IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AuG 1 19690 ‘

~60—025942

STATE FILE NUMBER

NDED Registration District No, -_-_--__-.Qg‘_g____,?nmary Registration District Neo. 1000 Registrar's No. 798
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Buchahan Mo Buchanan
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
o % St. Joseph
own St ., Joseph 42yrs TOWN » JOSEDI, Yes@] No O
c. ;%éP’IqTAATEOOF (If NOT in haspital, give |ocation) Inside Limits d. AS;%EEEES {If cutside, give location) Reside on Farm
|Nsmunoé19 Clayton YeXO NoO 315 Texas Yes O NIOI
i 3. FAME OF DECEASED First Middle Last 4, DJOAJE Month Day Yesr
: ype or print}
Esequiel (Cledo) Olvera oA July 17, 1960
5. SEX 6. COLOR OR RACE 7. Merried (1 Nover Married ] |B. DATE OF BIRIH | 9. AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 Hit
L-Iale t e Widowed [J Divorced X dqutL:L 10 ’ m1.91‘8 42 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f king life, if retired
uf' Bc:;i:'ewi:mgne even if retired) St. Joseph, MO UoS-A-
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Olvera Grace Lopez nana
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOG. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service)
s - 0} Danlel Olvera St. Joseph, Mo
= 18. CAUSE Of DEATH (Enter only one cause per line for {a}. (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
S IMMEDIATE CAUSE Mﬁgﬂbﬁ_&&mﬁﬂ%
o :
Q v ﬂf” aNAR
a] Conditions, if any, DUE TO (b}
which gave rise 1o
sbove cause (s},
stating the under-
lying causa last. DUE TO (¢)
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminal PART Ili. If deceased was female was
g disease copdition given in PART 1 {a) there & pregnancy in last 90 days.
§ JD Yas l& No ’ 0O Unknown
E 19. WAS AUTOPSY RIBE HOW INJURY OCCURKED, (Enter nature of injury in PART ) or PART Il of item 1B.)
i PERFORMED?
S YERL] NO 3 (ij_f\
<
20c. TIME OF How Manth, Day, Yoar |
2 INJURY -.q. 9‘ [ q @l—
o I
S 20d. INJURY OCCURRED ‘- . PLACE OF INJURY [e.g., in or about home, | 20f. CITY, N OR [OCATION COUNTY STATE
WHILE AT WORK O] farm, factory, street, office bidg., etc.)
é\ NOT WHILE AT WORK .
2| ,W@Mdb‘&daf . and lost umemﬁ,‘g?_u_"ﬁL
3 Death occurred at. :/ 'K, m on the date stated shove, and 1o the best »f my ledge, ¥rom the causes stated
V]
6 g . SIGNATURE {Degree or title) 2b. ADDRESSQ_( (L’W [“Z2c. DATE SIGNED SIGNED
. y - O
= G Lrea18er 211.50, ﬁn)h—; 7?’2&_6;
x rh ALY CHEMATION, [ Z3b. ppTe/ 7 V707 F23c. NeME“OF CEMETERY OR CR . , or county) & (STare)
(=] REMOVAL (Specify)
T o 19/60 / |Mt. Olivet Cemetery St. Joseph, Mo
< iR DRESS 25, _DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>~
= % . Joseph, Mo Mﬁ? 1560 | Zopapy, Pesty Looid
[Licensed Embalmer s smemem on Rmrw Side) V. -4 -




N . - ) i [ SE_P 20 1960

STATEMENT BY I.ICENSED EMBAI.MER

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

by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fan[gre to co
with the above constitutes grounds for revocation of license).

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. -




