THE DIVISION OF HEAL TH OF MIS50URI 13365 o

ealth, STANDARD CERTIFICATE OF DEATH oo
Jifere thU APR ] 6 1957 STATE FILE NUMBER j 53
uHi-t Registration District Ne. ..., /.KZ ........ Primory Registration District Ne. /a F - Jor S Registrar's No. - -7 .O -
arvice
t 1. PLACE OF DEATH -, . 2. USUAL RESIDENCE [Where decsased lived. If institution: Resid.n;- 'b.'lm.)
. STATE i b. COUNTY miaslen
e COUNTY 1o kson e Missouri Jacksorf
?0506 b. CgléY {If outside corporate limits, give TOWNSHIP onily) | Inside Limits \\ CITY Inside Limits
TownKansas City Yo Moo dlo\y Tovm Kangas City YesK NeD
c. sglg_;_i_?:r%glz {1f NOT inhospital, givelocation)[L ength of stoy in 1b d. STREET (If outsida, give location) Reside on Farm
INSTITUTION3O12 Woodland 62. Yrs. ADDRESS3912 Woodland YesK NoD
kB :::!lt‘:!!' Firpt AMiddle Laat 4. DATE Monik Day Year
D OF
{Type or print) Mary Reyes oeatiMarch 30§ 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR IIF UNDER 24 HRS.
' marrin X} ':EVER marsico (] last birthday) .u...m.' Day | Hours I Min.
Femnle White wicoweo [ oivorcer HJuly 4, 1878 78
-|10a. wSUAL QCCUPATION (Gipe kind of work done (108, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or couniry) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, ezen if retired) ‘).
Housewife Home France USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY HO.|17. INFORMANT Address
i ¥ea, no, or unknown) ] (If yea, pive war or daies of sarvies}
i2eoret—— | Mr, Rafheal Reyes 3912 Woodland

18, CAUSE OF DEATH [Enier oniy one cause pep+me fag(a), (b). and ().} INTERVAL BETWEER
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any,
which parce r{s to DUE TO (b}
above “cause 10),

. ¢
Hating the under- , . M
lying  cause last. DUE TO (¢) u

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot cartify to o deoth dus to natural causes.

Doctor, coronar, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

=
c PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATR BYT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART i{x) ﬁ'_,‘."gf,'_- g:;:ggv
=
] N ves 1 no [
E 20a. ACCIDENT SUICIDE HMICIOE HOW INJURY OCC (Enter nature of injury in Par{ [ of Part 11 of item 18.)
olE 0 w !
g 2 20¢c. TIME OF Four Month, flap, Year |-
0 INJURY am, . !
8 E p.om,
. | ] 26d. injuny occurmeD 20e. PLACE OF INJURY (e, ¢., in or aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE a Jarm, factory, street, office Didg., ele.) '
WORK AT WORK
% 21. } attended the deceased from . to ) and last saw :’; alive on
= Death cccurred at m on tha date steted above; and to the best of my knowledge, Irom the cavses stated.
(Degree or tirle) | 22h. ADDRESS 22¢. DATE SIGRED
d / '
L
TS P, NAME OF CEMETERY OR CREMATORY {State}
pecify) fy
April 2, 195 Mt, St, Mary's Cemete , Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGHATURE

Muehlebach Funeral Home 6800 Troost Y _ 57 Pl %hé:é‘éﬂ
— X

{Licensed Embalmer’s Statement on Reverse Side)




LN

b

s

- *  STATEMENT BY LICENSED EMBALMER

+

I }iereby certify that the body whose name is recorded on the reverse side of this certificate was emH
by me, or by ............. e e et VU '

" working under my personal supervision..

Student .oooeiiii e Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:

to comply with the above constitutes grounds for revocatlon of license). . N )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T

. If this bocly is not embalmed fact should be so stated above. . .




