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WRITE PLAINLY—USINC UNFADING BLACK INKE—MAKE A PERMANENT RECORD

lFILEB NOV 17 1951

!BIRTH ND.

HE DIVRION OF HeALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3’?504

State File No.o.oovveeevsinnnnnn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: resldatios before
a. COUN'!Y a. STATE b. COUNTY dikeion).
o MiSSauRj} dﬁCKcaM
b. CITY (f outslde corpurste limite, write RURAL and give [ L\"EB:GE: pEF c. CITY {1 outelde orporate limits, write RURAL aad rive townshis) Q/
township) ia cs)
oW A NCH < csry yrs oW Kansas C‘H'Y

. FULL NAME OF (If not in hoapital os fastitdtlon, glve streat sddrews or location) || d. STREET (11 raral, give location) J
HOSPI é 7- / ADDRESS
_ c5ps £ /3 Flospits 803 CAMBRINGE ~
3. IZI;I'E%“&ESOEFD a. (First) t. -(Middle) c. (Last) . 4. DaTE (Month)  (Dey)  (Yew)
(Tvpeor Pﬂnu, MARY HeberS PEREZ. M S F/
5. SEX I 6. COLOR OR RACE | 7. #AR“EB EFJSECESRRIED .| 8. DATE OF BIRTH 9. :.GE‘,&::’:;;N n: w'l::l VYRR | o ooem o mns,
{Bpacify) t on Days | Hours | Min.
Fewma. /e LK te Qé&g»- Mavv;edl /_’/7'//9’3/ 17 | |
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN- |“11. BIRTHP,LACE (Btatae or 1. ) y 12, CITI
don/n.d)-in. tacat of working life, "I:l nf:r:'d) - DUSTRY or forslen oomatey a COUN'IZ'E'\"?F WHAT .
__Alone — Zek vo e 0. SA.
raa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
rez INueds e a —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOQ ANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, r\mknown) (If ysa, glve war or datos of servios) NO. C N
—_— — 78{-3 erye z 03 awm b r;afge
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
 Enteronly oneceusoper | 1. DISEASE OR CONDITION p L , < ONSET AND DEATH
line for (), (b, and (c) DIRECTLY LEADING TQ DEATH (a) l!h [!lal!m ! 1 !ZBER! “ QS
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordld conditions, if any, giplng DUE TO (b)
ar heart foflure, asthenda, | rite to the above cause (a) dating
de. It means the dis- - the underiying cause last,
ease, Infury, or complica- : DUE 7O (c) P “&
tions which caured death, | 11. OTHER SIGNIFICANT CONDITIONS 0 }" P~
Conditions contribuling to the death but not o
related to the disease or condition causing death.
19a. DATE OF OPERA- |' 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ' bome, farm, lastory, street, off oe bldg,, w10 . 2
HOMICIDE _ s
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJUR_Y OCCURRED | 21f. HOW DID INJURY OCCUR?
; . - , . WHILEAT NOT WHILE /
- INJURY m. WORK AT WORK

and thal death occurred at

2, I hereby cerh.f that I auended the deceased from _L.?:_, 19_57, to

=5 195/ that I last eaw the deceased
m., from the causes and on the dale stated above. *

. Altoma Deareour

aﬁmﬁ%

23b, ADDRESS 23c. DATE SIGNED
K, C. T, B, HOSP.

zEBURlAL CREMA 24b. DATE

/// /57 1\S¢. e v—/m'

2dc. I\A'HE OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL R'S SIGNATURE

e bosv

uﬁd&umﬂ (Olty, town, or county) {Gtats)
(fg»nez‘erg L das @c‘y 7’3
25. FUNERAL, DI HECTOR' Uu /é’u ESS .




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by

Student Embalmer NOusssessevsasennnnsosannssasns

Slg‘nemgw S
L4

I T Licensed Embalmer No_%{j/?

I. 0. Addlﬁ':q -+ W a

working under my personal supervision.

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.




