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18. CAUSE OF DEATH
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line for {a), (b), and ()

*This does not mean
the mode of dying, such
os heart fullure, asthenia,
ete. It means the dis-
care, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)
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b. CITY (If outsida corpurats Lmite, writs RURAL and give ¢. LENGTH OF c. CITY (U outsids corparate iimita, write RURAL and give tawnship) - )
R . townabipy| STAY(In OR
TOWN Kansas City ‘)}2; TOWN Kansas City / d
d. FULL NAME OF (If not in bospital or § €lve strvet sddress or iffbetion) || d. STREET (11 rural, stve bocation) 9/
HOSPITAL OR ADDRESS . s
____INsTTUTION  General Hospital No. 1 © 312 Main St,
-a_lglEA(:ME C,EFD 8. (First} b, (Middle) ¢, (Last) 4. DSIE {Manth) (D.rL
{ Twpe or Print) Rafael . Alarcon DEATH 1
7. MARMIED NEVER MRRRIED, 8, DATE OF 9, AGE (Io years] o UNDER 1| YIAK | F OWOEN u mr3.
WIDEWED), DIVORQED (Bpod!x.l ) Monthl Days | Hours | Min.
A / { ?’_: ,
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the underlying cause last,
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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement’ on Reverie Side)

i%a. DAYE-OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. + TION
. . ves (] wo E5|
‘|| 21a. ACCIDENT (Bpwcify} 21b. PLACE OF INJURY (e lnoraboms | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE e bome, farm, tastory, strees, offioe bldg., e10.) :
HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
o OF . . WHILEAT ) NOT WHILE
- " INJURY = | "worK AT WORK
2: T hereby cerhfyt of I atlended the deceased from May 13 , 18 52 o _May ]J-l , 18 52 that I last saw the deceased
alive on 2, and that death occurred al .1:.35A_ m., from the causes and on the date slaled above.
Zia. SIGNATU B. T. Burns (né;}a orgitl} | 23b, ADDRESS Z3c. DAYE SIGNED
K 24th & Cheryy
H RIAL, CREMA- | 24b. DATE
T OVAL d — -
DATE REC'D BY LOC-EAL REGISTRAR'S SIGNATURE
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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, O by reomrceceeed]

Student Embalmer Mo,

Licensed Embalmer No..J...

P. Q."Address— .. s "N

* .Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




