THE DIVISION OF HEALTH OF MISSOURI

Ith, - . —_
an HLED JUL 81959 STANDARD CERTIFICATE OF DEATH 99-021185
blic SYATE FILETRUM
rvice R_egi:mniar! Pis_tricl No. _--__/yz ..Primary Registration District Ne. /ﬂ 2. }H ... Registrar's No.‘___gi)is..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rassdcnc;kéore
. COUN . STAT b. admi
] s a. COUNTY Jackson a. § EMiSSOUI‘l COUNT‘:IaCkc on ssigh)
51 b. CITY (If curside corporate limits, give TOWNSHIP only} lnside Limirs c. CIOTY Inside Limits
R
toww Kansas City Yes [GNol] JLos% tOMN  Kansas City Yesgg No[])
c. FULL, NAMEOSF {If NOT in hospital, give location) | Length of stay in 1b * d. STREET (It outside, give location) Reside on Farm
HOSPITAL ADDRESS
msTiTuTioN_Gen. Hospital 34 yTs. 514 2 Main Yes [ No[R
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) QF
Florentino - Avilez DEATH 6 16 59
5 SEX o 6. COLOR OR RACE T.MRR.EDDNEVER ’@mem_ 8. DATE OF BIRTH Q. AEE si,'..},:;:;; r::l‘r‘lﬂeng::m ':ul::DER 2;::!?5
Male White wipowen [ oivorceo[ 1] 10-14-1881 Y .
108, USUAL OCCUPATION (Give kind of work done | 16b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
lﬂa most of working lile, svaen if ratirsd) INDUSTRY
orer ailroads Muzuujz Coah,Mexico =R | Mexico
13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Pablo Avilez Fruncisca Alvuarez None
13. WAS DECEASED EVER IN U,’S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, noger unknawn}|{If yes, give war or dates of service}
o™ 702-09-8€79 |Mrs, Josefs Adems;604 C

All disegses In Fart | must be causally relafed,

Abraham Gelm rlrbsdeLQ! BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only ona cuu:a per line for {a), (b), and {c).}
PART |I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

Myocardial Infarction

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b)
whick gave rlss 1o
above couse (o),
stoting the wnder-
lying causs last, DUE TO (<}

PART . OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease condition given in PART 1 (a)

19. WA AUTOPSY
PERFORMED?

YES[ ] NOIX

4 2¢]

MEDICAL CERTIFICATION

20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
| d [
20c. TIME OF .Howr Month, Day, Year
INJURY - a.m.
<« p.m, B Y
20d. INJURY OCCURRED 2e. PLACE OF IHJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.)
AT WORK
21. | attended the deceased from E— I 6- SS ) 6—1 - 59 and last hw{%{uiive on 6—1 6— 59
Debth o corred ot _ 7205 M, m on the date stated above; and to the best of my knowledgs, from the couses siated.

o

220. §I /Sum)

22b. ADDRESS

General Hospital

22¢. QATE SIGNED

L-ra ~5¥

Q( ! {Degree or titla)
7

23b. DATE

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

IZTE RECD. BY LOCAL REG.

AT

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
EMOVAL (Specify) .
Removai 6-235-1959 Hount Calvary Cemetery Kensas City, ganssas
24. FUNERAL DIRECTOR ADDRESS 25 26. REGISTRAR'S SIGNATURE

ALt




STATEMENT BY LICENSED EMBALMER
L

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

DY M, OF DY i e e ee et e e e narar e e aan s e ra e e

working under my personal supervision. LJ
Student .ooooveiiiiiii Signed ﬁé £ _ﬂﬁ(ﬁ ..........................
e

Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure
to comply with the above constitutes prounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




