IRl DIVISION  OF HEALTH — STANDARD CERTIFICATE OF DEATH

JAN

mED Vég;,,utican gstﬁct!ésgf_ff__j_%-ﬁ__frimnry Registration District No, ___Zaﬂ;cﬂegian.,.’v N

~60-001.365

STATE FILE NUMBER

YDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
a. COUNTY Jacks on a. STATE rﬂis sour f COUNTY JB. cks on asdmission}
b. Cl'l"lY (If outside corporate timits, give TOWNSHIP anly) Length of stay in 1b ¢, CITY Inside Limits
OR
TOWN Fansas City 40 yrse. TOWNEansaes City YeR NeD
c. FULL NARME OF (If NOT in hospital, give location) Inside Limita d. STREET (f cutside, give locatian} Reside on Farm
HOSPITAL QR ADDRESS
INSTTUTION 1,844 Jefferson Yelg NeD 1844 jefferson YerO Mo B
3. (P]l_AME OF _DE)CEASEI) First Middle Last 4, Qé\TE Month Day Year
ype or print F
REFUGIO - ARROYOQ DEATH 1 7 60
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
hfale \‘Jhite Widowad ] Divorced [ l-22 -87 72 Moanths [ Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT CQUNTIRY
#utinkniﬂ of warking life, even jf rntii;d)
acking House Worker|Meat Packing Cols Mexlco TSl
13a. FATHER'S NAME 13b. MOTHER'S MAITTEN NAME 14, NAME QOF HUSBAND OR WIFE
Gandelsrio Arrovo Rosarlioc Cuevas Loulse Arroyo
15.” WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT Addrass k c "d’o
(Yes, no, or unknown) (If yes, give war or dates of service) " o e gl
No ] unknoyn'™ Mrs. Loulse Arroyo:1844 Jefferscn
= 18. CAUSE OF DEATH (Enter only one cause per |ine for (2), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
z IMMEDIATE CaUSE (9 o OTonary Occlusion
(]
o
&} Conditions, if any, DUE TO (b) Arterio Scleros iS
which gave rise to

1

BY AFFIDAVIT.OF

lying caw

above cause (2},
t1ating the under-

se  last.

pueTo (0 _Mynecarditig

FPART II.

OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but mer related to the terminal
)

disease condition given in PART | (a

PART Il I

deceased

was female was

there a pregnancy in last 90 days.

IDYes

IDNn

I O Unknown

19, WAS AUTOPSY

20a. ACCIDENT
a

SUICIDE

HOMICIDE
O

20b. DESCRIBE HOW [INJURY CCCURRED. (Enter nature of imjury in PART | or PART II of item 18.)

MEDICAL CERTIFICATION

PERFORMED? 0
YES(] NOS
Z0c. TIME OF  Hool,  Month, Dyv] Year]
INJURY  am. AL -3
p.m. (SN

20d. INJURY OCCURRED
e WHILE AT WORK

%
.

NOT WHILE AT WgRK O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

*
« 21, ] attendad the decessed Arol

, to.
Death occurred "M—”

L0

Y

I--lftE

%ﬁddit—(—Q—L—Qnd lost saw - ive o~

on the date stated above, and to the best »f my knowledge, from the cause:s stated.

22a,. SIGHATURE
nTh

{Degrae or tille)
- Paao o - MBS

oo palfre—oarg

22¢c. DATE Slg D

oy

23a. BURIAL, fRSM”,'EN'
REMOYAL {Speci
Burfai

23b. DATE

1-9-60

Mount

24, FUNERAL DIRECTOR

WE

ADDRESS

{Licensed Embllmej‘s Statement on Reverse Side)

23¢. NAME OF CEMETERY OR CREMATORY

's

Ka

/=7=60

238, 'WCATION (City, fowl, or tounty)

(State) T

' 888 n1t¥ Missouri
25. DATE RECD. BY LOCAL REG. 26. REGISTRARS

NATURE
L

Pia INinidnll)




- —

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.
iﬂ 12
Student Signed LI

Signature of Student Embalmer
Licensed Embalmer o.f_o?_i

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes graunds for revocation of license). ’ s
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
P

-



