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STANDARD CERTIFICATE OF DEATH
Registration District No. _______-j.ﬁ.f_-___.Prumary Registration Diatrict N _____..__------__Reqssfrar s No. _,_____ﬂ----

—60—-046259

STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (thn decessed lived. 1f institution; Residence before
) a. COUNTY on a. STATE Mls Souri b. COUNTY Ja Ckson asdmission)
b. CC').II'IY {If cutside corporate limits, give TOWNSHIF only) Length of stay in Th <. Cé'l;( Inside Limirs
TOWN  Kansas City 31 yrs own  Kansas City Ye{0 No 1
c. FULL NAME OF (tf NOT in hospital, give location} Inside Limits d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Baptlst Memorlal Hospltarelg Ne (O 7224 che stnut Yo O No T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
. WILLIAM ORTEGA DEATH Dec 6 1960
5. SEX 6. COLOR OR RACE 7. Married DI Nevar Married [ ]8. DATE OF B 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widawed ] Divorced [] 1 _ 10 _ R 7 6 Months Days Hours Min,
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or countty) | 12. CIiTIZEN OF WHAT COUNTRY
uring,mqst af worltmg life, even if retired} . . :
| Cf al Miner Mining Laragoza, Spain U. S5, A,
' 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
nown Unknown Rose Ortega
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n unknown} | (If yes, give war or dates of service) R
NS | Philip Ortega, 7224 Chestnut
= 18. CAUSE OF DEATH (Enter only one cause per line fop.fa), (b), and [c). INTERVAL BETWEEN
uZJ : PART |. DEATH WAS CAUSED BY: 6 aQ QNSET AND DEATH
z A IMMEDIATE CAUSE (a) ) O.Pl’)M 0 ’hlq ) //d (<24
=
; f '
a Conditions, If any,]  DUE TO (b) ¢ *‘M b Yon M&&LJ$M ] S
wbI;i:h gave rill(f)o
sbove cause (a),
tating the under- Q b“ :
— I'y?ngqcauuu last, DUE TO {c) MMQ 'wt M g (&1 rq A""\‘
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the t(rmrul PART tll If "decused was femfle was’
F__’ disease conditi iven in PART | {a) there & pregnancy in last 90 days. |
< t 3
9 d‘as’dq’b ‘!Evdfb"' V“M' lDYos! a Ne l [0 Unknown!
=] 19, WAS AUTOPSY 20a. ACCIDENT Sl DE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART 1) of item 18.) '
[+ PERFORMED? ] O "
v YES [0 NO ¢. ‘
_
&1 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g . N p.m.
20d INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc)
NOT WHILE AT WORK [3
12 77
& 21, | attended the deceased frorﬂ /} - il &L :Mnd last saw hlimaﬁvt nn_A? - 5- c"’
8 Death ‘x}y“ﬁ' //? /4 “9 m on the dats stated above, and to the best of my knowledge, from the causes stated.
S © | Zmsen 2 C 27b, ADDRESS [22c. DATE SIGNED -
.
=1 ‘; M‘—Q M 2= <o
2 Z3a. BURIAL, CREMATION, GF CEMETERY OR CREMATORY Z3d" LOCATION (City, Town, or countf (State)
A [ . _REMOVAL (Spacify) . ) . . .
Zfln Burial 12-9-60 Mt. Olivet Cemetery Kansas City, Missouri
< | ¥224. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRARS SIGNATURE
& PMellody-McGilley—Eylar Funeral Home| |} & ,é ,é o - [.. &M&J
WOOdland" Li nwood {Licensed Embalmes’s Statement on Reverse Side) v
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) STATEMENT BY LICENSED EMBALMER

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

or by
working under my personal supervision.

Student

Student Embalmer No.

Signed -

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.., I this bod\{_,;ls not emba‘lme‘d, fa}‘:t_shon.lld‘be so stated above.

Sy -

' . . Licensed Embalmer No.%

P. O. Address K_ @-/1 %

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to




