No. 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ove

[

D.

FILED FEB 3

BIaTH No. ©

1958 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MESOURI ¢554.5¢ 41324

State File No, ..

_n_:_c_. DIST. NO. /_‘fé PRIMARY REG. DIST. NO. /00J_R';'.m ' .

125

1. PLACE OF DEATH
2. COUNTY Tgnckson

2. USUAL RESIDENCE (Whers decsssed lived. If institution: residesce before

a. STATE Miss_ouri b. COUNTYJa cks on ul;h'hn!.

CITY (if ontsdds sorpurats limits, writs RURAL

c. CITY

b. . and give ¢. LENGTH OF 4. In Residence within limits of
ow  Kansas City ‘@%"‘“’ ‘dﬁ?ﬁn Kansas City R G
d. FULL NAME OF (1 aot ia bospltal or test tire or locatd -: A?SR% (I rural, give loostion)
NerTION St . Mary's HQSpltal 2840 Bell
3. gE%ME OF a. (First) b. (Middle) [ (La-';t) 4 DATE {(Math) (Day) (Year)
{ Type or Print) ROBERT A LOPEZ DEATH Jan 7, 58
5. SEX » | & COLOR CR RACE (7. MAD%R\'}EB E.EJ.FSCES““'E“ ¢| & DATE OF BIRTH 9. AGE tn yws 'm'nﬁ ¥ wo u
(M birthday| Months L] N
Male White | I%

Jan, 7, 68

m:;" USUAL ﬁgP:Tlou uﬁmﬁm 10b. KIND OF ws:urs.oon m\; W BIRTHPLACE (00 od seate or Fareigs Comtry), | 12 G?[lﬁT%?ng
None Kansas Cq4ty, Missouri U S A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE -
Daniel Lonpez . { Delores Aaguino -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sw.marg 17, INFORMANT‘ S SIGNATURE OR NAME ADDRESS

(Yuan . or cnknown) | (If yee, xive war or dxtes durvla-)

None

Danjel Lopez, 2840 Bell, K C. .Mo,

. Enter only onsceuss per

18."CAUSE OF DEATH
line for (a), (b), and (c)

*Thiz doer not mean
the mode of dying, such
a3 beart faflure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

' - MEDICAL CERJIFICAT

TNNTERVAL

_Prf e 'v\‘L (es‘FallV/(‘]"ﬂ( i

DIRECTLY LERDING TO DEATH¢s) -

Morbid eomditions, i;mrcHuDUETO(b) Pu'ﬂ-)‘h*( ka(ﬂv

gmmgemc(a)wﬁw

BUE TO (e}

eare, infury, or compli
tion whith eaused death.

Condil
related to the dizease or condilion

11. OTHER SIGNIFICANT CONDITIONS |
' ions contributing to the death but not
causing

" TN

death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 0, AUTOPSY? 9
TION
ves [ wo L)

Zla. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..ilnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farta, fuctory, strest. offios bidg . eco.)

HOMICIDE | _
210. TIME (Mosth) (Day) (Fesr) (Hour Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILEAT KOT WHILE|
m. WORK AT WORK

) zz.IherebycmiryMIatzeruied

alioe on

and thal

deceased from 1= 1 o 1858, 10

death accurred at

I&Lg,’that I last saw the deceased

2. SIGNA ?W;/ﬁ_ % (Dq;raaorlmn)

23b. ADDRESS

24a. BUR]AL CREMA-
1? AL (Bpecltr)
uri al

24b. DATE Hc NA.ME OF CEMETERY OR

Jan 9.. 58 I'Mt. St, Mary's Cem.

DATE REC'D BY LOCAL

[ T -8

REGISTRAR'-S SIGNATURE ? A
s [ e &

ERAL CIRECTORS

. LOCATION (Oity, town, of county)

Kansas City, Missouri
ADDRESS

,

m., Jrom the causes and on the dale staled above.

Z3. DATE SIGNED




STATEMENT BY LICENSED EMBALMER ‘

|
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was entbzeh

in a phamaldihide pack
DY ME, OF By oottt iiir et isestirreara e raa e st tr e n e et e e

working under my personal supervision..

L4 AT, 13 S PP Si ned.. .......
Signature of Studant Embaleer 8 {

Licensed Embalmer No.. 4273 ve-

P. O. Address K.QC.A .’,MQ.. .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




