5. No.300

¥.

10.48

’ THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 23 1950 STANDARD CERTIFICATE OF DEATH senr rite 50, 39 00DQ.
. C
BIRTH WO. REG. DIST. NO. _/ZL. PRIMARY REG. DIST. NWO. _éed.LRegulmr:No..... ‘3_...7.‘..)....8.....
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whare dacessed lived. If inatittion: residence befors
. COUNTY . STATE . adumissfoat.
: Jackson : * Missouri Sackeon o
‘ b, CCII};Y (If outside eorpurste Umits, write RURAL snd give X c. LE?I[S;I“E DEF, | ¢. CITY (I cutside corporate limits, write RURAL asd give townahip) g
TOWN Kansas City /- " ség years TOWN  Kansas City i %

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(,)

*This does niot mean | ANTECEDENT CAUSES

the mode of dying, such

FULL NAME OF {If ot In boupital of inatitstion, give strect addross or location) d. STREET (1 rural, ghve location) 3 ?
TAL O ADDRESS R : o
INSTHUTION 1506 Linwood Blvd 1506 Linwood
BDNE?;::ES%FD a. {First) b. (Middle) c. (Last) 4. DS'IF'E - (Month) (Day) (Year)
f'*“ﬂ"" Print) MESS ANNA E VASQUEZ DEATH Jephie. 4 1950
' 6, COLOR OR RACE | 7. #IAD%'}P:'EB gﬁgsc%ngED' 8. DATE OF BIRTH S.I:GE (In r-;n I-ll' WOER 1 VEix | » oMDER M ams,
. odfy) L Hour ¢ Min
emate /| |unite Single T |yune 7 1865 g5 (Bt
10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (Btate or forsign oountzy) 12, CITIZEN OF WHAT
done during most of working life, aven if retirgd)} DUSTRY 0 COUNTRY?
Petired Sehool Tesche Independence Mo . a8
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusmn OR WIFE -
‘ nes Jane Self —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(You, 6o, or unknown} | (If yes, xive war or dates of service) NO. .
No None 1506 Linwood
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enteronly onecauseper | [, DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, g:'.ulng DUE TG (b)
rize to the above cause (a) stating

h
a2 heart fallure, asthenia, « Phe undertying conde foet.

‘e, It meona the dis-’

case, Injury, or complica- DUE TO (c).

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the dizease or condition causing death.

tion which caured death,

32 N

' s "20. AUTOPSY?

ceased J;:n/nM,
and that.@éath eccurred at Mm

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION
. ves [ wo [J

21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (e.x.. tnorabout | 216, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE : hote, farm, nstory, street, office bidg..ate.) " R

HOMICIDE .
2id. TIME (Month} (Day) (Year) (Bm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T x| WHILEAT[ ) NOT waILE
INJURY o ‘I WQRK AT WORX o b
2 I hereby 19, to 73_’?%‘,/ IQJ.Q, that I laat saw the deceased
., Srom tht causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MARKE A PERMANENT RECORD

Skinner (Dwegres or t{ue,)

£z 40O,

9/7/ 50

24c. NAME OF CEMETERY OR CREMATORY
St. Mary!'s Cemetery

’l)é. LOCATION (Oity, town, ot gouipey) - {Sate)
Independence, Mo, . .

RAR'S SIGNATURE

25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS

e Derdoer.. 20 W Linwood

(Licensed Embalmer’s Statemnent 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

. - 5t t Imer taeseareerasenesonrannsnnan
vworking under my personal supervision. udent tmoalmer o

s.gnemw/(ﬂ 7/ A//A/éfpe«/

. Signed, ........;;;;;;.t.;:'.";;;;.r ..... restins Licensed Embalmer No. %Z/é/
P. 0. Address,, 22.C. W

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.)

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




