. S. No. 2
00M—2-43
ev 5-17.39

1 X35597

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17081

State Fils No. TS
A
|
FIIMIOMH?! N]Mz —_ Pmary Rcz[strat{on District No.. --/ -Q._.o......__L'- Registrar's No. “J ol xg
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: y/ﬁ
(a} County......._Jackaon @ s Missouri ® Coumy, JBOKSOD FE
(8 City or town Kansag City, Mo. K c t . 2
(I catalide city or town limits, write “RURAL" and name of toweship} l () City or town nsas 1 Y.
(¢} Narme of hospital or institution: l - (l%thda gg or town limits, writs "RURAL™) d’
7021 E Tth St. @ Steet 3o TO2L E ¢
(If not in hospital or institation, write street ntimber or location) ’ (IT roral, give location) ]
(d) Length of stay: In hoapital or Institutlon
{Specify whather || {¢) Citizen of foreign country? (Yes or No)
In this community._...... 4 years
yoars, months of days) { If yes, name country.
MEDICAL CERTIFICATION
3. ) PRINT
ot FRINT _ Judy Olvera May 14
N TE— 0 ol o 0. DATE OF DEATH: Moanth day
L@ N . Social Securl
- - 2 intte.... 30 P._. M.
name war. ’M No. minut P
I hereby certify that I attended the d&‘?d from
5. Color or J 6. (o) Single, widowed, | , 19
s B 4| e Moxiodn Davena(Cobecll VDL o
6. (b) Nameof husbandorwife ... 6. (¢) Age of husband or wife if || and that death occurpd on the ¢fte and hour stated above. Ducration
- alive, . s vears|| [Dmediste cause of death
7. Birth date of deceased Febo 16‘ 1939 7~ M
{Moaoth) (Day) {Yenr) W M a’
8. AGE: Years Montha Days If less than one day Due to
4 2 28 m - NN
hr. min ! 7 U
o Due to ] /
o Binnplace.__ FAnSAS City, . .. ___Missours(} \
{City, town, or county) - (Stats or loreign country) \ =
- d“ " Otber conditions
10. Usual occupation o 222 o ) {Jactude pregoancy within 3 months of death)
11. Industry or business bt R PHYSICIAN
ot wajor indings: —
= VA Name... Niolk Olvera I Of operations Underfine
E . Mexico V <Y \/ P the cause to
=\ 13, Birthplace which death
= {City, town, nhmn {Stats or farclgn country) Of autopsy. m / M should be
‘mt { 14, Maiden name_--._filpﬂ_ ﬁnﬂ. /% Jm charged sta-
£ )] li y 1 tistically.
§ 15. erthplace......._..(.a.m Py ws;—u%tyw" - —-(-5;;;;—;0"-!’5“0;“ ﬁ;) 22. If death was due 10 external causes, fl in th
16. (@) 1 nformlnt__..._ﬂiql‘ omra (¢) Accident, sulcide, or (apecify) :3\,.
®) Address...... 1021 B Toh St, K.CoMo, || ® Date of occurrence. y 70
1@ Burial ) Date thereor May_ 15-43 ! (¢} Where did lnjury occur? %,;, o e
(Buria), cremation, oe rameval) Mmub) (Day) (Ye) W (py Did injury occur W“W {nindu 6‘7 p!a.ce In public place?
(¢} Place: buﬂalorcremaﬂon__L& 5t M&I'YB cemQtery »7)
18. (z) Signature of funeral diéncmro Sheil Fumml Homo While at wot _._/V S ‘(”),' i hu)of lnjury... M_..-_-
() Address M .% ém‘/' 23, (M D.
goat A g L/ A N ar
19. (@ _.fj _ﬂg C¥ ﬂ?- Y7
Diate racelved local raabetrs: (Reglutrar's aianatore) Address_ k.. o Date lizned

{Licansed Embelmer’s Statement on RHeverse 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

., -Registered Apprentice No

working under my personal supervision,

oo - ' __.P.O.Add;—el;s /( A Ao

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

. _this hody is not embalmed, fact should be so stated above.




