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WRI'I‘E PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RN AUG 4 1957

BIRTH MO.

‘3‘446"2"’

Statr File No... PR

. COUNTY
: Jackson

2. USUAL RESIDENCE (Where decessed Lived. I Institution: residencs before
2 ! STATE MiSSOU.I‘i b. COUNTY Jacksorr‘l‘nh"“"

b. CITY (If vutcide corporate limite, writs RURAL snd give ¢. LENGTH OF c. CITY (1f ouwlde corporata timits, write RURAL and give township)
OR townahlp!| STAY (o this place)
TOWN Kansas City - - Sy Town, Kansas.City
d. FULL NAME OF {If 3ot in bospital or Snstitution, wive sirset sddrem of d. STREET (1f rurat, give looation) -
HOSPITAL ©
INSTITUTION General Hospital No. 1 ADDRESS 513 Dlive 3,‘ 0 f
3'DNE?:'EES%':J 8. (First} b. (Middle) c. (Last) 4. Ds;g (Mcath) (Day) (Yeer)
{ Twpe or Print) Augustino Gurriere DEATH 52
5. SEX d 6. COLOR OR RACE | 7. 'MIAI;)RIED P{I,'E‘\;OER MARRIED, 8. DATE OF BIRTH 9.£E (In years| ¥ UNOES $ YEAR | & CNOER M R23.
F vy {Bpydlty) ) | B Days | Bours | Min
Male whte Mayvied 7| Sept3 lggo ™ |

10a. USUAL OCCUPATION (CGive kind of work

10b. KIND OF BUSINESS OR IN-
of warking Life, even if retired) DUSTRY
Tive

Aone

11. BIRTHPLACE (gtete or foregn country) 12. CITIZEN OF WHAT
UNTRY?

s A

—

13a. FATHER'S MAME 1 MAIDEN

Viwcent &LW}'!Y&' | &

Te by
Zta: [ta .

14, NaME OF Musm\zon W FE

03'.)’(6’)”

. Enter only oneceuss per

_|| a2 heart fallure, asthenta, .

ISEASE OR CONDITION

Mae for (s), {b), and {c) DIREC.TLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

Cerebrovascular accident

:"5! WAS DECEASED E\(fER IN-.U 5. ARMED F:I)RCE} 16, SOCIAL RITY | 17. INFORMANT"'S SIGNATURE OR NAME . ADDRESS
. DO, OF 3 dates of sarvios] -

AP E ene occa Grurriexe sY30hve Jicmy
18. CAUSE OF DEATH MEDICAL CERTIFICATION IWTERVAL SETWE

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating

de.” It means the dig- the underlying cavae lask.

DUE TO (c)

case, infury, or complica- -
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - -

Conditiona contributing to the death but not -
related to the disease or condition causing death.

h - B%i%

20. AUTOPSY?

.| 19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION ' b *
TION
, . L s (1 wo &
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . - (STATE)
. - SUICIDE N home, farm, lastory. sireet, ofSes bidg., e10) ' - . - -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ln. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOTWHILE
INJURY - = | work AT WORK

2. I hereby certify rthat‘ I aitended the deceased from __JUly 5

, 1952 10 JWY T 1952 that 7 iast saw the deceased

olive on 4952, and that death occurred af

i m., Jrom the causes and on the date stated cbove.

233, SIGNA « ls Burna, ,Mdegreo opyile) | 23b. ADDRESS 2. DATE SIGNED
490 . 2 hth & Cherry 7=7252
L CReM ) 24D, DATE F CEMETERY OR CREMATORY . | 24d, LOCATION (Olty, a oreounm " (Btate}
i Friton 740-52. + St avys tomliny | Jhaxsas.
DATE REC'D BY I..OC-AL REGISTRAR'S SIGNATURE MERAL DIRECTOR' S 81 CNATURE "ADDRESS
1-g-s2 7 MQL wsontvee Bros 4 Mo
(Ticensed Embalmer's Ststerment 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,

O by e

working under my personal supervision, ; Student Embalmer Noeuesseenassasnncrunannanss
Signed —7—‘ /:,:ww Wal Lo

5igned..ciarrerieauirerianaaaernearasonns -t . S 7&1

oL Student Embalmer : N . Licensed E._mbalmer No £’7

_k'e ) i . P. 0. Address /( C !

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

If this body is not embalned, fact should be so stated above. : .t

1 4

ot




