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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =62-018126

. STATE FILE NUMBER
Registration Diatrict No. _____0__%__2_ ___________ Primary Registration District No. 1000 Registrar's No. 538
DO NOT WRITE AMENDED
ON THIS STUB — N "
WHAMAY 2 1 1952 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY . STATE 3 2 b. COUNTY 3 — dmissi
VS 300 a Buchanan . Missouri Jacksony  edmission)
Rev. 4/59 g b CITY (I outsids corperate imits, give TOWNSHIP only) [enoth of stay in 1b < Tnside Limirs
w .
= TOWN st. Joseph h yrs TOWN KanSas clty Yes E No O
]5’11 7 z c. ';'I%éPTT‘:TE OF {If NOT in hospital, give location) inside Limits d.:TREET (If cutside, give location) Reside on Farm
—_— DORESS
26117 < INSTITUTION State Hospital No, 2 YesyG No Dl 2336 Belleview Yes O No Bt
W N A
3 3. NAME OF DECEASED First Middie Last 4, DATE Maonth Day Year
(Type or print) OF
4 JUANA PEREZ DEATH Mavy 12 1962
! 5. SEX 6. COLOR OR RACE 7. Merried [J Never Married [J |8, DATE OF BIRTH | P AGE (last birthday) | IF UNhDER IDYEAR '; UNDER 24 HR
. 1 i Months ayYs aur Min.
5 Z Fema.le White Widowed [3C Divorced [] 3/29/1901 61 I urs i
10a. USUAL QCCUPATION {Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retirad) ’ .
g Housewdi fe Home Mexdco . unknown
7 ” = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-
[8)
PR . Maugana Unknown Unknown
A 7 15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- (Yes, no, or unknown]l (If ves, give war or dates of service) . ,
9 fﬂ 3K No Records, State Hospital #_ St.Joseph, Mo
g [y 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and {c). - INTERVAL BETWEEN .7
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 | s IMMEDIATE CAUSE (a} Pulmonary embolism 1/2 day '
1 0 |@ o
w12 0 .
1267 e |5 =t Conditions, if any, DUE TO (5) Thrombophlebitis R leg 3 weeks
3' g %2} '[r—) which gave risa to -
=% above cause [a), 3
13 EE = stating the under-
Z - ‘2 lying cause last, DUE TO {¢) I/
% Cz) PART II. O1HER SIGNIFICANT CO'?’?A'JII()Ih:SJ CONTRIBUTING TO DEATH but not related to the terminal PART I, I;‘ decessed was, Tema‘l?% dwas
=4 t -
o = A S HD and H"C Otfl?D'l given in L] ; I erYe a pranna::v in lost sy
=z 2| Schizophrenia, chronmic paranoid ( 951 O Yes ] D Ne I D Unknown
uEJ = 19. was AUTOPSY 20a ACCIDENT  SUICTDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? QO | )
= 4 YES ] NO B |
ud z .
20c. TIME OF Hou month, Dsy, Year
% § =1 INJURY  am.
» & F%\ p.m.
E -] t 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bldg., etc.)
5 L NOT WHILE AT WORK [
[ - Q
[TT] -
50|: é g 25, | sgtoadedethadecsasaddiom Viewed the body e mmwckﬁiﬁmﬂ_lLMay—-l-QéL__
& ; o t 3 30 F m on the date stated ahove, and to the best of my knowledge, from the causes srated
W -
] [T =2 w oy
5 e o O W 3 .
- v ";" t .
- <« 23a, BURTAL, . 23c. NAME OF CEMETERY OR CREMATO ' [City, town, or county} """‘-
0 =] .
o) z St.Marys Cemetery Kansas City Missouri
= -y 25. DATE RECD. BY LQCAL REG. 25. REGISTRAR'S SIGNATURE
E & - %é
E 2 et /5. (4R | Hoby Zoode .

{Licensed Embalmer’s Statefdent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
= T PR Y o TORR e e ' }

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

or by

Student Embalmer No.

working under my personal supervision. ol

- Student
. Signature of Student Embalmer

r

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.
4 if this body is not embalmed, fact should be so stated above.




