furc

FILED SEP 24 1957

Registration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI

21876

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

/ yf Primary Roqutmnon Dlsmcl No.. ... Z_é_'_.d._&_-_-:___ Reguh‘ur s No. Ne.,

41722

130. FATHER'S NAME

Felix Gomesz

135, MOTHER'S MAIDEN NAME

Sharon Ann Ireland

None

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY ND.| 17. INFORMANT

Address

I.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution:-Residance befora
- COUNTY Jackson o STATE  Migsouri b CONTY Jacks8f'**'<)”
CgRY {}f outside corporate limits, give TOWNSHIP only) Inside Limits ClTY Inside 'anns
TOWN Kansas City Yes @ No ] é(L TOW'N Kansas City Yes[ X No [
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b La 2. STREE?S:S (It outside, give location) Reside on Farm
HOSPITAL © .
|N5'|'|TUT|QNR Gen'l Hosp. #1 ‘ "l(‘t ADDRE 3603 Elmwood Yes [] MoX
| |
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print} 0 )
Leta Mae Gomez URY DEATH 8 30 1957
TEX [ % CORORRACE] T uuameoTneves oo & OVEOF BRTH |5 ace g b Tvearl e oz
Female Yhite wipoweD [ oivorcep[] 8-30-1957 | 10 ] 29
100, USUAL OCCUPATION {Giva hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stare or country) o |12 CITIZEN OF WHAT COUNTRY?
duri of king life, aven if ratired) INDUSTRY . -
™MTant Kansas City, Missouri /s

{Yes, no, or unknawn)| {1f , dat: i service)
no | yes, give whb ates of service]

none Felix Gomez

( Father) 34Lod

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c}.)

INTERVAL BETWEEN

MEDICAL CERTIFICATION

WHILE ATD NOT WHILE

AT WORK

|

"USE ONLY BLACK INK OR RiBBON TYPEWRITE tF POSSIBLE

farm, iuctory. street, office bldg., etc.)

205 CITY, TOWN, OR LOCATION

COUNTY

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Prematurity
ﬁnd;'tion-. if any, DUE TO (b} .
1] (F1]

cbove cavte (o), U\f‘

stating tha wnder- q’\

lying cawse last. DUE TO {c)

+PART H. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tu the terminal diseose conditlon given in PART 1 (o) 19. WAS AUTOPSY
PERFORMED?
YES[] NOfx%

Ma. ACCIDENT SUICIDE -HOMICIDE+ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.) - '

O ] ™
20c. TIME OF .Hour Month, Day, Year * ' N ~

INJURY, ~ a.m. -
-'!‘-)hp.m. "““..q_.

20d. INJURY OCCURREDL. .i'% | 20e. PLACE;QF INJURY {e.g., inor about home, _ STATE

30) 195? and last saw {"‘r:,ulivu nr; Aug-o 30‘ 1957

‘Maple Hill Cemetery

| 27, Pattended the decegsed.from ___AUZs 30, 1957 Lo _AUg.
2; P. m on the date stated above; and to the best of my knowledge, from the causes stated.
) " {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
-
/2 {. 2lith & Cherry 9-3-57
23: NAME OF CEMETER\' OR CREMATORY 234, LOCATION (Clly, tewn, or county} {Sta1e)

Kansas €ity. Kansas-

B.I.Bums..

Deurh occurred at H
22a. SIG| »
23-: BURIAL, CREMATION, | 23b. DATE
EMOVAé(r.ciiy) 9-5-5 v ‘
24- FUNERAL DIRECTOR 1 Hoﬁ?éness
Simmons Funera

25 DATE RECD BY LOCAL
K .'G -:'K o!

7. b-57

REG, 26, REGISTRAR S SIGNATURE

/:;‘ . .t ¢;}J’ Ch aE ze

{Licensed Embalmer's Statement on R.v-r-- Sids)

P
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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 embalm
by me, or by ceviviiiii e feretesemeeseestssrensranenn evenas Teverrrrarersanesasnran .,.Student Embalmer No.........co.eu.e.
working under my personal supervision.
SHUdENE wvereiiriitiiree et r et e e Signed ., 0?74’?"‘/1)‘
S:gnature of Student Embalmer_
PN
TRL (e ewn x Tad ol i I LlC:;ngd Embalmer No'yg:p
. 1 FE
P.O. Address..m..;é.z.,/.lf .......
"=~ Note: The sbove:MUST BE' SIGNED BY THE TiCENSED EMBALMER iin his OWN HANDWR!TING (Fallu

to comply with the above constitutes grounds for revocation of license). )
. .- If embaimed by a STUDENT, he also shall sign. in his OWN handwriting. = .. o ]
lf thlS body is not embalmed fact should be so stated aboye. : S
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