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

Y FEBCIT 19?42

Regzstranun Dlatnct L T—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District Now........

1(
78

State File No

Ll

£
Registrar's Nl""‘

foe

1. PLACE OF DEATH;

Jackson.
ansas GCity

. (1f outgida city or Lown Limita, weita "RURAL" and namo of township)
{c)} Name of hospital or {nstitution:
St. /

2137 Msroier

(If not in bospital or isstitotion, write street numbher or location}
{d) Length of stay: In hospital or Institution

21 .yesrs

{a) COUntYmmmmurnrrrene
(3} City or town

{Specify whethor

In this community.
yoers, manths or days}

2. USUAL RESIDENCE OF DECEASED: %

(g} State_._....Miﬁ.a.Q.uri ........ (B CoumyJanBQn__j.

(¢} Cityortown ... K&D.S&S 01t_v ~.
+ {If outaide city or town limits, writs "RURAL"} d

@ sweerno 2137 Marcier Straet ..

(If rural, give location)

FJ
(e) Citizen of foreign country? (Yes or No)

If yes, name country

ol e EUGENIO ALVAREZ

3. (&) If veteran, 3. (e¢) Sociat Security
Nane war. IIOn@ ......_Ngn.e_.........
5. Colar aor 6. {¢) Single, widowed, married,
s Mula 0 nelhital favecedlarrisd..
6. {¥) Name of hueband or wife. . ..corerecrriareas 6. (¢) Age of husband or wife it
Saleadu Alvarasz ative. 1O years
7. Birth d f d sed.... M " WA | S—

irth date of decease Sﬁzﬁ.}; L %3 %« N -z{l)o-y) 187(&5 5

8. AGE: Months

2

Days If less than one day

/b br

Years

"0

9. Birthplace_ MB8X1C0

{City. town, or connty}

(Stata or foreign country)

MEDICAL CERTIFICATION

20. DATE OF D Tu Momh ...... ——day.

S -hourms.so““m......

t I attended the deceased from.

eby certify
&Z% ol o R __

that Ilast saw hm alive on.. | o

and that death occurred on the date and bour stated above.

year...., L

Immediqte cause of deaths

Due to

Otherconditiona
. {Include pregnancy within 3 months of dmth) ¥

PHYSICIAN

Underline
the cause to
Iwhich death
should be
jcharged sta-
tistically.

g,
Major findings: L

Of operationa P .
U4
[/

s

Of autopsy....

10. Usual oceupation Ladorer

11, Industry or business.

& (12 Name.GOTORIMO_AlVAres.

E{ 13. Birthplace........ Mex i Qo TP ‘jt ;
E 14, Maiden name...... ﬁgfin orusgl i 8 e

S{ 1S. Birthplace..._ MO31Q0 J

= (City. town. or county) (State or foreign country)

16. (a) Informant..... Mrs .. Saleds Alvarez
@ Adaress_ 2137 _Morcior St. K.C. MO...
17, (o) .. Burial ____ ® Date thereai. L=9= 43

{Barial, eremation, of removal} Munl.h} (Dly) (Year)
{c) Place: burial or cremation . S 1. ....Mﬁr.y s
- (@ Signavure of tun funeral arecor @i lort Funaral.Homd

-
m

22. If death was due to external causes, fill in the following:
(a) Accident. suicide, or homicide (specify).....dm

(3} Date of occurrence. .

{c} Where did injury occur?. /
{City or town) {County) A (4tnte}
{d) Didinjury oceur in er about home, o farm, in industrial place. in public place?

(Spe:il’y(typn of place)

While at work? Means of injury.... _...__5__.. .............

AT (LD or other)

. ¢ Monitpr Plage:X.C. MO,
{b) Addre
19. (a)/d Y - f ) ”7' h‘)l é)’r‘r“

{Daterocived local regisirar) (Regiatrar's sixnaturs)

4 Date sign

1T Y

{Licensed Embalmer's Statement on Roverse Side)

4 4
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STATEMENT BY LICENSED EMBALM‘ER

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

1

, Registered Apprentice No

working under my personal supervision.

A Licensed Embalmer No...... s A 7 Q/‘—— .................
e ' P. O Address. 23318 %Mé(,

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

If t.l:ua body is not embalmed, fact ahould be so stated above.




