S, No.300

Y.

10.48

]

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED SEP

2 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL PRIMARY REG. DIST. so._AﬂQﬂ_Rem‘mar':Na.Bsza ...........

(Yea, 0o, or ynkoown) | (If

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
Yes, give war or dates of service) NO.

17. INFORMANT'S SiGNATURE O
rs. vaszees __va. Ve x

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
. COUN . . STAT . . dinisgion),
. TY Jackson 3. STATE  yi ssouri o COUNTY Jackson [%"
b. ClTY {If outnide corpurato limite, wilte RURAL and give = |c. LENGTH OF c. ClT}bm outaide enrporste limits, write RURAL acd give township) /7
township) ,S’l‘#’ (iR this place) O ;,
TOWN Kansas City [ 3\4 o TowN  Kansas City . £
d. FH(IJJS:PFFAT_EO%F (If not in howpital or institution, give sttet add or toeation) d'Asl;rDRIEEESTS {H rural, give location) }.U 0
istitution  General Hospital No. 1 ® 901 Cambridge d
3. NAME OF , (First b. (Middle c. (Last
DECEASED o (First) ( ) (Last) 4 DATE  (Month) (Day) (Yes)
(Type or Print) Felipe Alvarez DEATH 8 17 1949
5. SEX fo 6. COLOR OR RACE | 7. #ﬁ%ﬂ%‘ gls‘ygscgsnmm, DATE OF BIRTH 9.;\.65 (In yenrs| IF UNGER | YEAR | 7 UNDER M mas.
, (Specify) t hirthday} |Monthe| Days | Hours | Min,
wale sedl i /7744 23 | |
10a. ISUAL OCCUPATION (Gitvie kind ot work | 10b. KIND OF BUSINE‘-;S'OR IN- Yl. BIRTAPLACE (State or foreign country) 12 CITIZEN OF WHAT
done dyri mmol,nrklulif ven if retired) DUSTRY . B COUNTRY?
_4!{“22}, Y /e 4rs7Co -
1!3;. ATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14 NAME OF MUSBAND OR i FE %/ -
VAREZL
Urpn/o w/ .

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a8 heari fatlure, asthenia,
ete. It means the dis-
case, Infury, or complica-
tiom which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

MEDICAL CERTIFICATION I

DIRECTLY LEADING TODEATH';) _ Adenccarcinoma of prostate

RVAL BETWEEN
SET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rite to.the.above cause (o) dating . -
the underlying couae last, ot

..

_ DUE TO (c)

1I. OTHER SIGNIFICANT CONDiTIONS' -

Condilions contribuling to the death but 7ot
related to the disease or condition causing death.”

SO NI

Y

19a; DATE OF OPERA- | 130, "MAJQR FINDINGS OF OPERATION~ - »wrwd 4’ "oz - . '| 20. AUTOPSY?
TION
N T ves X wo [J.

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.z..inorabow | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, hatue, larm, lagtory, street, office bidg., eto.) EE N e -, .

HOMICIDE .
2td. TIME (Month) (Day) (Yea) (Hound | 2le. INJURY OCCURRED - 21f. HOW DID INJURY OCCUR?

N : .- "WHILE AT NOT WMILE
INJURY . =m. WORK AT WORK *

ahue on

, 19 , and that death occurred at

m., from the causes and on the date staled above,

21 hereby cemfy that I attended the deceased from _..Jllﬂﬁ_m 19_1-13 to _Aug. 17 | 19}&9_ that 1 last saw the deceased

UL s

=

(Degrea or title) »

}- Med. Dir.-Gen'l-Hosp,

23b. ADDRESS

23c. DATE SIGNED

-8-18<}9

24a. BURIAL, CREMA
. REMOVAL
«.Y/&

- | 24b. DATE I

f/au/ v ?

24c. NAME OF CEMETERY OR CREMATORY

REG,

£=/7.y2

DATE REC'D BY LOCAL | REGI

RARS SIGNATURE

J’z‘ 2%y vy
[

(Licensed Embalmn v State

| 244. LOCATION (City, tewn, or county).

(State) ",

fti1 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,

Student Embalmer HNo.

working under my persona! supervision,

StUdENt covnerncrcnnssssas eacnsssanens S:gned......%ﬂiz “.‘ﬁ

Student Embalmer

' - Licensed Embalmer No._ TF._ ..

P. O. Address Y\j Q MQ

Note: The sbove MUST BE SIGNED BY: THE LICENSED E.MBALMER in his OWN H.ANDWRITING (Failm-e to comply with
the above constitutes grounds for revocation of license.) .

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

~




