No. 2
—5-42
-17-39

. X3z873

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

BISTOEC 7 1942
HiLT DEC q?

Registration District No... .. SR

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~— Primary Registration District No...........

36397

- Registrar's. No._.._..;...444.4......77

£.092

1. "PLACE OF DEATH:

(a) County
(4) City or town.,

Jackson
Kansas City

II' numde eity or town limits, wr l.o RUHAL and name nl’ wwnahlp) .
(¢} Name of hospital or institution:

2733  Belleview Avenue ./

(lf ot in hospital or jastitution, write streat number or locotion)

(d) Length of stay:

In hospital or institution

2% years

{Specify whether

In this commuynity
yoars, months or daya}

2. USUAL RESIDENCE OF DECEASED:
sae_ Mlssourl.

7f

() - (b) County.. J ackﬂon 5
() City or town........ .Ka-nsas C itv i
(I!’ outside city or town limits, write “RURAL™) B
(d) Street No.. 25;55 Belleview. Avenue
(11 rural, give location)
(¢} Citizen of [oreign country?. {Yes or No)

1f yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT
rull vame. Guadalupe Lopez Sapatina . ..
o P P = SE — 20. DATE OF DEATH: Month..__{.£. day(ﬂ
N veteran, . (€ ia curnty "{L b ) M
name war. N One _,_,N,Qne_______,_____, year. DU cvreere W LTt B Trm——
21. I hereby certify that I at@d the d d from
5, Color or 6. (a) Single, widowed, married, W T
4. Sex_EQ.I.I.l.a...:.l-....e._........ / mcw.h:.j:...tg...... / divorced..Mﬁ-.I'.I'.iﬁa. that 1 last saw h alive on 19.___;
6. () Name of husband or wife........ 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
_Balph Sapatina. alive.....89 .. years
7. Birth date of d d Dage...8 4 T
{Month) {Day) (Year)
8. AGE: Yeara Montha Days If !ess than nne day
68 I ( 7..D 1 - hr. min - 4 2
Due to.... .
3 ‘ Cas
5. Birthplace................ MOEXLGO . o e
. (City, town, or county} - <L - ¢ (State or loreizn couul.ry) 11 _./ o7 — i I T 1 .
. Otheb ffTons
10. Usnal occupation ... IQUE e‘?li f e —ff 1 In:lu et S 3 wanibs oF denth)
11. Industry or busi .M pre: PHYSICIAN
= ajor ngs: ——
2 { 12, Name.. -Portfollo Olmos . gz || OF oBerations...... e —— . Undertine
e R o . e v L ,l4.h
2is oo Mexioo - A s
LY. tate oyforeign country, Of auto qu A e, . VO e fshion e
E 14, Maiden nam..._.gﬂiﬁ.&ﬁa "Unkn semranies Eutapsy :ll;:::-gacﬁ Ysta—
§{ 15, BPIAC. . wmn}‘;ﬁ)ﬁxico G m.i;.’funu,) 22. 1f death was due to external causes, fill in the following: -
16. (a} Informant. M.’C’ .S 2.... CAI‘men .P uﬁnte s (a) Accident, suicide. or homicide {specify)
e e ———
) Addrenszsz B.Q.--Mﬂni tor. Placa:K .C - Mo .. @ Datw -
17. (8} Burial .- {0} -Date thereof. 12 1-42 (e} Where did injury occur?. (City or town) (Caounty) {State)

(Mnnlh) (Day} (\'ear)
(¢) Place: burial ot cremation St. Marvs
18. (a) Signature of funeral du'ectormeil B.rt .Elm&ral .Han

(Bn‘rml cramation, of ramnvnl

@) Address_ 2332 Monhtor %&na w
19, (..)/jfz-?u Yi e 7

Data reccived local rmtrur) (Remunr 's signatare)

1]

Did iniurfv occur in or about hom i trial place, in public place?

{Specily typa of place)
While at o ¢} Means of 127' ot —
23. Signature = SRR

‘Address_.. ( [ Q _Q.,,.,.u e

(Liconsed Embalmer’s Sitatement on Roverse Side)



—~ L] N .
- ‘ 0‘
kK - A o
i ' .
S .: « L
5, .
%‘ -
! STATEMENT BY LICENSED EMBALMER .
1 hereby certify that the body whose name is recorded on t-he reversé side of this certificate was embalmeéd by nu;, Of By
» Registered Apprentice No \

working under my personal supervision.

. { . H ! : = —‘ ” S E—— 4 .
: b e Llcensed Embalmer No... '6/0 7Q$—_

. “ P O Address ............. /(G) ......................................

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. . (Failure to comply with

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.




