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bt. Health, ‘F L+ i ¥4 rd-dl
& Vel ILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH g171° T SATE FILE NN
. Publie
Ith Service pw _R_u_gistrulior! District No. ..... /5/7 -Primary Reglstrouor\ Dns!m:t No. ..._%O_OJ-H_J__.M" Regmrur s No. No. L& 92,2‘}__/_ ,,,,,,
‘I. PLACE OF DEATH 2. USUAL RESIDENRCE (Where dececsed lived. If institution: Residence before
530 S8 COUNTY Jackson o STATE Missouri b COUNTY Jacksoipissiont
ov. 157 . CITY {lf outside corporate limits, give TOWNSHIP anly) Inside Limits c. ClT'Ir Inside Limits
TS{T.N Kensas City Yes X Ne [] \_\ 3 TomN Kansas City - Yes [T No [
FgL‘P-] NA::\%OF (If NOT in hospital, give location) | Length of stay in 1b N ? STREET : {If outside, give location) Reside on Farm
H
Ist'TlTTu'a‘TlcmR Gen'l Hosp. #1 ADDRESS 710 N. Montgall Yes [] NeKX
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
(Type or print) OF
Castro DEATH 12 2 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH o AGE o iF UNDER 1 YEAR| IF UNDER 24 HRS.
0 . MAR DDNEVER ”*RIR;EDE last ::Ir:t:;:;-; Months | Days HDU" Min.
= Male White WIDOWED ] pivorcep[] 12"‘3’57 ] g‘
‘2 100. USUAL CCLUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR ~ 11. BIRTHPLACE {City and stats ar country) 12. CITIZEI F WHAT CDUNTRYT
= duri f ing lif il ratired INDUSTRY - s =
. ring mest o ing li ven il ratirad) Kansa.s Cl_by’ Mlssoux'l D z
% 13a. FATHER'S #ME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE
£ Josephine Castro T A
w
% E;} 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.J 17, INFORMANT Address
> ﬁ (Yes, no, or unknqum)l (If yas, give war or dates of tetvice) Rec ord Librar ian...K .C .Gen! l Hosp . #].
4 A
2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERYAL BETWEEN
[ o G PART |. DEATH WAS CALUSED BY: . - ONSET AND DEATH
c W IMMEDIATE CAUSE (o) Prematurity
= ©
E . .
€ w st Yoot BN .t
. o Conditions, if any, DUE TO (b -
5 t u:lolch gave rint t)o +
i = shoue ‘auee 1. NY
s 8 g . lying couse last. DUE TO (c)
E"' E E N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal diseose conditien glven In PART | (a) 19. weg:é}ggggY
o < ?
H U
IR . . : i Es(X] no[]
€ - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
a= = gu .
Y O O i - ..
5% ZNM5[ 20c. TIMEOF .Hour Month, Day, Year
3% wmfa INJURY 0.,
2. ¥
2 a7 ___pm
gE g 20d. INJURY OCCURRED 22e. PLACE OF.INJURY (e.g., inor about hame,| 20f. CITY, TOWN, DR‘LOCATION - COUNTY STATE
g ; w WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., etc.) - :
§3 g [ worK AT WORK
E E ! 21. | attended the deéeased from' Dece 8, 1957 Dec o < 2 1957 and last mﬁx’ olive on Dec L] 2 1957
%\ 5, R Decth occurred at hl; P. ) . m on the date stoted above; and to the balt of my knowledga. from lh- cavses stoted.
E‘ _; E 22a. {Degree or title} 2 O 22b. ADDRESS '| 22c. PATE SIGNED
-l
u _, . — - -
i3 5 -, 2. 24ith & Cherry : . l2=3~57
; . 23b. DATE - 23c. NAME OF TERY OR CREMATORY . 23d. LOCATION (City, town, or cqunty (Stote)
m VAL ify) _ 2 //
H mn’)ﬁ g‘z ADDRESS - 725. DATE RECD.'BY LOCAL REG, | 26. REGISTRAR'S SIGNATURY
d Embalmer’s § on Revaras Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY e E A : | , Student Embalmer No. .........ooovnn...

working under my personal supervision.

Student

- -Llcensed Embalmer No. gjf?
PO, Address ,/1/6,/

e Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER iri his'OWN HANDWRITING. (Failure
‘to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this:body is not embalmed, fact should be so stated above.

e




