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Heahth, '- THE DIVISION OF HEALTH OF MISSOURI 59 01*?5*73
& Welfare STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER -
Public
 Service LED JUN 9 1959Qeg|s1ra1lon District No. _, ...........__,.__/ yf e Prlmuty Reglslrauon Distrizt No. /0 F B et R:gisfrur'g Nm2354{_,_,_
ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
1 . . STATE b. COUNTY admissi
- 300 o COUNTY  Jackson ° Migsouri
"-573 | b. ch‘r (if outside corporate limits, give TOWNSHIP onfy} | Inside Limits c C:)TRY Inside Limits
romKansas City Yes fgl NeJ 122, 0% vown Kengas City Yesig No[]
FULL NA&'-%OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
D.0. HOSPITAL OR General Hospitel 335 yrs. ADDRESS 0534 Holly Yos (] NK[]
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) oP
SIMON - AGUILAR DEATH 6 11 193
5. SEX ] 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9, AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MarrIED [ {In y -
anths | Days Hours Min.
me mte MDOWEDD DIVORCED':] 10‘-28 -1921 In‘&@hdﬁ,) Mot Y [

Uoctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.

Hugh H. Owens

108, USUAL OCCUPATION (Give kind of wark dane

Faéwt wmb&g. even if retired}

10b. KIND OF BUSINESS OR

Wile3¥ Elec. Co.

Floyd,Missouri

11. BIRTHPLACE (City and stote or country)

12- CITIZEN OF WHAT COUNTRY?

e U.8, 4,

13a. FATHER'S NAME

Alejo Aguiler

13b. MOTHER'S MAIDEN NAME

Jessie Fonsecea

14 NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, nuNbunknqwi)l{H yes, give war or dates of aervice}

16. SOCIAL SECURITY NO.

489-24-1940

17. INFORMANT

Address

Mrs, Jessie Aguilar :2334 Holly K.C.,Mo.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cavse per,
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

the for {a),

, and {¢).)

INTERVAL BETWEEN
ONSET AND DEATH

Cendltions, H any, DUE TO (b}

which gove rlse to

sbove ¢ause (o),

stating the under- }

lylng cause last. DUE TO {(c}

PART Il. OTHE ICANT CONDIFJONS CONTRIBUTING TO DE ut not related to the FAmingl dlswass condition glven in PART | {a} 9. WAS AUTOPSY a.

3 3 | PERFORMED?
A YES{] NO

200. ACCIDENT 5UIC|bE HOMICIDE b. CRIGE HOW INJURY OCCURRED. (Ehter natfys of injury in PART | ar PART |l of item 18.)

O Cl O
20c. TIME OF .Hour :Month, Day, Year

INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
WHILE ATD NOT WHILE 0 ~farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. 1 atteaded the di d from , o and last saw t:‘ alive on
Doe-th occurred ot m on the dote stated above; and to the best of my knowledge, from the causss stated.
{Dagree or ritle) 22b. ADDRESS 22c. DATE SIGNED
35, DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Stats)
5141959 Mount Calvary Cemetery Kensas

24. FUNERAL DIRECTOR

WEILERT FUNERAL HOMES(W) K.C.,MO,

ADDRESS

25. DATE RECD, BY LOCAL REG

26. REGISTRAR®S SIGNATURE

Sl - ff;“%ﬂ/w

{Licensed Embalmer's Staterrent on Raverse 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, or by

, Student Embalmer No. .........c..ooovne
working under my personal supervision.

........................................................ Signed 4 -é .LD
Signature of Student Embalmer

Student

Licensed Emb:

P. O. Addresa~7}..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with-the above constitutes grounds faor revocation of license).

md (Failure
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.”
If this body is not embalmed, fact should be so stated above,




