21d, TIME (Month] (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DIl [NJURY OCCUR?

INJURY o w.” | "nonk L] "ATwank

2. I hereby cert K ﬁlmmdmedﬁméﬂr_& 199, 1o Yhardh_ | | 1952, that 7 last saw0 the deceszed

alive on 19& and that death oceurred at {2: 30 A m., from the causes and on the dale staled above.
v NATURE a Wur title) | 23b, APDR cz Z3c. DATE SIGNED
ul B!H.!ERM!OA\'L CRE"A‘ Ub. | 24c. NAME OF ETERY OR CREMATORY 24d. mTlOH Olty, tuwn.o:mt!) (Biale) .
URj A 4, SA N&wﬂ-ﬂtﬂm&*\ cﬁmmw

REGISTRAR'S SIGNATUR 3 L3 UNERALSDY s sieRATURE ADDRESS
M . %:Lo Wnuependence, Mo.

.

No. 200 L
- ﬁlv_[n MAR 1¥1g5) STANDARD CERTIFICATE OF DEATH State Fite Mo
Y ]
W 'BIRTH NO. REG. DIST. NO. z 4_._ !ﬂlluiY REG. D!ST MO . Mﬂrﬂrtmr’: Na. %3
' 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where d d Uved. If otk befoe
. COUNTY : STATE b. COUNTY dalseton’,
s Jackson 2 Missouri . ackson )
0 b. CITY (If outelds corpueats Umits, writa RURAL and give c. LENGTH OF || ¢ CITY (I outside sorporste limits) write AURAL and give township)
OR sownship) [ STAY (o this place) OR . £ P
] TR, , Prapie 1 week toWwN  I[ndependence 4 L7
d. FULL NAME OF (If not In bospital or inatitaticn, give strest addram or ) . (U ruml. ghve loadkon) éf
HOSPITAL OR DORESS
S insriTution Jackson County Emergency Hos }_hlta':'f AR 1, Box 19
§ 3DNEAC%IE\5%FD s {First) . b. {Mlddis) . c. {Last) e DSF (Month) (Day) (Year)
E { Type or Print) - Lrcadia : Baltierra DEATH jar, 1, 1952
g 5. SEX 6. COLOR OR RACE | 7. M:mmso NIE‘}IEOR rgsngim 8. DATE OF BIRTH 5. l:t"tsls Uo reen| 7 POCH | Tk |'w w0 o
. pacily) . birthdny, ours | Min.
“ female™ | Hexican w1idow c?c i Jan, 15, 185% |93 , |
g 10a. U USUAL EE;F:.AIE u(l:}:imdwuk 10b. KIND OF au51m-:ssD?J§T wf 1. mmm. dCity sad State or Foraign Coustey) 12 086’.}%’4?’ WHAT
e Housewife self emplcved 61ld Mexico Ush-
< lt!Sa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" unknown B unknown P
& |[15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
< {Yeu, 0o, or unknown) ] (I yus, glve war or dates ol service) NO.
=|t no none none rs. Antonia Crug® BRR 1 Indegendence ce. e Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onscauseper | I DISEASE OR CONDITION . ) ONSET AR DA
E 1£an for (&), (b), and (¢) | DVRECTLY LEADING TO DEATH* ¢5) &zﬁ smz Py, . . o
E «7%is docs not mean | ANTECEDENT CAUSES ) . g
the mode of dying, such | Adorbid conditions, if ony, th,, DUE TO () _M .
3 o4 heurt fallure, asthenla, | rise to the above mmfﬂﬁt] g R - . /
B Nl cte. It means the dis- | Bexuderiying couae last. : - .
o | o inpors o complica- DUE TO {¢)
|| on which coused dead. | 11. OTHER SIGNIFICANT CONDITIONS . .« [ "y - 1% .
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2 relnted to the disease or condition cousing deaid. -
19a. DATE OF OPERA- |. 19b..MAJOR FINDINGS OF OPERATION . v S . . 2. AUTOPSY?
% _ TION e ) ’ ) 3‘ 0 '-FX ’
o 21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
, SUICIDE Beme, farm, tastory, streat, ofSios blds..e1e) [ . . :
& HOMICIDE . _ . ‘ . .
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

........ ., Student Embalmer No.

SEUdBNT .evavnnnncnocrssssnsnssasas cernaes Signed @M R —CQM

Student Embalmr
- Licensed Embalmer No */y [ ~1

- P. 0. Address. >l ...,....MO T

. 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. L

working under my personal supervision,

)

. . LA




