' I
URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _,60_042223
u STATE FILE NUMBER
LNDED ﬂ‘ Registration Disirict No. --_______l_ﬂ:_ _I'Pmryv& m &12:? lsﬁ.w___-_------__nag-smr s NO, anee .5.55—2
— | 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
- NTY . STATE b. COUNTY iggh
* COUNIY - Taekson * STAT Missouri THEE KKK —Sbe Lortids
b. CITY (If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c. Cé';\’ Inside Limits
TOWN * TOWN : A{
Kensas City 1% Wks, Saint Louis - G
. c. FULL NAME OF (lf NOT in hospital, give location) ”l inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTIUTION D,0.A. Childerns Mercy Hogpeik™ D 4654 Gravois Yo g No O
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Type or print} . - . OF
EDWARD RICHAKD RANGEL DEATH 11 5 60
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 30) |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER :DYEAR ‘: UNDER 24 HR
2 Widowed [] Divorced [ t sl s ours | Min.
liale White o 4-6-60 "B | 28
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
flﬁg mo't_: of working life, even if retired) . . ..
an Infant Kansas City,Missouri UsHo hs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hobert Rangel Juanita Capetillo None
T - - r
(l:ﬂ W:SQ?Eii:is:Jn)EV“EfRJ: ti:::sz Z?;(:E:: orvice) 16, SOCIAL SECURITY NO. 17. INFORMANT Salntddﬁbm S,MlSSOU.I‘i
No | None Mr, Robert hangel:4654 Gravois Stt
= 18. CAUSE OF DEATH [Enter only one cause per line jem (a}, (b), and (). . INTERVAL BETWEEN
5 PART . DEATH WAS CAUSED BY: // / - (ONSET AND DEATH
g IMMEDIATE CAUSE (a) A A 1’ 2 F Ad A AL YA AANAAAA
< ’ A
(v
Q ’ , : 77 .
o Conditions, if any, DUE TO (b) A LA U AL LA A NAANA /
whith gave rise to -
above c':use d(a}, /’ /
stating the under- A L
lylng cause last. DUE TO (c} J,‘. o W.748" 41 .”1 £ p_l!
4 P.Ag,..u. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not related to thef terminal PART IH. If deceased was female was
g disease condition given in PART ’ there a pregnency in last 90 days.
§ A 0O Yes O Ne O Unknown
E . A A . KIB v, ntar nﬂure of injury in PART | or PART It of item 18.)
& PERFORMED? O [/'
[®] YEs O Nom
-—
& | 20c TIME OF  Hour  Menth, Day, Yeer
z INJURY am.
o p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
. NOT WHILE AT WORK O
- h .
E 2?. 1 anended the deceased from . o and last saw hfr:, alive on
LA Dea!h occurred at. 8:17 8, - m on the date stated above, and to the best of my knowledge, from the causes stated.
B 5 22a. SIGNATURE 7 {Degree or titje} 22b. ADDRESS 22c. DATE SIGNED
= .D. Coroner 152 Union Station - K.C.,Ho. 11-4-60
2 . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
[=] .
& Mount Calv Cemetery Kansag City,Kansas
< aﬁunsam DIRECTOR Mo 25. DATE RECD. BY LOCAL REG. |[26. REGJSIRAR'S SIGNATUR
>1 mes (H K ¢ .
5| jeile¥t Funeral Homes( ) *? Jl. Y 6o - ol A L
) {Licensed Embalmer’s Statement on Reverse Side) U
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

T ' Note: The above-MUST -BE-SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {Failure to comg
with the above constitutes grounds for revocation of license).
..Mf.embalmed by a STUDENT, he also shall sign in_his OWN handwrmng - au Y
If this body is not embalmed, fact should be so stated above. )
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