s00 THE DIVISION OF HEALTH OF MISSOURI > i 5 18
\. FILED JUN 17.1950 STANDARD CERTIFICATE OF DEATH State File No.

a8 ]
» 318 003 A956™
BIRTHNO, ________ . __ =~~~ . REG. DIST. NO. PRIMARY REG. DIST. RU. | Repistrar's Now o e e cesersesss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. 1f lnstitution: residence befors
a. COUNTY STATE b COUNTY adicimion).
- Kansas Sedgwick
O b. CITY (If outalde corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If auwide sorporate lirita, vrn- RURAL and give wwaship)
OR township? | STAY (in this placel|} e o ey
TOWN Stl.Louls. TOWN Wiohita Y/5a.
. FULL NAME OF (1f not in hospital or institution. civs strect address or location) d.AsDTg%rs {If rural, zive location) f
.Nsnm.omas ouri Pacific Hospital 721 E, 15th
3. DBJEA(:%ESOEFD a. (First) b. (Middle) ¢, {Last) . 4. DSE-.E . (Month) (Day) (Year)
{ Twpe or Print) Juan Franco DEATH June 1950
5. SEX 0 6. COLOR CR RACE | 7. MARF&I’EB NEJSRC%SRFIED 8. DATE OF BIRTH "'9.&6%&&3;“ l: m:::n | YEAR | o OmOCR M HEs,
(Bpacify) ¢ LT Days | Hours | Min.
Male White "Harnie Aug. 1931907 | |
10a. USUAL OCCUPATION (Giwekindof wark | 10b. KIND OF BUSINESS OR TN- { 11. BIRTHPLACE (Stats ot forelzn eountry) 12, CITIZEN OF WHAT
done during most of wopkjag life, even if retired) ) DUSTRY . / cou Y1
Section Hand Railroad Moxico
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSHAND OR WIFE

Unknown IInkn L _"eatrice =
15, WAS DECEASED EVER IN U.5. ARMED FORCEST? | 16, SOCIAL SECURITY Iin. INFORMANT 5 S|GNATURE OR NAME Ko rAPaREss
no,or unkoowa) | (If yes, rive war or dates of service) NO. _
“Unknown Unknown Peatrice Franco,721 E.15th,Wichita,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL =3

BETWEEN
I. DISEASE OR CONDITION L " L ONSET AND DEATH
Jier onsy oneceusper | "DIRECTLY LEABING TO DEATH® ) il Acirca_l e L

line for (a), (b}, and (¢)

oo | ATECEOENT i S pp aneely
tAe mode of dying, such / 4

Morbid conditions, if any, gimw DUE TO (b) "
o hear! fallure, asthenia, | rite to the abooe cause (o) stating LR S Y

de. It the diy- the underiying couse latt.
memns the 4 DUETO(c),é-MM et O]l

case, infury, or complica-

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS ¢ et o e i c k@t M ¢_4_<_ rava
Condiflons contributing to the death bul not .
%q\ related 10 the dircate uf condition eousing A I
~" Il 13a. DATE: OF-OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ © | 20. AUTOPSY?
TiON C%‘_“_, et obee it
vo [J
zwﬁem (Bpmeity) 21b. PLACE OF INJURY {e.s.. lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (sm-a
ICIDE . bome, farm. factory, mrest. office bldg., ex0.)
¢ G219
21d. IME n, {(Day! NJLIR OCCURRED 2tf. HOW DID INJURY OCCUR? ) 5 M i
«.-~..J,J‘\. '\Nl"- w fg.s : 5 2 Y,
J \'K'-&\J\ =. wonx f;:(;%(z p&o wu)-“' oo s L. Il\‘?
E 2, I%er\e%( r&t: that 1 auended the deceased from , o . , 18 that I last saw thc deccased
< . alive on < e 3 , and that death occurred at % L A . ., from the causea and on the date stated above, A
j\?‘ @@um /é 3 ortitls) | 23b. ADDRESS Zc. DATESIGNED
M Lary W /3 oo W % G .5;54
E 2%a, BURIAL. CREMA. | 24b. DATE (f 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL | :
& em‘i‘”< §=5=50 Wichita,Kanses.

DATE EW ISTRAR'S SIG RE 25, FUNERAL DIRECTOR'S SIGNATURE ‘AabDRESS
Eoﬁ‘/i M;M‘bert H.Hoppe ,4700 ¥ashington Blvd.

(Ticensed Embalmer's Statemneat 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 byw..ﬂ“‘"

. . . : Student imbalmer No..... csraans Cssrnaenensana
working under my personal supervision.

S1gnedeceaces rasesaevsrvennenn ....,..'...'.
Student Emb;lmar

P. 0. Address

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

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



