- No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 23 1350

BIRTH NO.

REG. DIST. NO. {f L

30733 -
e

Stats File No...

PRIMARY REG. OIST. Wo. /OO~ roiinearsNo

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

UREMIA (CLINICAL)

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lUved. If inati ad bedore
* “YiCkson * SHISSOURT > CONTACKSON 5525
b. %TY {If outclds corpurate Hmita, write RURAL and give CSI' ALyENGTH OF c. Cg;{ (If cuwide oqrporate limite, write BURAL aad give township)
Wl
Town  KANSAS CITY . 45 “r|¥Rese) .5l KANSAS CITY " 9
d. FULL NAME OF (If not in hmu.l or lnw.ltulin ive strect agiress or location) d. STREET (U rural, xive lotation)
P
Neritution  GBNE HOSPITAL #2 WOORESS 1135 Fast ik Street
3. NAME OF a. (First} b."(Middle) ¢. (Last) s DM—-,; (Meatd) (D
DECEASED ' ' 87}  (Year
(Tvpe or Print) JESSIE ZAPATA | oGy SEFTEMBER 2 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Q'I:?E (ID years| O UNDER | YEAR | # DoER 340 ams,
FMIKz NEGRO WI%MED (sp-uu‘a’ NOT KN I 6!:?“") Momhl Days | Hours ' Min.
16a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1
done orkln‘llll.mnﬂfur:d) N DUSTRY NOT KE‘E{.}D}M sowster] 'Z'CSL';I;‘I%E%?OFWHAT
T -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NOT KNOWN | NOT KNGWN -
:i WAS DELLEASED EVER IN']U.S. ARMED I:?RC[;‘.S? 16. SOCIAL SECUR:;I’J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
es, Do, orunknowe) | (1f yes, sive war or dates ol servies) . o
) - L.NNIL RUDOLPH 1118 East 4th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

URINARY OBSTRUCTION

Mdorbid condiiions, if any, giving DUE TO (b)
rise to the above cause (o) sating
the underlying cauae lost.

the mode of drying, such
a8 heart falture, asthenia,
ee. It means the dis-

eare, Infury, or complica- DUE TO (o}

CARCINOMA OF CERVIX

II. OTHER SIGNIFICANT CONDITIONS

Oonditiona contributing to the death dut not
related to the diseare or condition couting death

tion which couged death,

GENERALIZED ARTERIOSCLEROSIS

lf!i \5\

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
ves [ wo (X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ({e.g..tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE : homa, farm, fagtory, streat, offoe bldg.. wta.)
HOMICIDE
z2id. TIME {(Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

8-30

1920 , lo 9-2- . 19_5.0, that I last saw the deceased

2. [ hereby cchy that I attended the deceased Jfrom

{ death occurred.al __1:25Pm., from the causes and on the date slated above.

., (Degres orftife)
' D

2. DATE SIGNED

9-5-50

Z23b. ADDRESS
600 East 22nd Street

—

Ly )

At | REGISTRAR'S SIGNATURE
REG. .
$ 0 | (
(Licensed Embalmer’s Stst!.mcnt on Rm Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O DY

working under my personal supervision.

Signed.ssvessvasvanansns teuvanbaannan ssanaa

Student Embalmer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds .fn_r revocation of license.)

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

Y




