AMENDED

FILED DEC 2 2 1961

DUATE ANENDTL

TNSTEAD UF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No. __

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
/—Z'?_.Prlmu‘y Registration District No. /._ ___g.é_‘_'z'_-Rugu?rarl No. ______61?4

-61-044760

STATE FILE NUMBER

1. PLACE OF DEATH
s. COUNTY

Jackson

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

Kan

If institution:
b. COUNTY

a8as Wyandotte

Residence before

admission)

= b CITY#{Ifreutside: corporate limits, givea TOWNSHIP only) .
OR

TOWN

fangsasg City

D,

Length of stay in 1b-

oA o

_C. CITY

TOWNK’ansas City

T I T o

winside Limits

Yelﬁ Ne O

€. FULL NAME OF (If NOT in hospitsl, give location}

HOSPITAL OR

WSTTOTON apint Mary's Hospitse]

Inside Limits

Yuﬁ Ne [J

d. STREET
ADDRESS

1347 South 27th.8te

(If cufside, give location)

Reside on Farm

Yes [] No i

3, NAME OF DECEASED
{Type or print}

NICOLASA

First

Middle

ZARAGOZA

Last

HERNANDEZ

4, DATE Month Day
OF

DEATH 12 &

Year

1961

5. SEX
Femnle

&. COLOR OR RACE

White

7. Married [J
Widowed {7}

Never Married [

Divarced [ 2_14_05

B. DATE QF BIRTH

9. AGE (last birthday) | If UNDER 1 YEAR

IF UNDER 24 HR

56 Months Days

Heurs l Min.

10a. USUAL OCCUPATION {Give kind of work done
worklng life, even if retired)

ing most

ouse goper

st

10b. KIKD OF BUSINESS OR INDUSTR‘J 11.

Maryts Hosp

BIRTHPLACE

Merlde Yuc

(City and state or country)

an,Mexiico

12, CITIZEN OF WHAT COUNTRY

Maxico

13a. FATHER'S NAME

.
3. WAS DECEASED EVER IN U.S. A%% FORCES?

Pernands T

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

prnn_'l do Herns

niez

(Yes, ﬁo or unknown) | (If yes, give war or dates of service,

a7
17. INFORMANT

. | Mrse Anlta Martinez :28616

“Address K.C. .

MO

Fasgt Tthe

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (‘:)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Arteriosclerotic Heart Dilscasc,wlth

er

Arteriosclerosis Generalized with Coronsd

Conditions, if uny,l DUE TC') {b)

which gave rise to
above cause (a),
stating the under-
lying couse last.

e (&)

INTERVAL BETWEEN
ONSET AND DEATH

o

days

gclcrosis,scvers,arterial hyportcension
puieto@_Dlabetes Mellitus,Mod sceverg

D Y3

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal
)

disesse condition given in PART I (&

PART 11, If

deceased was
there a8 pregnancy in laat 90 days.

female  was

] O Yes | kNo I O Unaknown

19, WAS AUTOPSY
PERFORMED?
YESC] NORR

N
2Ga. ACCIDENT
O

one
SUICIDE
a

Mane

HOMICIDE
O

\Fat aTal

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 1 of item 18,)

Hour
a.m,

m.
I P

20c, TIME OF
INJURY

MEDICAL CERTIFICATION

Month, Day, Year

o

]

WHILE AT WORK

20d. INJURY CSCCIJTEREDD
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.9., in or about home,
ﬁ%ﬂry, street, office bldg., etc.)

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

ded the d

21,

d from.

Jan 1960

ta,

Dec 6 1961

and a3t saw :Im alive on.

12-6-61

12-6-61

1 '50 Pml M ®he date stated sbove, and to the best of my knowledge, from the causes stated.

B g

ee or title)

%)

22b. ADDRESS

1019 Argyle BLDG,

22c. DATE SIGNED

12-g-Gj

3 23, BURIAL, CREMATION,
REMOVAL (Specify)
4}

Removal

b. DATE

9=61
ADDRESS

23c, NAME‘QF CEMETERY OR CREMATORY

Mount Cal

ary Cemaetar

12-
~

74, FUNERAL DIRECTOR
I?NEILERT”FUNERALHOMES (W) KaC.,

MO

25. DATE RECD. 8Y LOCAL

[E o/

23d. LOCATION (City, town, or counly)

EG.

{S1ate)

(Licansed Embalmer’s Statement on Reverss Side)

+51
26. QW SIG! RE
A/#) 04\—-.4
A . /




» a 3 - = - -t
;" . " 1
" ‘ g-J ] - 4‘
s . r h - ¢ |
@ ° a |
o ’ b 5 - =" - |
|
Lo |
A STATEMENT. BY. LICENSED EMBALMER |
PO SO . { ‘
$ET 71 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by i . Student Embalmer No.___
working under my perso.nal supervision. C M 5 %'
Student Stgned
Signature of Student Embalmer
Llcensed Embalmer No. M
- . . - P. Q. Address._m‘
2 Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the:above constitutes grounds for revocstion 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.






