RI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AuG 3 1960

Registration District No,

DOCUMENT

BY AFFIDAVIT OF

147

Primary Registration District No. -_-l-d-a.z_’_llegiﬂrar’l Nao.

35E3

. T60-026762

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

Jackson

a. STATE

2. USUAL RESIDENCE (Where decessed lived.
Missour

ib. COUNTY

If institution: Residence before

Jackson

admission)

b. Céll'!‘{ (If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

€. CI'IY

Inside Limits

TowN Kansas Clty 45 yrse TO""”“‘K}B.nsaa.s; City Yo OY No O
€. FULL NAME OF (If NOT in hospital, give locatian) Inside Limnirs d. STREET {If cutside, give lacation) Reside on Farm
o v neg || OO :
General Hospital g N 2823 Belleview w0 NoBf
3. (P;A.ME OF _DE]CEASED First Middle Last 4, DOA};’E Month Day Year
r pri
YPe er e REBECCA - CAMACHO DEATH 7 7 60
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrled [J 18. DATE OF BIRTH | 9 AGE (last birthday} :ol:NhUER ‘DYEAR l: UNDER i:;“a
Female Mexi can Widowed [] Divoreced [ 5_2 6-89 ,?1 ths ayy ours n,
10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY

ring most of

ougew 6

kmq lifa, even if retired)

Home

Mato Mores,Mexico

Mexico

13s. FATHER'S NAME

Escobar
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(YuNod ot unknown} I(lf yes, give war or dates of service) [y

13b. MOTHER'S MAIDEN NAME

Rartola RBar

16. SOCIAL SECURITY NO.
Hanknown'

17. INFORMANT

Address

14. NAME OF HUSBAND OR WIFE

cho

Co
Roberta Alvarez: 806 West 2éth Ste |

i8. CAUSE OF DEATH (Entar only one cause per line for (a}, (b), and (c).

ART .

DEATH WAS CAUSED 8

IMMEDIATE CAUSE ()

INTERVAL BETWEEN
ONSET AND DEATH

-

Conditions, if any, DUE TO (b) k
which gave rise 10

sbove cause (s).

stating the under-

Iying cause last, DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH buf not relsted to the terminal PART Ill. f deceased was female was

dissare condition given in PART | (a)

thers a pregnancy in last 90 days.

IDYnl DNoI

O Unknown

z
Q
—_
<
u
& | 79, Whs AUTGPSY | 20s. ACCIDENT ~SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
= PERFORMED? O (] a
¥ YESgl NOD
& | "20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m, ;
g p.m. &
20d. INJURY QCCURRED 20a. PLACE GF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farrm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ] ‘
21. 1 attended the deceased from T=6=60 o {=1=00 and tast sow " live on T=7=50 |
Death occurred o, 8 :45 9,,, on the date steted sbove, end to the best of my knowledge, from the causes stated.
22a. SIGNATURE ee o title} 22b. ADDRESS 22¢. DATE SIGNED‘
~A—M.D} 2400 Charry = K.C. Moa 7-7-60 .
23s. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LJCATION (City, towf, or county) {State)
MOVAL (s ify)
Bur 7=9=60 Forest H1ll Cemetery Kansss Clty,Missouri
24. FUNERAL DIREC‘I’OR ADDRES?

WEILERT FUNERAL HOMES (W)K.C.,MO.

ZﬁifATE RECD. BY LOCAL REG.
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{ticensed Embalmer’'s Statement on Reverse Side)




v

n

g
b

L

REEAN (R B S 2 W ML
[ ]

STATEMENT BY LICENSED EMBALMER

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

ey Student Embalmer No.
working under my personal supervision.
Student Signed P J\

Signature of Student Embalmer /

o - - il Licensed Embalmer NO.M
P. O. AddressM

- * - Nofe: >The above MUST BE SIGNEE; BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
|f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.

L] . .




