. Mo, 300
. 10.48

PLAINLY—USING UNFADING BLACK, INE—MAEKE A PERMANENT RECORD

o

RMB UEC 2p

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/L. DIST. w. [Y T ey sz, oist, wo.__ L8082 gopinvers No 0

195

1. PLACE OF DEATH

State File NO. orrememrmsress s eeerems oo

2 USUAL RESIDENCE (Where decessed thved. If institction: pekisnos bafors

2. COUNTY Jackson o STATE g, b. COUNTY  Jacksom siiei.
b, %‘a‘{ (M egtolde corpurnts Bimite, weity RURAL and givs §T ALwF""I’.'. OF c. cgg (It outadde earporacs limite, wiils BURAL ad rive townehin) #X:i
ol towe EHickmanliMille N
d. FULL NAME OF (If not is hoapitat or k loz. sive strest addiwas or loeation) d. STREET f yural, give location)
HOSMTAL OR ADDRESS ~
INSTITUTION.  St.J oseph Hospital 112255Applewood Drive: k
3. NAME OF 8. (First) b. (Mladle) c. (Last) 4 DATE  (Math) (Dwp) (¥
DECEASED S e - ar)
{ Type or Print) Emﬂ Eam Garza .'Gmnﬂt “G{)m‘éz}.l’l DEOAFTH Dec‘. 7 1952
5. SEX \ 6. COLOR OR RACE | 7. MIAmR_;!IED NJEVER MARR[EE" 8. DATE OF BIRTH 9, AGE ann;n ;x |$ F (ONR b KX,
RCED (Speiity) B Min
Female White rried ™3 April 19 1922 =
M. USUAL OCCUPATION Glewbiod of vk ( 100, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (i1, wag sige on v ——— 12, CITIZEN OF WHAT
Mexico - -
1!30. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE /
Ubaldo Garszs lupe Jimefeg Salvador Gomeg o
3. WAS DECEASED EVER IN U.5. ARMED FORCES? l 18. SCCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, no. or ciimown) | {11 pes, mive war or dates of servios) NO.
Nonm Nope S ~ G D~
USE OF DEATH T MERi C TngATION INTERVAL
cnecemmeper | 1. DISEASE OR CON'DITION Y W
, (b}, and (c) 1] IRECTLY LEADING TO DEATH () .
-
s | ANTECEDENT Causes _g
dring. ssch | Mortié conduions, { any, gintag DUETO () —y——f : -
¢ a cause (4
. W"ﬁ'}‘: the underlying catse lowt. . : - -
¢& or complice- DUE TO (&) A
¢ AN catsed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘! \J’\
Conditions contritnding to the death bul :LMW lg I .l
related Lo the disease or condition couring
19a. DATE OF OPERA- | 1Bb. IOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
i) D NO E
21a. ACCIDENT '] 21b. PLACEQF INJURY (s.s..tnoraboms | 212, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE w home, (arm. fastory, strewt. offios bldg, ete.) L
HOMICIDE
21d. TIME (Month} (Day) (Yesr) (Hour 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- OF WHILEAT ROT WHILE
INJURY a T wor

(1537, HZe 7

ﬂ. I hereby certif; lhai I attended the dec

L~ alive

Qb et

.lfr

, 19 &85 FHGt T last saw the deceased

’ and that death occurred at J,Ll_u A.J‘rom thc causes and on the date stated above.

T Cor B0 i (055

Bc. DATE SIGNED

2-P 2

u. BURIAL CREHA—
B uria]._

DATE.RE:'DBYLNAL

b, DATE

Do _s0-1952

24c. NAME OF CEMETERY OR CREMATORY J1 2. LOCATION (Oity, town, of county) (Btats)
Calvary sag: Mo
S SIGNATURE 2. ruua.u. DIRECTOR'S S| GNATURE ADDRESS

-—

S

-

Mrae CelForster Xansas Oi:'l_g‘ Moo

Exbaloar's

Stettinert on Reverse Side)




. ——————————————— ——— —

STATEMENI' BY LICENSED EMBALMER

o r 4 b
.

S ey A, AP '

[ hereby cemfy that the body whose name is recorded on the reverse stde of this certificate was embaimed by me, of by e

o termnn ey e eabrrar e raeere - Student Embalmer Mo.

working under my persona! supervision,

Student coeorvnsrtiensnnnas srsarssnnesnns Ve
Student, Ea‘balnor -

‘ T Llcensc;d almer Nn-f :5_ il ?
G ‘ POAdqu/ZW

‘.Q - --b

" Note: The sbove MUST BB SIGNED BY THE LICENSED EMBAIMER in his OWN HANDanNG. (Pn‘lure to comply witH
the above constitutes grounds for revocation of license.)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Stateof .. o

Missouri }

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS

State File No.'(-l—-_i 27 /? - 2’

County of J8Ckson AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No,..... 9882
On this.....8th. day of......April , 194_H3before me appears Salvador Gomegz
.......... , who, upon ...his . oath, states that the original record of dhej:ﬁ%
for Emma Gena Gomez ,died  December. 7 , 19.52, in the State of
Missouri, and which was filed a:....Kans.as....Gii'.y.,...Mn::.m.. ________ on_ Do, 9., 1952, should be corrected as follows:
Item Noo v, should read... ..... Enma..Garza . Gomaz
Instead of Bnma  GaNA. QOMOZ......oo oo
Ttem Nou.orr e 2 LeTU N1 = Vo PO
LT T o OO OO
Item Nowooo should read... ...
Instead of
Item No..ooennv.ce eererianeens shonld read. e e e e et e et e
Instead of e ettt e et emeoee oo+t et e eeeeeeee oot eeeeeeeeeeereeeeee oo
Ttem No.. .o should read...
Instead of ... SRS —
Ttem No.eeecceees BROUIA TEA ..o csba eems et e eae e st oot e et £ et cee e e et £ oot s mmrmna 1o en
IIUSEEAA Ot ettt cem e e s se et e as e ettt et e a e e o st et cnetm et e aeme e eememnmememeaemre et s reine
Item Nowoo should read. . e

Instead of

Ttem No..ooo .

should read......._....

Instead of

The ahove is true to the best of my knowledge, information and belief.

(SeaL)

-

. Subscribed and sworn to before me thlsf““

My Commission expires.LAA/-

Relationship.

" Present Address.
" 19@&.}

Gaat
@@;@ ld.‘ ANy AN, Notary Public.

day of







