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1. PLA(C)E OF DEATH 2. US'Us?L _?EESIDENCE {Where daccull:d Iééﬁl If instifyfion: Refidence befmy
. COUNTY o A . INTY
-3 of JACKSON MISSOURT M’M’/
.. 1-57 b. C(IDTY {If outside corporata limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R . .
TOWN Yo & N[ |ly & § romv  KANSAS CITY Yes[] No[]
e 53‘5’5#}? EORéﬁ l”’ % I_in !o‘s'pilul, give location) | Length of stay in 1b - dviBRDIEEQEEES © {If outside, give location) Reside on Farm
insTiTUTIoN YA HOSPITAL 2l years " 7% E._12th Street Yos [ No[]
3. I'frAME OF DE)CEASED -First Middle Last 4. DATE Month Doy Y ear
{Type or print OF
SAM LOFEZ DEATH Nov. 2, 1957
5. SEX 6. COLOR OR RACE} 7. 1 8. DATE OF BIRTH F UNDER i YEAR] IF UNDER 24 HRS.
4 MARRIED[JMEVER MaRRIED] ] 9. AGE {In years 2 .
. birthd Manth Days Hours Min.
Male White wiowen[® 23— oivorceo{ ) Aprdl 23, 1885 ?‘2" prihder) | Honths | Y [

KIND OF BUSINESS OR

(Yes, no, or unknawn)| (If yes, give war or dotes of service}

10a. USUAL OCCUPATION {(Give kind of work done | 10b. 11. BIRTHPLACE ({City ond s1ate or country} ! ) 12. CITIZEN OF WHAT COUNTRY?
durigg most of working life, even if retired) INDUSTRY
NSt Dklahoma City, Oklahoma U.S.A.
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_U‘SBANI:! OR WIFE
Ben Lopeg 1< ’ Edith Lopesz
#
15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address

VA Hospital Official Records, Kansas City, M

. -o symptoms will be listed.

*PART EATH WAS CAUS

-1MMEDIATE CAUSE (o JAia A% e D8

|- 18.7 CAUSE OF DEATH (Enter, Dﬂlynono cause, per- line, for (u) (b),,and, (c}.),
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] AT g
Confluent. bronchopemmonia s

INTERVAL BETWEEN
2 s .;ONSET AND. DEATH
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= Conditions, if any, DUE TQ (b -1 K B I ST I D

; wl:ch gave riu(')o } J{l
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E . ry?ngn'cau:oml'o::. DUE TOQ {¢) R_ II' L Et* ol 5_

Bl - w4 PART H]-OTHER SIGNIFICANT -CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the termingl disscse condition given In-PART | {0} * 19 gei:ggggg:
. YESHOE NO [ ]

a. ‘ACCIDENT**SUICIDE**HOMICIDE" -

MEDICAL CERTIFICATION

UsE bNLY BLACK INKj OR RIBBON TYPEWRIT

204 “90b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lI'or PART !l of item 18.)
o o o : ,

20c. TIME OF .Hour Month, Day, Year

INJURY  a.m.

p.m.
. ..1.20d, INJURY OCCURRED | 20e. PLACE OF INJURY.(e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION JCOUNTY - ). +p STATE

WHI L?mTD NOT WHILE D' " form, factory, itréef, n"u:- bldg., etc.} o .
WOR AT WORK *

N/ %ﬂend_ed‘lhe‘d_ecoused wom -October 31, 1957 .~ November 2, 19517 W

Doctor, coroner, atc. must use only standard no
All dizsoses in Port | must be causally related: ¥

_ R Death accurred ot 1:10 AM m on the de!e stoted above; and to the best of my knovrlodgl, from the causes stated.
sl {2n SIGNATUR S agreg or §tle). - 3. . | 22b. ADDRESS 22c. DATE SIGNED _
A. T ) °
e : SAL. . ... .. .|VA Hospital, Kansas City,-Mo. . |11/2/57
1AL CREMATION, | 23b. DATE 1 |- 235.- NAME OF CEMETERY OR CREMATORY -~ | 234 LOCATION (City, 10wn, or covary) (State)
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bIATEMENT BY 'CENSED EMBALMER:
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- ’:f_u' i :: ‘ ] ereby ‘certify. that the body. whose name is recorded on the.reverse side.of this. certxﬁcate was embalmed
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