SOURI DIVISION OF HEALTH - SfANDARD CERTIFICATE OF DEATH

Registration District No, ._________-_-Y__?__....Prlmarv Registration District NoJ__ _-pa’ﬂs____lleglsh'ar s Nc;: _____4?45

~ 611334168

STATE FILE NUMBER

(Licensed Embalmer’s Statement on Reverse Side)

AMENDED =
108054
1, PI.AICE;OEF ngﬂﬁl 4 1307 2. USUAL RESIDENCE [Whure decossed lived. If institution: Residence before
a. COUNTY . STATEy+o « b, COUNTY admissi
a Jackson | * > Missouri Jackson mission}
% b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %1;( Inside Limits
o
g TowN  Kansas City 2 yrs, TowN Kansas City Yei B No [
c. FULL NAME CF (If NOT in hosplial, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
“|_" HOSPITAL OR ADDRESS
< INSTIUTIOND6th, & Southwest Trafficwpyr®@ MO 2909 Jarboe Yee O No X
3. (_PII_AME OF DE)CEASED First Middle Last 4. Dé\gE Month Day Year
ype of print
ANTONIO - VALDIVIA DEATH 9~ 2 61
5. SEX 6. COLOR OR RACE 7. Morried [] Never Married ] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed [ Divorced (] Months Days Hours Min.
Male Cauce . 17
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, aven if retired) .
Pus Boy Ho eLEhJJJﬂﬁE_ Elgin, Texag U S,A,
13a. FATHER'S NAME 13b. MOTHER'S DEN NAME bd 14. NAME OF HUSBAND OR WIFE
Cctovia Valdivia Eleonor Villaleoves None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (if yes, give war or dates of sarvice)
| Mra, Eleonor Valdivias 2909 Jarboe:K,.C, :,Mc
| 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), angsy(ch INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
w = IMMEDIATE CAUSE (a% a
Sl R Mﬁ /'4’—*
[a]
2 WM& eZZe
& &} Conditions, if any, ﬁ
u'_‘) which gave rise to
z sbove cause (a),
< stating the under- @ ;Z W
lying cause last.
z PART I1. OTHER SIGNIFICANT CONDITIONS CGNTRIBUT[NG TO DEATH Eut not related 1o the terminal PART 1IL ¥ deceased was female was
.9. disesse condition given in PART | (a8} there a pregruncy in last 90 days.,
3 fQves | On- [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJU CCURRED. [Entegpature of |n|ury in PART | or PART i1 of item 18.)
& PERFORMED? (m] O
U YES[] NOGF
X | 20c. TIME OF - Houl _ Month, Day Yenr
kS 1NJURY 8.m.
g v G2
20d. INJURY OCCURRED PLACE F INJURY (e.g., in or about home, | 20f. CIJ¥Y. TOWN, OR LOCATION NTY STATE
WHILE AT WCRK [] { , stree), office bidg., etc.)
g NOT WHILE AT womc
ol 114 B| A Lt Feercgr 0% £ det Sy
E—' (o] 21. 1 attended the deceased from to. and last saw hier; alive on.
fa) Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
—
g
=2 . or tit] 22b. ADDRESS 22¢. DATE SIGNED
Q 6] 2 IGNATU agree . ﬂ ! — .
I - 24 G2y Pkl Oeay) [P0
2 __) 23a, BURIAL, CREMATION, | 23b. D 2%¢. NAM: F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata) 4
o a REMOVAL (Specify)
z |+ Removal 255 Mount Calxaﬁz_(:amei.erv Kans A
= < 24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REG, IGNATURE
w - é
Lo -
= @ heiler‘t. Funera), Homes (8 K.C. Mo, 2. & C o&h_q
O -



STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whese name is recorded on the reverse sidé of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in “Hi_s OWN HAN
with the above constitutes grounds for revocation of license).
4f embalmed by a STUDENT, he aiso shall sign in his, OWN handwriting.
31 this body is not embalmed, fact’should be so stated above. 1

P.-O. Addre

Nt

Student Embalmer No,

RITING. (Failure to comply






