THE DIVISION OF HEALTH OF MISSOURI

98-014320

v

Heslth, ]
& Welfare F"_ED 2 3 STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBE
APR 23 1958 v o 1779
) Service Registration District No. y Primary Rggi{frution Dislrii:l ND-.‘.[...Q..QA& __________ - Reginrur's No... 2= ¥ _§6 a7
1. PLACE OF DEATH J k 2. USUAL RESIDENCE (W'here deceased lived. [f institution: Residence befora”
S. 300 a. COUNTY acison STATE Missouri b COUNTY " Jackgoff™**0)”
s
- 1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limita
Town_Kansas City Yl J %Ll l@  town  Kansas City Yos [ No (]
c. f‘gls.}!.’_'%JAC'-%gF {If NOT in hespital, give location) | Length of stay in b 4 STREET (If outside, give location) Reside on Farm
Al ADDRESS
I mstituTion Oen'l Hosp. 1 # S5yrs 2639 E. 10 St. Yes [ No[X
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Doy Year
{Type or print, . OF
-b&® Leandro Martinez DEATH April 5= 1958
5. SEX B 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {In years {F UNDER 1 YEAR| IF UNDER 24 HRS.
Hale “hit'e MARR]EDD NEVER MARR’EDD En) 9615' ; 'n:: Months | Days Hours Min.
wIDUWEDg »nvorceo ]| Feh 21 3 1863

100. USUAL OCCUPATION [Giva kind of work done

during most king life, even if ratired)
ALt

10b. KIND QF BUSINESS OR
INDUS

11- BIRTHPLACE {City ond state ar couniry)

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

—erirs

13b. MOTHER'S MAIDEN NAME

T e

%x,pc-o 3

14. NAME OF HUSBAND CR WIFE

Louise Martinez

15. WAS DECEASED
{Yes, ne, or unknawn

> symptoms wi

EVER IN U. 5. ARMED FORCES?
e, give war or dotes of service}
L2

16. SOCIAL SECURITY NO.
F .

,PART
Yy
Yt

s %‘
Conditions, if eny,

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

I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

17. INFORMANT

a%_%
Md&ﬂg—kmww

Address

9439 2 o=

NTERVAL BETWEEN
ONSET AND DEATH

AR

DUE TO (b)

[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o which rise
0 o above ':::n “(u;:
s e, Mtating the under- y?/ ){

g H o lying cause last. DUE TO {c)
i={ M 1 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
hl B P RMED?
gloe YE No []
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART 1 or PART I of item 18.)
=]
8 O O O
é 20¢. TIME OF Hour Monih, Day, Year
a INJURY  o.m.
k-3 p-m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor chouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE

WHlLE ATD NOT WHILE . farm, factory, street, office bldg., eic.}
AT WORK
2]. hq-_lded the deceased from h-h—sa . . to h—; —58 and lost sow t"; alive on h—S-SB
DeMh occurred of 7 : uU Al m on the date stated cbove; ond to the best of my knowledge, from the couses stated.

220.-SIGNAT)|

All diseases in Part | must be causally ralated.

URIAL, CREMA
EMOVAL (Spec
Al s

ama

tion, | 238 oaTE

ify)

{Dogrea or title)

. -
23c. NAME OF ?EHET:R, OWOR

[ L )

[

22b. ADDRESS

24ith & Cherry

22c. DATE SIGNED

L ~7-58

Yy

73d. L%»[Ci;”, ..%)

(Srate)

25. DAYE REC

2

Y LOCAL REG.

758

.26- REGISTRAR'S SIGNATURE

.

:

{Lfcensed Embalmer’s Stctement on Reverse Side)



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 oo et e et r et ter e v vt et s aaaan , Student Embalmer No. .........cocvvenens

working under my personal supetvision.

Student .o eraens egned .

Signature of Student Embalmer ) -
- - . " Licensed Embalmet l%_?}
- P. 0. Address..m ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N 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. T

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




