BY LICENSED EMBALMER - -

,')1.1

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

byme, or by ...ooiiii S PR e e---, Student Embalmer No,

working under my persenal supervision.. ---

Student

Llcensed Embalmer Nof.-..i’.

- U T LR LN .. .P.O. Address({ ____________

Note The- abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to.comply with the above constitites grounds for revocatlon of- 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
If this body is not embalmed, fact should be so stated above.
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