. No. 2
-11-10-39
5-17-39
+] X21482

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ormngrint 05 14,1999

BurgaU or THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No 24168

Registration District No. ___32..9 e e Primary Registraton District No.. 2.5 1002 Regisirar's No._?_m :ig, ______ -
1. PLACE OF DEATH: J' lm ] 2, USUAL RESIDENCE OF DECEASED:
- acks on
{s) County. A VMisa our
() City or town Kensas "1ty |7 state s ori ) Connty_S8Cks an
{If outsids eity of town Humlts, writs “RURAL" and nswe of township) 1 &
(c) Name of hospital or inatitution: fansas Yity
{¢) Clty of town
_K.C.Genernl Hospital (TF outeide city o= town fimit weita "RURAL")
{If not in boapltal or institation, write stroat n o lecation) 558 Main St,.

(d) Length of stay: In hospital or institution

{Specily whother

{d)} Street No

{If raral, give localivn)

16, (@ Tnformant_ NOCA clerk .

18, {a)

(Dats recrived local registrar)

In this community. Unknown
years, montha or days) (¢} If forelgn born, bow long in U. 8. A.?. years.
y MEDICAL CERTIFICATION
8. (o) PRINT Sﬁ
Lo PRI & JOHN MORENO /. T gin
e Y™ iz - 20. DATE OF DEATH: Month Y day
. veteran, . (€} Social Security 1 11 m A
name war.... . NK a Ne. Unk « year hour. minute [ MI
21, I hereby certify that I attended the deo&wed
5. Color or 8. {a) Single, widowed, marrled, June 30th 199 40 \ to. uly Bth 1940
LsexMale | nedihibe. . _dive that [ last saw b im alive on .Tuly Bth 1940 19
B. (3) Nﬁg of husband or wile._.. 8. () Age of husband or wife if || and that death occurred on the date and hour stat.ed above, D
— uralion
T S— years|j Immediate cause of death
7. Birth date of deceased.... 0Ly, 4th 1688 ATROPHIG--GIRRHOSIS -OF - THE— SN S——
(Month) (Day} (Year)
B. AGE: Years Months Days If less than one day Duye to, 2‘1-‘ [{1
52 - 4 hr. min 4
Due to.
9. Birthplace . - Texas l - - -
{City, town, or county) (8tate or fortign eounn7
. S Other conditions
10. Usual occupation Tailor (Include pregnascy within § monkhs of death)
11 Industry or businesa. ! PHYSICIAN
L. E . . Major findinga:.
g 12. Nome__ Jaok:Mareny - : Of operations, _—
> .11 ) 'hUndu'lintue
2 (18, Birthplace . axas e cause
B et - " [which death
% 1. Maiden aam f&tv. tmrn: E county) ~ (State or Eoreign emmlry—)- Of autopsy. f] hould'tbne
E { Sea_showve o tiatically,
= 16. Birthplace {City, town. or county) {Btats or foreign country) 22. If death was due to external causes, fill in the followlng:

() Accdent, sulcide, or homicide (specify)
(b) Date of occurrence.
{¢) Where did injury occur?.
{City or Lown) (County) State)
(d) Did injury occur in or about home, on l'u.rm. in industrial place, in public place?

(Bpeciy Lype of place)
) M Means of injury.

(M. D. or other)...__
o10g Date sgned




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, or by.

Registered Apprentice No

Slgnerl % ﬂ W » 7
¢ Licensed Embalmer No.. 30 f ?

- . P, O. Address,

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

R (i ihis body is not ?mbulmed. abqve apace should be left blank.
. L . s

working under my personal supervision.




