toclth, THE DIYISION OF HEALTH OF MISSOUR) 8_01825-4"“

;w|:|l-f". STANDARD (ERT'FI(AT! OF DEATH . STATE FILE NUMBER
uvohic
ervice LEU J U N 1 1 1958_§gi5|raﬁor! District No. / qf‘ Primary an_is_irFIion Pistris' NO-.__./.._..'_gé'_‘ _________ Roq.istmr'_i No.,2533_---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residance before
w of = COWNY Fackson o STATE Miggourl > COUNTY JacksdHl'**
57 b, Clc')I'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits ( 56 CITY Inside Limits
TOWN KansaB Gity Yes [ Ne [ f]. n—oym Kansas Ci‘by Yyt ] Ne[]
c. FgLI!'- NAM%OF {lf NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
H ITAL
T SRGeneral Hosp.#l |1 year ADDRESS 2724 Bummit Yes [ NoE]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} R OF
Jesus Mary L. Hernandez oeaTi May 22, 1958
5. SEX g1 6 COLOR ORRacE[ 7. marRIED[ ] NEVER marriep[]| B PATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
] c 8 st birthdoy} { Months | Days Haurs Min.
| Female Mexican wiooweo] > oworcen[]| 8/15/84 75 [
i 10e. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 13. BIRTHPLACE (City and stote or country) 12. CITIZEN OF wHAT COUNTRY?
' urln mul! of gor life, aven if retired) INDUST
; wite Own Home Mexlco s Mexico
12a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND OR WIFE
, Unknown Nicolasa Contrelaz Tiburcio E. Hernandez.
' w
: 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 % (Yua, N,ér unknqwn)l (tf yos, give wor or dates of nervice} None Mrs Mary Accsta ’ 2724 smmt K. c Mo o
1 o 18. CAUSE OF DEATH (Enter only ane couse pgrhine for {a), {b}, ond (c).) INTERVAL BETWEEN
; w PART I. QEATH WAS CAUSED BY: , ONSET AND DEATH
; w IMMEDIATE CAUSE {a) .t .
o
r E Conditions, if any, DUE TO (k)
| b which gave rise to
. - above cause (o), ,3’0
r4 stating the under- L’?"
- 8 g lying couse last. DUE TO (<)
. S RE PART Il. OTHER $IGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition glven In PART | (a) 19. WAS AUTOPSY
T i< : PERFORMED?
< &)= : YES[] NO
- x =1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= Z Ry
3 o« a 0 O
: 32
©  ZigY{ 20c. TIME OF Hour Month, Day, Year
2 @ o INJURY  a.m.
i § sl & p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, foctory, streaet, office bldg., etc.)
s 3 WORK AT WORK
; E 21. 1 attended the d d from , to and last saw L‘:‘ alive on
; H Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
;‘ § . SIGNATURE W {Dogrew or titlo) ’ 22c. PATE SIGNED
2 ’ -
E: ﬁ{

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR MATORY

RemovaV | 5/24/58 Mt. Calvary Cemetery
5 FUNERAL DIRECTOR é}.& DATE RECD. BY LOCAL REG. { 26. REGISTRAR'S SIGNATURE .
a

aniels Bros.F. H.karsfg;gi%’f%fr?t% Ve (mmy. s P AL

(Licensed Embalmer’s Statemant on Reverss Side)

Hugh H. Owens




I‘ ! - - 3
270 " c - G- .
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .oooiiiiiiiiiireienens tvnetissiissiesitissssssenreveeeraserareeneatatiaiasteases .» Student Embalmer No. .........cc.c......

working under my personal supervision.

1T (=1t PPN

Signature of Student Embalmer 3 G
~ Licensed Embalmer NO;-;

P. 0. Address.....c.cccoevieeemnrnnrnciinnnenes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
. to comply with.the above constitutes grounds for revocation of hcense) L
- If embalmed by a STUDENT he also shall sign in his OWN- handwntmg - e~
If this body is not embalmed, fact should be so stated above .- -

- . - S




