. 5. Mo.300

THE DIVISION OF HEALTH OF MISSOURI

P52

rv. 10.48 ._' LJ MAR 2 7 1 STANDARD CERT":ICATE OF DEATH State File No... o
* Ml ] L ]
BIRTH NO. REG. DIST. MO. _/VL PRIMARY REG. DIST. w0/ @O  ropitrar's No, .......1.‘3,4.5._..
. D | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsosased lived. If lostitotion: residence before
. COUN . STA . o .
8. COUNTY Jackson . o STATE M4 saouri b COUNTY yagkgon """
b. CITY (If outnide corpurate Limlta, write RURAL and give ¢. LENGTH OF || <. CITY 4 I» Fexidence within limis of
OR towmh!p) 5TA nu-phm OR u city town?
_Ransas City . . ool 25'yPs|. TOW  Kansas City £5 R
I. d. FH(I)-SLPP#{EO%F (i not h hoepltal or h:ﬂmﬁon give straot nddress or losation) » Asf;rgREBS . (U raml, gvs locatian) ?_O g
INSTITUTION. St, Mary's Hosp 601 Cambridge A
e gEAcPEE o a. (Firsty b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Pedreo C DEATH 3~3-53
. 5. SEX D | 6. COLOR OR RACE | 7. #{\D%%IIEB. gﬂggcgslaglzg.) "| 8. DATE OF BIRTH s, :.?E o yeass| r woca .Dﬁ-: ¥ Wotn u k.
. ¢ ] Erthday. . Hours | Min.
Male White 7" |_June 29, 1879 | F4-yrs I |
* || 10a. USUAL OCCUPATION tCwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . [ -
dona during most of working lite, even if nr.h:'d) B ] DUSTRY Gty wd s"‘ls,r""" Country) Iz'cgll;ﬁﬁ":'?oFWHAT
Retired Steel Worker Mexico 3 Mexico
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Unknown Unknown Marrianna Campos
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S| GNATURE OR NAME ADDRESS
(Yes, 06, ot unknows) | (I yes, xive war or dates of servics) : NO. -
No None Mrs. Marrianna Campos K. C. Mo,

18. CAUSE OF DEATH

. Enter only onacatise per

lUine for (a), (b), and (¢}

*This does nol mean
{he mode of dying, such
s heart fallure, asthenda,
dc. It meons the dis-
care, infury, or complica-
tion which eateed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DFJ\TH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE

rise to the above cause (o) atating
the undeslying cause last. .

’ AL CERTlFlCATION

1. °
BUE TO .{0) ¥

{ons coniribut
related to the diseaze

11. OTHER SIGNIFICANT CONDITIONS"
" Condit ing to the death but not
or condition causing deafh.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD’

2ia. ACCIDENT
SUICIDE
HOMICIDI

21d. TIME

WHILEAT NOT WHILE
WORK AT WORK

hddate stated above.

|23c omz%

. NAME OF CEMETER :
St, Mar¢'s Cemetery

(Bate) -




STATEMENT BY LICENSED EMBALMER ) : L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

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

working under my personal supervision..

LTy 1 SR Signed .. .0 AL 1L L7. A = 2o S0 SO
Signature of Student Embalmer
Licensed Eﬁlbalmer N é/?‘\g

e o. agssers. LD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated-above. -
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