All diseoses in Port | must be causally r.l.uted. o

Williston P. Buntdng, . aiack nx or RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

58—-009943

v

salth, -
vaie  FILED M AR 19 1958 STANDARD CERTIFICATE OF DEATH e NUMBEl
'] €
ervice Registration District No. / yf Primary Ragistration District No._[__Q?,.&’.________ Registrar's No.._ - 1 5;8_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 a. COUNTY Jackson o STATE  Mj ssouri® “ONTY Jacks 6‘?‘1‘“'”’/
-57 b. ng (If outside corperate limits, give TOWNSHIP enly} Inside Limits <. CLTY Inside Limits
TOWN Kansas City Yes (X Mo [] 40 gTOE‘N Kansas Clty Yn[z No []
c. I'-:{g'g!;}'lr'lAAEEOROF (1f NOT in hospita), give location) | Length of stay in 1b "; é iTD%IE?Fé.gS {If outsida, give location) Reside on Fam
NSTITUTION 256 W. 42nd 35 Yrs. [ 956 W. bznd Yos [ No )
3. MAME OF DECEASED First Middla Last 4. DATE Month Day Yeoar
{Type or print) OP
ABRAHAM S. GARCIA pEATH March 3, 1958
. SEX o 6. COLOR OR RACE| 7. maRRIED[RINEVER marRIED[] 8. DATE OF BIRTH 9, AIGE‘ (._:n,'::,; ::m)lmrl;;elm n:ol::nsn 2:“rri‘ns.
Male White WIDOWED [} pivorceo[J| March16,1901 53 4 . l

10a, USUAL OCCUPATION (Give kind of work dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12, CITIZEN OF WHAT COUNTRY?

during mast of working life, even if rgtir IND) .
Tailor W add Mexico 3 U.S.A.
136, FATHER'S NAME 135. MOTHERFS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Blass Garcia Unknown Henrietta Garcia
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yeou, unk (1] , give wor or dates of service .
SRy ke yes wive wer o der “ 490-10-5175| Mrs. Henrietta Garcia K. C. Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Canditions, if ony,
which gave rise 10
above couse (a),
stating the under-

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

DUE TO (b} %,m‘mr‘—

mw

INTERVAL BETWEEN
ONSET AND DEATH

/ YW

7
ydie s

g Iylng cowse lost. DUE TO (¢)
= PART Il. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlsease condition given in PART | (a) 19. WAS AUTOPSY
h; PERFORMED?
g YES[C] NO
| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.} !
['"]
v O O |
1 2
U 20c. TIME OF .Hour Month, Day, Ywor
a INJURY  a.m.
%3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, foctory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

21. | atrended the deceased from g‘ﬂ- ‘/’ 98 7

— 2

M 5 ﬁmlu:rm\vh ahnnﬂj-—‘sz ,?S-L

m on the date stoted obove; ond to the bast of my knowledge, from the couses stated.

(Liconsed Embalmer’s S2crement on Raverse Side)

22e. SIGNATURE (o.w., or title) 72> ADDRESS Tie. ATE SIGNED
DJMN(P . f‘lD 305 W, ¥3. Mo CJS Plon ¥ 195%
23a. BURIAL, CREMATION, | Zib. DATE 23c. NAME CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete)
éf?%"i‘é < 3-6-58 Forest Hill Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Freeman Mortuary K. C. Mo. 3. V.5 —Vilrwm/ y



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY coiiiiiiiiirirei e crree e e e s s s eae s e ran s sh b ra s e ranrra brra baes . Student Embalmer No. ............cc.....

working under my personal supervision.

s
SHUIAENE .eenieiiiiiiiiieriiirereeeererre e e s er e e arrrrasas Signed”,,. ol ; ..... T enreaeenas

Signature of Student Embalmer

- P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.

[ this body is not embalmed, fact should be so stated above.



