URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F’LEDRQVm%uMMIRi:I&UJS_QQZ Yz____JPIMIrY Registration District No. ___(_?_?__é:'.-_kegufrur s No. ____21?_0

0~015685

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descezsed [ived. 1f institution: Residence befors
& COUNTY Jackson a. STATE MiSSO"JI'i b. COUNTY Jackson sdmission)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
TowN Kansas City 4T years TOWN 626 Cambridge Yoagh NoO
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION 809 Ca rnbridge Yes g No[] Kansas Citv, Yes [1 Nofd
a. RAME OF DE)CEASED First Middle Lest 4. DSJE Month Day Year
ype or print,
Tony Vasquesz pEaTH  April 14th, 1960
5. SEX 6. COLOR OR RACE 7. Married §§  Never Married [ 6. DATE OF gIRTH | ¥ AGE (last birthday) [IF UNhDER ‘DYEAR :: UNDER 24 HR
5 P 4 Mont| Min.
N!Ble Mexican Widowed (] Divorced [ f_;?.yly ‘_{é/ ! ays ours [ in,
10s. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, avan if retired}
Laborar Mo, Pac., R.R. Mexico Mexico
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Unknown Merie Vasquez
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
\i 1f yes, gi d f i
(¥es, no, or spksawn) | 1F yes, oive war or dates of service} | 205 1] 32357 3 Antonio Vasquez 2116 Jefferson K.C., Mo.

DOCUMENT

BY AFFIDAVIT OF

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

Y _(P-bo

18. CAUSE OF DEATH {Enter anly one cause per line for {p), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o OINSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

which gave rise to

above cause {a), .

stating the under r

lying cause last. OUE TO {z) } :
z PART I1. THER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH but not relsted to the terminal PART It If deceassd was female was,
g S I (8} there & pregnancy In last 90 days,,
3 lDYesl[:lNoI[]Unknown:
E 1 bf injury in PART | or PART Il of item 18.) ;
[ PERFORMED? b i
] YES [] Nox 1
5 20c. TIME OF our Month, Day, Year '
& INJURY am. 2, é / )
g P m-é— .—1 ]

20d. INJURY OCCURRED
WHILE AT WORK [}
NOT WHILE AT WORKﬂ
In 21. | antanded the deceased from
E Death occurred ot

Pt Mot W)

Sheil Fumeral Home Kansag City Mo,

{Licensed Embalmer’s Statement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision. {)/
Student Signedﬁ id aAd é s W'

Signature of Student Embalmer R
o Vv
Licensed Embalmer No.

P. O. Address //é m ’

Nofe: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall gigﬁ:‘in'hiS‘OWN handwriting.

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

L



