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

i APR 15 0dfgs

DEPARTMENT OF COMMERCE
BurgAU OF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... 027, g =S

ram 10155
357

Registrar's No.

1. PLACE OF DEATH:
(®) County....BUCHANAN
St. Joseph

(If ontaids city or town limits, write “R{IRAL™ and nams of township)
() Name of hgpita[ or‘jpsmudon

oseph's HKospital /7

(1 not in boapital or institution, write street number or location)
(d) Length of stay: In hospital or Institution Dav

13 Days

(b City or town

{Specily whether
In this community.

77
/
7

2, USUAL RESIDENCE OF DECEASED:

Mo, Buechanan

(a) State

(8} County.

St. Joseph, Mo,
(If outeide city or town limita, write “RURAL")

2220 S.9th.

{If rural, give location)

(¢) Cityortown

(d} Street No

T Place: burtal or cremation M » . 01ivet Cenetery

18. (a)qmtmonm dgirector. P LEAMAN & SO‘\I INC.

® _St. dJdoseph

AE?,‘
19. (a) —_MZ
{Datyfeceir

ghatrar's signatare)

- TY

years, montha or days) (¢} If foreign born, how long in U. 8. A.? years,
MEDICAL CERTIFICATION
3. PRINT 0 v hy
O AMEGENEVIEVE VALENCIA i
20. DATE OF DEATH: MonthM2 T day._ 28t h.
Y e 5. 0 Soc scur vl o2 tmoteo 00 B2,
21, I hereby certify that I attended the deceased from
Q/ 5. Coloror _ 6. (a) Single, V}ldgwgd. ::a]r-liod. Ay 2357 102/ 1o Peimnc” 2 19%
o sextemale | n.e.White divarced{ «2 ingle that 1last saw h. .. alive on Aty 27 ey /4
6. (¥ Name of husband or wife...cienirans e G. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D i
lm?me cause of death ura!;an )
7. Birth date of deceased_...__..._. "&dl’: C ) o R l.L th. 1 9_4 H - = < ; Z r’ )
. (Month) (Year) -
8. AGE! Years Months Days If lesa than one day Due to /
l 0 o / 4 - hr. - min A ! /’
v 0 Daue to. 4 N
9. Birthplace St " J’)S‘Eph 1‘1’10 . . Q i
(City, town, or county) (Stata or forefgn country) ] ] g
=~ Oth diti
10. Usual occupation L P . u (lm‘:ra:::!u R ey
11. Industry or business. - . . PHYSICIAN
E{ 12, Name Mﬂnuel J I ValenCla MNWE?:::Q n=nn — - o
S Lis. Birnpnee UnKnown Mexico B “’E:‘;‘?‘?*E
foreign country) v
E { 14. Maiden mnMé.chh'SHw“‘ :_Rm-_..._f 82" 71 Of autopsy.. o= ’h"“ld&g"
sta-
ce Kansas' tistically.
S 15. Binhplace___II(ld:.’e_l%%%ie-g tSeate or conntry) 22. If death was due to external causes, fill in the following:
16. (o) Informene_planIREY J. Velencis {a) Accident, suicide, or homlcide (apecify}
@ Address_2220 _S. 9th. St. Joseph, Mo, || @ Dateof occurrence
17, @ Burial (t) Date thereof__3==29=—41 || () Where did injury occur? v T
(Barial, cremation, or removal) (Month) (Day) (Yew) | (£ Did[pivry occur in or abont hnmef on ffm‘i‘::) ind p!a.‘(,x)s, n publ(k: pla),ce?

Iy typo of place}

(¢) Means of lmury_..____..zf\___

(M D.or oﬂ%&.&

Date elgned 3= 25~ f/

(Licensed Embnlmer’s Statement on Roverse Side)

ST. J0SEPH




enfyn

STATEMENT BY LICENSED EMBALMER , o

1 hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me, ombrymmmr——=

working under my personal supervision,

Licensed Embaimer N,

P. O.-Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Fuil-fé to‘comply with|
the above constitutes grounds for revocation of license.) ‘

If this body is not erp.balmed, fact should be so stated above.




