5. No. 2 DEPARTMENT OF COMMERCE
M—5-43 . Buzeau OF THE Cstus

: :.1;_:5:| Eaﬁs mtlon District No .‘_J_IEN 1946

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH State 7ite o 1O
Primary Registration District No_Zﬁ_QJ\ - Regisirar’s No......._. 5328.

1. PLACE OF DEATH:
(a) County. Jackson

{b) City or town

nansas Yity

(c)GNnme of ital or ingtit

SHeTETHOEPIYA1 No

{1f outaida cutymwvn Limmits, write “IRURAL"™ and name of Lownahip)

L 1

{[{ not in hoapital or institotion, writs strost nnmber or location)

(d) Length of stay: In houital or institution . L__ A0 1 _d.az
lht!

{Specify

in this community___._.
years, months or dayl)

2. USUAL RESIDENCE OF DECEASED,
@ smee_ Migsouri .o County _Jacg kson #

{c) City or town I{a nsa S C 1 t y -'-?
(if outaide city or town Limits, write “RURAL") ""’"
(@) Street No..... 2100 Belleview - o :
- (L[ rural, give location) . (=
(e} Citizen of foreign country? ﬁj (Yes craNo)

If yes. name country.

3.,{9 FRINT Maximo Ramlrez

MEDICAL CERTIFICATION

i 18:. (a) Sigﬁatnrédf fupera! dirg
* Address..,.../_.lé-(
19. {a) 2-.5_:5{5-») —

{Dnte reoewed focal registrar)

(Reristrar s signatare)

a
[+
=}
[
5
-4
=
<
<
=
-1
&
- TR S ) Boriat Semrit 20. DATE OF DEATH: Month__ UD€ C o day. 2l
. teran, . 1)
) ve N" al ¥ 2 year. 1 Q4 :1 hour. 1 minute. SOP' M.
i name war bt ——— “' ([ 21. 1 hereby certify that I attended the deceased from. i
'zi‘ 3| ?IQEL.,ﬁQ._._..___._._. wibw Dec. 21 . 1045
") “TAehat Iast saw b, 10 alive on Deg,.21 e 1940
E d that death occurred on the date and hour stated above. .
Immediat  death Duration
M (48440 € cause o Liri)
o ~Bronchopneumonia lower lokes
5 _ tilaterally following
cardidc¢ decompensation
L] 8. AGE: Yearg Months Days If less than one day Due to
N P //
P
hr. i
a 1‘3 : \'mjn) Iue to
% 9. Birthplace. =2 " [ S ) - - . -
Ly, county) tats or foreign conntey,
Other nnm'llﬁnnn P V
um? 10. Usual occupation.. {Include preguancy within 3 months of death) - _—
B | 11. Industry or busine o llls PHYSICIAN
I Major findings: ., i , [¥) / . —_—
P 12. Name. 5 ’ X " f e * Of gperations........; LI " et ! : . Underline
= d h to
7 ||# 1 13 Birthpfice y i P Sege—atove hich des
=~ P {City, town, al"oo'nnﬁ) + ' ’YSeate or foreign conntry) Of autopsy...... ?ﬂ,ﬁ?ﬂi&b‘g
E E 14. Mgiden name ... 8. vt i - : m;m-
g EC’; 15. Birthplace 22, If death was due to external causes, fill in the following:
= 16. (o) {a) Accident, suicide, ot homicide (speciiy)
B ) {#) Date of ococurrence
3 N {c) Where did injury occur?
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(Licenscd Embnlmer’s Statcment 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.

...................................................................... . , Registered Apprentice No ,
working under my personal supervision. ’

P. O. Address... J( <. %D_ ......................
R

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

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




