MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : Ve - :

DEPARTMENT OF PUDBLIC HEALTH AND WELFARE 2
STATE Fit
DO NOT WRITE AMENDED Registration District No, / yf Primary Registration Distriet No. _/_.Q .oz_—__lleqmrar s No. __---_-____2
ON THIS STUB nEY
..E. ii’c'ﬁ,% DQE“HMAE +4—13b2 2. USUAL RESIDENCE (where decessed lived. |f institution: Residence before
Fa) a. CQUNTY a. STATE - b. COUNTY admiasion}
VS 300 a Jockson MO o Jackson
Rev. 4/59 % b. g (I outside corporate limits, give TOWNSHIP only) Length of sy in 16 < %TRY Inside Limits
w - .
3 ToWN Kenses City - 51 yrge ||. TowN Kensasg City Yo @ Ne D
1 <. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
—_——— ';E HOSPITAL OR el N ADDRESS v
22308 1 S INSTIUTION 92710 Madison . o O 2310 Madisgon s NeX
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tyme of print) OF
P BARTOLO MART INEZ DEATH 4 21 1962
o] 5, SEX 6. COLOR OR RACE 7. Macried [J  Never Married [] |8, DATE OF 8IRTH | 9. AGE (last birthday) | IF UNhD!! 1 YEAR I:UNDE! 24 HR
Widi d Di od Months Days ours Min.
5 4 Male White tdowedX vored U | 8-24-87 74
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w during mest of working life, even if retired) .
6 E Tabore Railroads Mexico U.S.
7 % 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUS!AND OR WIFE
= L d
% Unknown Martinez Isabel Zelasguez Elizabeth Martinez |
8 O v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address I
< {Yes, or unknown) | (If yes, give war ar dates of servic :
93eox " I\T .r-:qa. Se3bdesE fearde Geney Martingz: 2754: BelleVieW
3 - 18. CAUSE OF DEATH (Entar only one cause per line I VAL BETWEEN
10 < El PART 1. DEATH WAS CAUSED BY: ¥ ONSBSR AND DEATH
g o g IMMEDIATE CAUSE (a) A 3 <1\ g ]
11 G o] .
b, 0 :
]2?0 o) [ v} [a) Conditions, if any, DUE TO (b) - P
w 1A which gave rise to m -
Iz a:x:va 'c:un d(n),
= stating the under-
13 = lying cause last. DUE TO (<) :
g z y PART 11. OTHER SIGNIFICANT CONDITIONS QONTRIBUTING TG DEATH But not relared 7o The Tegmm PART Ill. If] deceased was femals  was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
E - 5 l DGiYes l 0O Ne l O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 & PERFORMED? [m} a m)
= S . YES(O NOO
w < 1
20¢, TIME OF Heul Month, Day, Year
z 3 g INJURY am,
L4 g g p.m.
E [-+] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or o WHILE AT WORK (] farm, factory, street, office bidg., erc.)
' o NOT WHILE AT WORK ]
Soce | o . e h AT
S O E é 5 21. | attended the deceased from /—-—" 2 1\ Mﬂuﬂ last saw hﬁ; slive on
[--] ; o 5 Desth occurred at u!d m on the date stated above, and to 'Ws! of lr\knowl e, from the causes stated,
il = A
g 2 8 8 q 22a. ATURE Degres or 1ifle) ? DDRESS ' 22¢. DATE ‘SFNED
et 5 1 I C .y (./O- A) e
| z y 23s. EMOVACREMATflO)N 23b. DATE/ 23c. NAME OF CEMETERY OR CREMATCRY 23d. l.OqATl {City, towdl, opfc izl (Sme)
o =] I _,é A3y .
= e 4-25-1662 Resurrectlon Kanses City, s8.8
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISERAR'S SIGNATURE ™
ul > .
= z] Weillert's: 2332 Monitor Pl. K.C.Mo. &_23.062- (jz,uﬂ; AT
(Licensad Embalmer's Statement on Reverse Side} /




STATEMENT BY LICENSED EMBALMER

-
. - -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Al L . e

or by _ . : — Student Embalmer No.

working under my personal supervision.
- *
Student Signed (ﬁ- é._ Q)wélﬁ:@
/

Signature of Student Embalmer
% Licensed Embalmer No._ 7@ 7{‘

P. O. Address )_(; + a\ P, ZM o,

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.

RN T




