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STANDARD CERTY

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

.Primory Registration District No. /a._.o_f’_—‘_ ... Registrar’s

/Y,

59-021665

ra

STATE FILE

I‘ILLU JUL 195&eﬂlsrruhon District No. _

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased EE)ed If institution: Ras‘}dence ,iore
. STAT b. UNTY. odmiss
> STATRi ssourd Jackson

b. C(IDTRY {If curside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Insfde Limits
TOW Kansas City Yes i o L] ﬁ{ % ToWKansas City Yesl Mo TJ
<. 53%#]#:&1%2': (If NOT in hospital, give location) | Length of stay in 1b d. i.lrJRDEQEEES (|f outside, give location) Reside on Farm
INSTITUTION 1 37 _yra. 3541 Olive Yes [] NoF]
3. RAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Typa or print) OF
Refugio - Rivera DEATH 6 17 59
5. SEX s 6. COLOR OR RACE| 7. MARRIED] }NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE (.i_..rz:,;; ::‘r:}?’szg;f.\k |:°l;l:~:DER z;:ns
rthda X
Male White wooweok) % oworceo[]| Td=1878 g I
100, USUAL GCCUPATION {Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durigg most of warking |ife, even if reticed) DUSTRY, . ’
orer Union PacificRR Iraputo,Mexico <L | U.S.A,.

13a. FATHER'S NAME

Jose Rivers

13b. MOTHER'S MAIDEN NAME

Joseopha Florez

14. NAME OF HUSBAND OR WIFE

Guadalupe Riversa

15. WAS DECEASED EVER IN W.'S. ARMED FORCES?
(YcN\a or unkmwn)l (I yas, give wor or dotes of service}

16. SOCIAL SECURITY NO.

702=-14-828

17. INFORMANT Address K.c ™ ,MO.

MreDavid He Rivers:3616 South Benton

IB CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: R . ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Bilateral Broncho-Pnuemonia with
Canditions, if ony, DUE TO {b} Kecent TUR.
which gave rise ta
abova cavee (a), }
atating the under-
g lying cause lasn DUE TO (c}
£ PART k. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but hot related to the terminal diswase condition given in PART | (a) 19. WA AUTOPSY
B PERFORMED?
c 47/ X YESE] NO[]
£1{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
w
v ] J 3
S| 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
x ' p.m. oL
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O tarm, foctary, street, office bldg., etc.)
- [work " O AT work

1 B ‘anandnd lha*dacecled from 5-17-59

,06=17=59

and last hﬂﬁ alive on 6-17"59

Deuth occurred at J_Q_g_og_a._u_

m on the date stated above; and to the best of my knowledge, from the couses stoted.

220. SIGRA (Dwgree or title) 22b. ADDRESS 22c. DATE SIGNED
; ° Ceneral Hospj 6-18-59
230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
RémovdYl™ | 6~20-1959 | Mount Calvary Cemetery Kansas City,Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

ILERT ' FUNERAL HOMES (W)

K.C .’MO.

Lo /1P ST

6. REGISTRAR'S SIGNATURE «
A2 2 W

|




STATEMENT BY LICENSED EMBALMER

.

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

by me, or by ,» Student Embalmer No. ..................

working under my personal supervision.

Student Signed..5.5.”..‘%""""""
_—

Signature of Student Embalmer

Licensed Embalmer

P. O. Address_/\ ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this b_pdy is not embalmed, fact should be so stated above.




