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STANDARD CERTIFICATE OF DEATH

TW qq, g '

58-018072

STATE FILE NUMBH&
- r
LLU MAY 2 9 195§gunu!ioq District No. / Vf Primary Regum:mon Durrlﬂ Ne. ____. K"Q,g_?_-_-_ Rugurmr s No. _____ ‘.% _4%_?_,__
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. I institution: Residence bafosé”
a. COUNTY Joackson o STATE Missouri b. COUNTYJaoks ‘“*"""'"“)/”
b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c, CITY Ingide Limits

ok " 0 3 Yosfd NoJ ||y A oM Kans as__C it
<. Egls_'!.’_lyAAﬁEooF {1f NOT in hospnar giva location} | Lengrh of stay in “’2‘ Y d gE%E{EET S 3 gige
INsTITYTION Conley Maternity |1 hr. 54 iy g-ﬂﬂ?f‘fﬂd

Yuq No D

Reside on Farm

Yes ] N°|:k

3. :'ITAME OF DE;:EASED First Middle Last 4. DATE Month . Day Year
ype or print] QF
Baby Girl Cervantes DEATH 5 13 1958
5. SEX i 4. COLOR OR RACE! 7. MARRIED[ NEVER MARR:EDE 8. DATE OF BIRTH 9. AGE {In years F UNDER 1 YEAR| IF UNDER 24 HRS.
Femnle white WIDOWED ] oivorcen[] 5/13/58 o birthdarh [Montha ¢ Dovs H“" l 5%
100, USUAL GCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Civy and state or country} 12 CITIZEN OF WHAT couN-mn
during most of kirtp Mfe, aven if ratired) INDUSTRY .
N Kansas City, Mo, ° U.S. 4.
130 FATHER'S NaME & 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
An Ermgnda Duran Ernonde—Genzanion
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 1
{Yes, 20 o unknqwn]l (I yos, give war or dates of service) none & X- ¥ . M 0 .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Anoxia
Conditiens, If any, DUE TO (b) Ate lectesiﬂ ~
which gove rise to ‘I’
bov (a), 3 A
vtating the. under. Prematurity g .47
z lying causs last. DUE TO (<} i
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal disenss condition given in PART | (a) 19. WAS AUTOPSY
b A PERFORMED?
T YES[] No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART I of item 18.)
W
d O | |
81 2c. TIMEOF Hour Month, Doy, Year
a INJURY a.m. .
3 p.m. .~
20d. INJURY OCCURRED 7| 20e. PLACE OF INJURY {e.g., inor obouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, oifice bidg., etc.)
AT WORK
21. | oitended the dececsed from 5/1 3/58 , o 5/13/58 and last saw :":“ alive on 5/] 3’/‘53
Decfh}curud u! m on the date slnt_-d cbove; and to the best of my knowledge, from the couses stated.
22a. {Degr ila) b 22h. ADDRESS 22c. DATE SIGNED
Y /4 Ap772; 2105 Independence Ave., K. C., 4o 5/14/58
230 BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Strate}
REMOV AL rSpecify} s
g 5/14,(58 HMt,:'St. Mary!s:Cem. 538 campbell, K. Co, Hos
€RAL DIREC 'ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

-C.7no- S/ Y &

{Licensed Embalmer's Statemen: on Raversa Side)
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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, OF BY ..o e b , Student Embalmer No. ..........cccoeue.

working under my personal supervision.

LY 1T =Y L T PSP
Signature of Student Embalmer
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 lxcense) o

If embalmed by a STUDENT, he also shall sign in his OWN handwtiting:
If this body is not embalmed, fact shquld be so stated above.




