ISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AT 8 f
— —
4 STATE FILE NUMBER
Reglsiration District No. 0 = 2 Primary Registration District No. 1000 Regiztrar's No. 121
AMENOED — = HEE-FER 12168 -
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. It institution; Residence before
8 a. COUNTY B‘lchanan a. STATE Missou.rf' COUNTY Buchanan admiszion)
% b. C(I)ll?’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CALY Inside Limits
v
b TOWN St, Joseph 34 Years TOWN St, Joseph Yesgg) Ne O
< €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
1L AR St Joseph's H — v
HalS o oseph's Hospital enfl No [ 2319 South 9th 0 No@J
3. (':AME OF DE)CEASED First Middla Last 4, D;ORFTE Menth Day Year
ype or print,
- RUFIUS (JOE) HERNANDEZ DEATH February 2, 1962
. 5. SEX 6, COLOR QR RACE 7. MarrigddE] Never Married [] |9. DATE OF BIRTH | 9- AGE (last birthday) | IF_ UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed (] Diverced O |7}, =1 909 52 Months | Days [ Hours | Min.
- 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
] ing most of working life, even if ratired) . . N
12 LB PeY Swift & Co, Mexico Mexico
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
-2 Luciano Hernandez Amelia Rocha Virginia Hernandez
73 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SFCHRITY MO 17. INFORMANT Address
1< (Ye3, no, or unknown)] (It yes, give war ar dnles of service . .
- o ] Virginia Hernandez 2319 So, Sth CltﬂL
—oa | 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEE
< z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o g . .
12 |w = IMMEDIATE cAuse () _Metastatie renal cell carcinoma to chest,  |approx lmo,
O >
Q L]
-2 (F Q
& | o Conditions, if any, but 70 b} _Primary renal cell carcinoma to right kidney, approx, 6mo,
w | which gave rise to 418 s
= (Z above cause (a), N
E = stating the under-
n lying couse last. DUE TO {c})
'% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART LIl. I deceased was female was
g disease condition given in PART | {a) there a pregnancy in lsat 90 days.
w
E § l O Yes ’ O Ne ] [0 Unknown
= E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Z o PERFORMED? ] w] (W]
2 48 YES[] NOR
= E172c TIME OF  Houf Month, Day, Year
= INJURY a.m.
< 2 p.m.
> 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WORK [ faren, factory, street, office bldg., ete.)
“w NOT WHILE AT WORK O
[a]
é g 21. | attended the decessed from % - % Lol s_g- ’o__h“_—_'l.._:bi.___end las? saw mahve on —l—06"3
a %- Daath accurred at. _7 OO 8 i on the dete stated ahove, sand to the best of my knowledge, from the causes stated.
|
8 " B!) S SIGNATURE QM {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
I L~ g M
5 213 NN 300 Voo th §F Taswp o |2-32-43
z 23a. BURIAL, CRgMA]'Fly?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citﬂ town, of county) {Stare)
o S MOVAL (Speci .
z T rial b 5,/96 Mt. Olivet Cemetery St, Josep_h Mo,
= < UNE DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REG!STRAR SIGNATURE
2 2 N F Pt Elads-
= 5| 4. M%SM Jereph | Feb. Y 190 2 :

(LlcUnud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by -

working under my personal supervision.

Student i
Signature of Student Embalmer

P. O. Address St Joseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation 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.




