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t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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o () City or town ansas_City ¥ansa Cit 1
] (If ootside city or town limits, write “RURAL" and name of township) {¢) City or town - 543 1 Y 3
= (£) Name of hespital or im’ltif-‘-lﬁom d Tf outsids city of Lown limit, writo " RURAL "}
& General Hospital No, ) &y Stwoet No 2307 Belleview £
- {If pot in bospital or institation, writs stroet nomber or location) (1f cursl, give location)
E {(d) Length of stay: In hespital or institution 3. days No ()
z (Specily wherher || (¢} Citizen of foreign country? (Yes or No)
< In this community 2R _yesars
= years, months or days) i If yes, name country.
u - - i, 4
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gl 4. Sex IVTa l ed I race. ‘Mh 1 te divorced._M&I'I'_i.e..d that I [ast saw h.j.-m.... alive on I‘t’{ar rch B : 19___4 '?
E 6. (b) Name of hasband or wife..,vpreceeeeoee 6. (¢} Age of hushand ot wife if and that death occurred on the date and hour stated above. Duration
v Guadal upe Trevino alive. '______6_8 ... yeara || Immediate cause of death
O || ) Bicth date of deceased Sents 10 1877 (1.Garcinoma of stomach
5 {Mabihb) {Day) {Year)
= .
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g 69 |5 |22hy i~
. ue to
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E 10. Usual occupation (‘ nal Miner (Innelm;e’gnnmmnqy within 3 months of death) i)j
= || 11. Industry or busi 5| sorsm o PHYSICIAN
s or iindings: - T . —_—
‘ >|- ’ é 12. Mame___ Vidal Trevino “Ot operations. _ M_ . _
= > L thggssg?oe
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ically.
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18. () Signattre _?é funeral dirﬁrfréifzi lae T'jf: fane 3:9 1 _Homs While at work?... - y_____"(im, ‘(Y?u ?&p]na of IBJIY. o "______g___
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STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprcntlce No
working.under my personal supervision.

Licensed Embalmer No% ____________________________
: P.O. Address............é/.,a )]

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

———E T

e

T —

If this body is not embalmed, fact should be so0 stated above,
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