USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LALIDT, Cronier, €1G. MUST Usa ONly aldiiddrd fiesiiancn

All diseases in Part | must be cousolly reloted.

. I. Burns

B

THE OIVISION OF HEALTH OF MISSOURI

FILED FEB 13 1958

STANDARD CERTIFICATE OF DEATH

1236

Ragistration Distriet No.

147

STATE FILE NUMBER

Primary Registration District No._[_égjge.‘ ,,,,,,,,, Regi ’"M"‘"gf‘?g““

\. PLACE OF DEATH

a. COUNTY Jackson

o STATE Missouri

2. USUAL RESIDEMRCE (Where deceased lived. If institution: Residence bpfore
b. COUNTY Jacksoffm'w

s

b. CgRY (If outside corporate limits, give TOWNSHIP only) Insida Limirs c. CIC;IRY Ka a C . t Ingide Limits
Tom  Kansas City- Yes BN || \G rown oroas LY Yes[} Ne[J
c. Egls.il;l _F:Att% SF {1 NOT in hospital, give location} | Length of stay in 1b 25“ £/ iTD%%%TSS {If vutside, give location) Reside on Farm
A
mstiTuTion Gen'l Hosp. #1 3Jd978 110L Broadway Yes [ No[Y
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Yeor
{Type or print} o]
Anbonio Fernandez DEATH 1 8 1958
6 COLQR OR PACE| 7. 8. DATE OF BIRT 5’7 9. AGE {In ywars JF UNDER | YEAR| IF UNDER 24 HRS.
(=] 'M . :;:;::E?EVER MARR!ED% 2 4% s %{ g,{%{;,) Months | Days | Heurs I Win.
Y, OIVORCED .

10a.

13a. FATHER'S NZE

i 12. CITIZEN OF WHAT COUNTRY?

U. 3.

10k, KIND OF BUSI rg/t!.ll- BIRTHPL ACE (City and state 3r country)
INDUATRY .
Wr Spfqu-{feld ///IJJ;;

1367 MOTHER*S MAIDEN NAME

TV e Y

15. WAS DEGEASED EVER IN U, 5, ARMED FORCES? 16, SO
{Yes, no Jnﬂwn) {If yes, gigg war or dgtns.ef l-rvicc)l{

Pl-89- 3363

17. INFORMAN

!/ﬂmo ”

ClAL SECURITY NO.

14 NAME OF HUSBAND OR WIFE
% .

ail

A
wrnarnges (é/um bvs Ofrire

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE QF DEATH (Enter only one cavse per line for {a), (), and {c).)
Bronchoppeumgnia

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred of

21. | ottended the decansed fom _D@C 4 31, 1957 Lo _dan, 8, 1958  and tast saw}Palive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

g .

= W,

Conditions, if any, DUE TO {b)
which gave riae to L
above couse (o), } Hq ﬂ 2;\
stating the under- h
{ying couse last. DUE TO (c)
PART fI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not cefated 1o the termina! disease condition glven in PART I (o} 19. WAS AUTOPSY
PERFORMED?
YES[] N
200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
] O g .
Xc. TIME OF Hour  Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
WORK AT WORK
Jan, 8, 1958

22q. SIGNATHR

22b. ADDRESS

2hth & Cherry

o)

22c. DATE SIGNED

1-9-58

L

25. DATE RECD. BY LOCAL REG.

T 23d. LOCATION [City, town,

unty
»

26, REGISTRAR'S SIGNATYRE
r

. on Reverse Side)

(-1 555 Prlyor 4




STA'.I‘EMENT BY LICENSED EMBALMER

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

by me, OF DY oo e e ., Student Embalmer No.....................

wotking under my personal supervision.

10 411 =1 11 N Signed .,...

’ . . . .

S P. o'-Address

<™ T . Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
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.




