No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECOI.UJ

THE DIVISSON OF HEALTH OF MISSOURI

33914

I r[! E[l WU \/ 3 1%? STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. AQZ PRIMARY REG. DIST. NO. Aim:au!mrlNa.......%&.Sﬁ.m.
1. PLACE OF DEATH 2. USUWAL RESIDENCE (Whers decsssed lived. I inatitutlon: residenos before
. COUNTY . STATE = . NTY dnisstoa).
s Jackson B Missouri b cou Jackson
b. CITY (I cutside corpurate Lmits, write RURAL aod give c¢. LENGTH OF ¢. CITY (If cuuids oorporate limits, write RURAL sud cive townshin)
OR - . Kansas Clt township) STA (lnlhhnhu‘l OR Ké“ Gag.
TOWN- - Y YIS TOYJN nsas-City C,
d. FH(IJ-SLPII“#ALI‘_EOORF {If not in hoapdtal or lmﬁmﬂm._l s street .dd_ or location) d.ASE"I‘[I)REI' 1 rural, give location) 7)’: 5 D 6
iNsTITUTION.  General Hospital No. 1 2319 Holly
3. NAME OF a. (Fl.rlst) . b. (Middle) ¢. {Lest) 4. DATE (Menth) - (Dmv (Year)
{ Type or Print) Antonio Vasquez DEATH 10 19 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io yeam| i tn0ER 1 YEAR | o OER 5 N,
WiDOWED. DIVORCED (Bpecityy” . tast birtbday) mm.' Dars | Hours | Min
_Male ~ ! White 6=3-1888 63 |
10a. USUAL OCCUPATION (Qtéukindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (&tata or forelgn country) / 12. CITIZEN OF WHAT
Jdone during most of working lifs, sven if retired) DUSTRY . COUNTRY?
R.R. Laborer K.C, Termingl RR Mexican Unk,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Unknown U . v
I15. WAS DECEASED EVER iN 1,5 . ARMED FORCB? 16. SOCIAL™ SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,n0,or ankoown) | (If yws, xive war or dates of servios} NO. :
XNa 1)
18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION ) lﬁhw
Enter only cnecause per . DISEASE QR CONDITION . >
lino ot (83, (b9, and (@ | DVRECTLY LEADING TO DEATH @ Appendiectis with perfo:-mation
ANTECEDENT CAUSB
*This doex not mean .
the ke ivnveen 1 Atortic condttons, f ang. gieing DVE TO (6) T @NET alized peritonitis
s heartfoflure, asthenia, | Tise to the above couse (a} stating
de. It means the dis- the underlying cauae laxt. ‘
case, infury, or compll DUE TO (c) .0 |
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /b -
Conditions contributing to the death but not b
related to the disease or condition cauring death.
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
ves 3 w0 [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. lnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat, offios bidg.. st}
HOMICIDE . )
21d. TIME (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE
INJURY WORK AT WORK

19 Sllo Oct, ]_-9 18 51 that I last saw the deceased

2. 1 hereby eertif lhat 1 ltendad ho deceasd from Oct. 1
alive cm 19_5_ and that death occurred al

m., from the couses and on the date stated above,

23a. SIGNATU .

Z3b, ADDRESS 23¢. DATE SIGNED

10=22=5]1

Maple Hill

7?mm's' SIGNATURE
[0-2/-57 & -

24th & Cherry 10-20~-51
METERY OR CREMATORY | 24d. LOCATION (City, town, of county) (8tate)
25. FUNERAL DIRECTOR'S 81GMATURE . ADDRESS
Wellert Funersl Homes K. C. 8, Mo.

(Licensed Embalmer's Statemsnt 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, of by cimeicie

- terrs e empene s eona s . Student Embsimer No.
working under my personal supervision.

Student .. .cue-- CiiiesErarssansaenanse teemnn
Student Embalmer

P. O. Address— ...

Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER in his OWN HANDWRI
the above cc_)nstituta grounds for revocation_ of license.)

“If this body ic not enibalme:d, fact shoild be so stated above, - Vo . e o

-

. . .
a - A - .




