t“' BIVVSISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ OV
JAN2 0 1360 j__g_/_ _A“_“_ Primary Registration District No. _&_:‘)_'__?__a_awmm,. No. __5/ 0‘2 ' STATE:F;L!)'Nuligsg

Registration District No. __f __F __&D.-o.. _Primary Registration District No. 020 __f_ Ll Registrar's No, 4>
*DED -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Juk.on 5t. . a. STATE Hilaotlti b, COUNTY chkson admission)
b. Cé'l;( {If outside corporate limits, give TOWNSHIP only) Length Jf stay in Ik [ COITY Inside Limits
R
ToOWN  Atherton 36 yrs. 1owN  Atherton Ye XX No O
c. FULL NAME OF {If NOT in hospital, give location} inside Limirs d. STREET Hf cutside, give location) Raside on Farm
HOSPITAL ADDRESS
INS"TUHON Rt. # 1 » Atherton,!o. TeBE No O Route # 1 Yor O No BX
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
{Typa or print) OF
MARGARITO H. MUNOS oEATH  January 11, 1960
5. SEX 6. COLOR OR RACE 7. Married)X Nover Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UN:ER ‘DYEAR IF UNDER 24 HR
. i Months ays Hours Min,
Male White widowed O Diverced O 10.23-1903 56 | 1
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
i f inggife, if ratired
SEEELOH NERd™ o "  |Santa Fe Railroa Mexico City, Mexico H.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Manuel Munos ¥nknown Delores Munos
15, WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO., 17.  INFORMANT Address
{Yelsiono, or unknown) |(If "’h?i" war or dates of service) 709-18-4294 Delores Munos . Rt. #1 . Atherton, Mo.
[ 18. CAUSE OF DEATH (Enter only one caunse per lina for {a), (b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY N QONSET AND DEATH
g IMMEDIATE CAUSE {3)
g W )
a Conditions, if any, DUE TO (b}
which gave rise to v
sbove causa (a), ] !
stating the under-
i lying cause last, DUE TO (c)
F4 PART (1. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TQO DEATH but no! relsted to the terminal PART Ill. If deceased was female war
g disease condition given in PART | {a), there a pregnancy in last 90 days.
§ IUYul O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
Bl e 0" Ton o
o O NOR,
X | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
; p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX farm, factory, street, affice bidg., etc.)
NOT WHILE AT WORX [}
21. | attended the deceased fromm#—w Md last saw hlm alive on m // /4 6 o
Desth occurred ul on the date stated sbove, and to the best of my kfbwledge, from the causes stated.
"o 22a. SIGNATURE ) {Dggrel or Fitle) » 221: ADDRE 22: DAIE ED
2 0 fii oy ¥ Kluk
= - [} &
? Z3a. BURIAL, CREMATION, | 23b. DATE ] AME OF CEMETERY OR CREMATORY 23d. LOCATIOR &ity, town, or county) (5mel
if
Sl pBuriat. Geecifl | 1= 14-60 t. Mary's Cemetery Indepsadence, Mo.
E 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25, REGISTRAR’S SIGNATURE ,
= -/3~¢ Gecier Cr(ltt o
o Rap,C.Carson & Sons, Independence, Mo. / / 3 0
" g —
{Licensad Embalmer’s Statement on Reverse Side) ~ A
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STATEMENT B\_’ LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. ‘8
Student 7 Signed /w-n/ 7?/ i : %

Signature of Student Embalmer

anensed Ermnbatmer No

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
withithe above constitutes grounds for revocatioglof hcense) | ..C A= L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated, above .
1 OLL8SsSST LBHLL ¢ actu. L DL ue




