THE DIVEBION OF REALTH OF MIUURI

S. No.300 z ‘ _ .
[ l &y 5 195  STANDARD CERTIFICATE OF DEATH tte Fite No S IIIIED.
7'_’ "BIRTH KO. . REG. DIST. NO. __/ 22 PRIMARY REG. DIST. no..&QE-:—chislmr’;Na "‘-'880
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived. I totlpn; reskience bafore
a. COUNTY  Jackson ' a.5TATE Kansas b. coti'fgrarli?fodﬁ'te adiesioal.
A b. Ccl’}"‘l (1 oatalds corpurate Umits, write RURAL and :i::.u §T L#-:NGTH “IO’F_1 . cgg (I outeids corparats limits, wrise RURAL aud cive townshiz
% Kansas City  ==|Symgmee S5 Kansas City 57 Ex Vs
a d. FH!..SLP?_I.BAME OF (If eot in hoepital or Izstituticn, Kive strest addrem or locatlon) d. STREET - (K1 rurst, ghva locatio: é
S HosPTAL O olyclinic Med. Ctr.& Hosp. A00RES  4o9nd & Santa Fe frack
ﬁ 3. NAME OF 8. (First) . (Middley ¢, (Last) 4. DATE (\ionth) Dag)
DECEASED 4 gar)
& ||_(rpeorp) _ Delores Balandran | oy J 23" P98
E 5, SEX 5 . COLOR OR RACE #Immsu NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ua yean| 1 tooex s ran | 7 owock s
3 Female™ | Mexican WERRYBE® o2 |Aprdl 23 1924 | “BEY U] B =
1. USUAL OCCUPATION (Oiveklndofxork | 10b. KIND OF BUSINESS oa IN- | H. BIRTHPLACE State or Foraigs Covmpry) 12, CITIZEN OF WHAT
E CRETEEW T et OUSTRY | " petroit, Wich: VA CORRSRY
1380 FATHER S N  |}3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
< l{ PhiTip Camacho Feliciano Trevino Margro Balandran
& : gl :
I I /5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR N DD
g [~ | (0t roe s e o daten ol serviend l - M. My, Margro Balandran ﬁ‘fusband‘) Kcr
{ U 8. cause oF pEaTH MEDICAL CERTIFIGATION INTERVAL BETWEEN
i .|| Pnteronlyonsceasmper | 1. DISEASE OR CONDITICN : ONSET AND DEATH
- Z&  |['unetor (a), (), and () | DIRECTLY LEADING TO DEATH® () Acuhe Tndosnorditis
5 *Tiis docs not mean | ANTECEDENT CAUSES
tAe mode of dyinp, such | Aforbid condiiions, {f eny, gising DUE TO (b} ___Acntﬁ_ﬂh.amnaf ic fover
. j .83 beart failure, asthenia, | riss to the abose caute (a) - e . - - :
<] de. It means the diy- - the tmderiying cause lasl. - b - - T A S
o || car tnjurs, or compltca- . _DU_ETO (] Chronlc Nenhrlt ig PO |
5 || tion which caraed deash. | 1. OTHER SIGNIFICANT CONDITIONS -~ " I+ %50 "y 5 ‘7# ]\
= Conditions contributing to the death bul ok
3 rddedhﬂedhuummﬂdmmmudﬂgd:dh Diabetes
. F; +|| 19a. DATE OF OPERA- | 190, MAJOR.FINDINGS OF OPERATION , © ~>v_ -~  © o g ooosn 0 wmebcen. o oot b3 | 2. AUTOPSYT
) TION - : o [ Y
@ || e ACCIDENT {Bpecily} 21b. PLACEOF INJURY mh’u.sm' 21c.°(CITY, TOWN,OR TOWNSHIP) "~ '*  (COUNTY) . (STATE) ~
2 HOMICIDE borms.tormn fastory et offon Bldkmmad : Lt e e e e
g 210. TIME' . (Moatt) (Day) (Yea) ~Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-~ T bRy - L Lo WHILEAT[—) NOT WHILE
- o . WORK * AT WORK ae = . _ - — P PR
i PE [t 21 hereby certify that I attended the giqqeas_cd Jrom Aipe 18, 15 15, to June 22 1952, that I'last saw the deceased
e i - , and/hat death oceyrred at 23184 m., from the gauses and on the date stated above.
B ofo; m'%or W Aoomzss Z % 23c. DATE SIGNED
e "‘v ‘('.' - (m g ﬁ/ YA EE ‘2 %’ 5_
E a, A 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Ol gounty) (5tate)
3 T'°@ﬁﬁ—"’ Tune 28 195.: Maple Hill Cemetery| Kansas itY as ' o
DATE REC'D BY %L REG 'S SIGNATURE - FUNERAL D1 RECTOR' S SIGIATUIIE o ABDRESS
é—‘é&f&—g Z&W Simmons Funeral Home KCK
(Licensed Embalinet’s Ststement on Reverse Side)




JCTe

STATEMENT BY LICENSED EMBALMER

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

Student Emdaimer No.

working under my persona! supervision.

Student c.icenerrrsnanccsanosrasnavarnaanes

Student Embalimer

P. O. Address_:

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\!ER in his OWN HANDWRITING. (Failm comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20, stated above.




