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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Reglstration District No.._.........iii..._.

FILED MAY 1

Primary Registration District No..ce

MiSSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registrar's No..

oo

1. PLACE OF DEATH:
() County_d@CKSON

() City or town. 580888, City

{IT outaide city or town limits, writs “RURAL" and name of tawnship}

2. USUAL RESIDENCE ?F DECEASED:
Mj ssouri
(&) County

Kansas City

Jauksoné‘ég

(o) State

(¢) Cityortown

() Name of hospltal or ingtitytion: (If cutaide city or town limits, write “RURAL™} ¥
....... K.C Geneml_.ﬂosf. S S dmi A 2 -~
er not jn hospitel or institatiofl, write ltreut num%-rl or locnﬂon) {d) Street anBlO A ral (l?‘rtnr.ll :Iv}lialhn) 6 =
{d) Length of stay: In hospital or msmutionlo VS .
1 (Specify whether || (¢} Citizen of foreign country?. S (Yes or No}
In this community yeaxr
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (g} PRINT
FuiL ~name. Don. Perez
YT T Sociel - 20. DATE OF DEATH: Mot APTAY 4., 20th
. N . . {e i
veteRh - No SR8 yearn 1941 hour... 3i==_P,Muinute M.
name war. Nao.
21, 1 hareby certify that I attended the deceased from
M 1 5. Color %&hit 6. (a) Single, wigowed farﬂed h-lO—.’.;l 19 ... to. l;-20—hl 19
a.ie [~ ingle -
4. Sex. divorced gle O that Tlast saw kAP alive on. =2O=l1 19
8. (b} Name of husband of Wife...—............ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
N alive... . _years|| Immediate cause of death
7. Birth date of deceased.....0CtODEr 28, 1989 —fobular Bronchopneumonia
(Month) {Day} (Yoar) H - N
8. AGE: Years Mol . Days If tess than one day Due to. / :?_ "! A, fi /
AL e
- 11 hr. min ‘ M.
v . Dae to [ ‘.,L J
9. Binhptace Kansas City, Mo, 0 v
{City, tawn, or county) (Stata or foreign country) .
- - Jesionsy
10. Usual occupation Otber conditiona_(entral I E.;tlgtic 3..subacute.
t1. Industry or business . yellow atrophy of liver PHYSICIAN
2 (12, Name Manuel Perhz Mejar findings: —
g e : hUnderline
# | 13, Birthplace ( 5 K%@_,_é)w :Vhei:ha\é:ea:g
v tate or foreign conntry should be
% (14, Muden same Huizb ¥ reBoyer . Of sutopey_ g |abould be
=] ) Michigan ] : : tistically.
§ 15. Birthplace (City, town, or county) (Btate or foreign comntryd || 22+ H death was due to external causes, fill in the following:
s ‘ S Manye : fy)
16. (o) Informant. Manuel Perez (2) Accident. suicide, or homicide (specify,
(b‘) Address 1310 Admtirsl (b)) Date of occutrence.
. @ . -Burial o Dore thoreat BPTAL 22, A1 (0 Where did tnjury oomrtor oo
{Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on fa.rm in Industrial plact fn public place?
(¢) Place: burial or cremation Calvary Cem. K. C. K. " -
pecify Lypg o
18, {o) Signature of Eunera] director: Yrs., C. L. Forster While at wor e i ks fof inju:y......_.ﬁ._.... "
8 Bro P )
® Z‘%‘G:/ oklyn, K 8 Mo Slgnaturé .D.or other)_ .....
19. (o)

21, 1T i

(Dafa roctived local Tezistras)

N &__/)”W“‘

(Registrar's sizunture)

Addrm@g..c.miriﬁwpimm ‘Date, signed ...

{Licensed Embalmer’s Statement on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that thé-bodSw whose name is recorded on the reverse side of this certificate was embalmed by me, or by

A..... Registered Apprentice N

working under my personal supervision, -

P. 0. . Address.... /s 2{

Note: The above M UST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of. license.) |

If this body is not embalmed, fact'should be so'stated above. -




