J

DEPARTMENT OF COMMLRCE!
BUREAU of THE CENSUS

Registration District No.....

1 STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__._1 & @ ==

State File No.

' iil L_m.

1. PLACE OF DEATH:

(a) County Jackson ‘
() City or town..... Kansas City

{¢} Name of hospital or institution:

K.C.General Hospital

(7¢ oatsida city or town iimits, writs “RURAL" and name of township)

0

2. USUAL RESIDENCE OF DECEASED:
Missouri

Jackson L/' J/
3

(s) State. {d) County

Kznsas City
(I outside city or town Hmits, write "RURAL™)

2329 Holly .

(¢) Cityor town

{d} Street No.

16. (o}

{¢} Place: burial or cremation_

18. {4} Signature of funez director.
(&) Addreu.._. A

19. (@) (ol e If//fﬁvj

{1f not Lo bowpital ar Institution, write street n Lio: (IO raral. ghve Tocatios) 7
{d) Length of stay: In hospital or institution "B%'yt'“l ‘}!lr .
(Specify whether || (¢} Citizen of foreign country?. . (Yes or No}
In this community. =
years, months or doys) If yes, name country
MEDICAL CERTIFICATION ~
3. (&) PRINT
FuLL name_____Peter Agquirre .
TS o Soud - 20. DATE OF DEATH, Month__ APTil 4y 12th
. veteran, . {e Security
e year. 1 9’.51 hotr. 2-00_A M@jnu“wmm"w____m,
name war. o . -
( 21. 1 hareby certify that I attended the deceased from
%@@0 - Yy, O s 5> A (s s W SR
4. fhd B sl | raee L AT T divorced...cutr™ 1 that I laat eaw b im alive on ’_ 9
6. (&) Name of hushand or wife . _.ooeo..oe. .. 6. (5) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
SR 2 - | ) Immediate cause of death 7
7. Birth date of decaaed..... JM___.&L __LM ----Ma-mlt!im '
(Moath) (Day} - VX P
8. AGE) Years Months Days If leas than one day Due to. M
M 2} / ’ hr, min
Due to.
9. Birthplace 7( _-ﬂﬂ 2110 14
- {City, towa, ar county) {Stats or foreigo country) - N A o
Qther conditiona
‘ 10. Usual occupation ,/.)’/1 " Cictude pr perorem T
11. Industry or ness. . - PHYSICIAN
ﬁ CP/ Major ﬁndinu's: . —_—
ticna
E { 12. Name__..._._....... A IR .~ .__._..._.___...‘..;:(._... Of oper : 5 : , Underline
=2 { 13. Birthplace ___ Y. 2 yo) . %g‘ag:ea:g
ity, town, or gfont hould b
o :251 3 e ’ZL’E{:& Of autopsy shou e
2 14, Malid ! - W L gt | od sta-
.::é e nam llone ﬁnim]l;.
[g . If death was due to external canses, fill in the following:

Accident, suicide, or homicide (specify)
Date of occurrence.

Where did injury occur?
(City or town) (County) {Sinte)
Did injury occur in or about home, on fnrm. in industrial place. in public place?

(Speclfy type of pl-ul)
. eans of injury__.

Wal
o
L4 . (M. D. or other).........

Ditefoctived kncal rogidtrar)

{Registrar's sixnatore)

.nnHQ&pital_K pite hﬂ-d_..__.,....

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.......... eemeenen

- ) )
) Y
working under my personal supervision. : L -

e , Registered Apprentice No...o

the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated above.
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DEPARTMENT QF COMMERCE
BUREAU OF tHY CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nn/ a g‘/ &
J%. 94

Registragion District Now e Primary Registration District No._ e Regisirar's No
1. PLACE DEATH-5 f 2. USUAL RESIDENCE OF DECEASED:
{a) County...\fr. A CH 2 .
(b} City gr'Shwn Yl () State (% County.
(lrouun:lu eity or towa limita, write - RUnAL and name of townabip}
{c) Na { hospital or institution:

(I uot in hospital or jnstitution, write strest aumber or location}

. (d} Length of stay:

In this community

in hospital or institution

{3pecifly whether

(¢} City or town

(If outalde city or town Limits write “RURAL"}

(d) Street No

4
{If rural, give location)
{¢) If foreigh barn, how L@l U. §

years, months or dayel™) years,
T
‘ ’ RTIFICATION
3. (a) PRINT % f ;
FULL NAMKL.. ./ Aat ot Nt 7
A 20. day, / 2 bowd l% /
3. (B) If veteran, / 3. (6) Social Security minut .
e avl.
name War. b [ P
| that I attended the deccased from
' 5. Color or 6. {a) Single, widow: 19 o A%
4, Sex.. .l TACE. v el divorced alive on . 9.
6. {4} Name of husband or wife.......cc......... 6. (¢} Age of husband, or wife, if ath occurred on the date and hour staied above. .
/’ Durgtion
alive . ... e cause of geath f z 4
7. Birth date of decensed. ..o oooeoreeeeeeeeeeeee et ol Ny S [ A A A 2,
{Mooth) {Day} use not det ermlne -Nne autopsy
8. AGE: Years Months | Daye If less than of Due to.
/
Due to /
9, Birthplace
{City, town, or connty) A or fonlcn country} \\ ‘:}
. . Other conditions....
10. Usual occupation (Include pregnoncy within 3 months of death)
11, Industry ot bust PHYSICIAN
& Majer findings: i,
ﬁ 12, Name. Of operations. .
: Lot
e & 13, Birthplace ..o Y b tca d
i hichdeath
" 4. Maid {City, towa, or coun: {State or foreign country) Of autopsy.- ahould be
=) e
s v,
S 15. Birthplace T N
= (City. lown, o county) (State or farcign country) || 22- H death was due to external causes, fill-in the following:
16. (a) Infprmant i {s) Accident, suicide, or homicide (specify) .
' ® ;ddresa (b} Date of occurrence
17. {a) (%) Date thereof (¢) Where did Injury occur? @ Py prow— i
. - - ity or tawn, nt ots,
(Durial, ersmation, or removal) (Moztk} (Day) (Year) I ¢y Did injury occur in or about home, on farm, in industrial place. in public place?
{¢) Place: burial or eremation
. . (Specify t f place)
18. (s} Slgnature of funeral director. While at work?___..._.._....._..___..____.(.__p.o.m (, )“ﬁ:a.g;g?immu__._. .- emermrenran
b) Address.........cneu
1 z ; 23. Signature (M. D.orether)..arerean
. a -
{Datereceived localregistrar) (Rexistrar's signature) Address Date signed '

/s
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