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

Luther W. Swift

" BIRTH NO.

FILED JUL 12 1857

4798757

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _/ ﬁ z —

PRIMARY REG. DIST. Wo. /@083~ FEesictrar's Na........§

’5z¢,,z:r,:3Nt..__g,a__..z...;go......

1. PLACE OF DEATH
. COUNTY
* Jackson

2. USUAL RESIDENCE (Where Jecoassd lived. Ii iostitution: residence’before
a. STATE b. COUNTY ,zliulnnl.
Missouri Jaockson

R
TOWN

b. C(])TY (It outslda corpurats limits, write RURAL and give

Kansas City

¢, LENGTH OF
township)

J

25 Hras 1

¢. CITY d. Is Residence within Limits of

OR a eity of Incorperated town?
mify" Kansas City &g e O

HOSPITAL OR

d. FULL NAME OF (If not in hoapital or Institution. give strect addrem or loeation)

. STREET (I rural, give location)

,J,(\ﬂgmﬁs 716 Euclid

{Yes. 6o, or unkoown)

i5, WAS DECEASED EVER N U.S. ARMED FORCES?

(If ywo, £ive war or dates of scrvice)

16. SOCIAL SECUREI'Y

sTiTuTion Conley Maternity Hospital
3. gs%”éﬁs%% a. (First) b. (Middle) <. (L-ast) 4 DS}-E (Month)  (Dsy) (Yean)
( Type or Print) DAVID BRUCE TINOCO DEATH =1 17~ 57
5, 5EX 7 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. p | 8. DATE OF BIRTH 9. AGE (In years| If UsdEm | TEAR | O Oe® 1 hms.
Male White VR Ter WAFRIEE” | 6~16-57 o bimbdany | Moms=| D | 3% | 1
10a. USUAL OCCUPATION (Gice kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., ) TS
:oudurinsgitnl wotkluﬂ(ii.":vckul:l ::-l:r:l; DUSTRY [City and Stete cr Foreign Country) lzcngd%grg,?F’WHAT
none none Kansas City, Missouri | UsSeAs
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Tinooco Consuelo Valencia none a A g
ADDRESS

£
Y lia%“w-r's ZGNATURE OR NAME/ T ™

line for (a), (b}, and (¢}

*This doey not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
caze, injury, or complice-
tion which coused death.

no
1%, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION ONSET AND DEATH

e

DIRECTLY LEADING TO DEATH*(,,ReSorption Ateleotasis with Hyalin Membra

ANTECEDENT CAUSES

g DUE TO () _Prematurity

Morbid conditions, if any, givh
rize Lo the above caunse (a) sloting
the underiying cause last,

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ol
related to the dicease or condition cauting death,

AT

DATE REC'D BY LOCAL
REG

7-/-57 -

REGISTRAR'S SIGNATURE

19a. DATE OF OP_'E_{ROAP; 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES no [
21a. ACCIDENT {Specity) 215. PLACE OF INJURY (e.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, straet, ofice bldg..eta.)
HOMICIDE
2id. TIME (Month} (Day} (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
oF WHILEAT[—] NOT WHILE
INJURY . o | “work AT WORK
22. [ hereby certt'fg-that I attended the deceased from 6=16~ , 19 57, to _6= 17~ 19_51, that I last saw the deceased
ive __._1..'{.'.'..5_7_, 19 , and that death oceurred at 10 30A em., from the couses and on the date staled above.
23a. . (Degree or title) | 23b, ADDRESS HLzsc. ATE SIGNED
F o
”‘4’% W 2105 Independence Ave. K.C,, Mo,6—46-47
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, or county) (S!at,ef
RgN. REMOVAL {Specify} .
moval 6=17=57 Destroyed at the labo c Maternity Hosp tal

25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

MM Irnd,
(licensed Embalmer's Statement on R Side)




» ; L '
- Y ’
" Nt T pe .
. . - ! ¢= 4 P - + JARF e |
' .. '
o SR N Sl
STATEMENT BY LICENSED EMBALMER | . -

I hereby certify that the bod¥ whose name is recorded on the reverse side of this certificate was emba
by me, OF by ..o R , Student Embalmer No.: ...... e

working under my personal supervision..

Student oo Signed.....ooiiiiiiiiii e v
Signature of Student Enbalmer ! . .
, Licensed Embalmer'No..._......._
- -, » L - .I. hed = ar ' .
R ) D T T L P, O. 'Address_,,__...__-._._. .........

AR Note. The. above MUST BE SIGNED-BY THE' LICENSE-D EMBALMER in hi's G)WN HANDWRITING (Fai

to comply with the above constitutes grounds for revocation of license), - ot i
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg - B T
J¥ this,bedy is not embalmed; fact should be so stated above. . T ] ;




