No. 300 THE DIVISION OF HEALTH OF MISSOURI 21552
' ro.48 Bk STANDARD CERTIFICATE OF DEATH State File Ny I
- 1 I
mF I EQ JUL 9 1953 REG. 0IST. NO. _/mnlmv REG. DIST. m.L‘_ok'_ Rmima};: Na.g.@g:}m._._.
D 1. PLACE OF DE.A'I"H 2. USUAL RESIDENCE (Wbers 4 d lived. If institutlon: resid before
a. COUNTY . STATE " b. UNT adinkoslon).
Jackson : Missouri COUNTY o ckson .
b. CCI)EY (11 oqtelde corpurate limita, write RURAL Mm‘-l:.m " gT ALYE':ELE OF ff e cgg . 4 Is Renldency withtn imite of
TOWN Kansas City fyears TOWN Kangms o TR O
d. FE%SLPV'P;!??.EOOF {If not in hospltal or institution, glve strest addres or losatlon) ADDIE: (I rural, give location) ’2 ’ []
INSTITUTION & Hospital, Kensas City,Mo. lia( 216 West 16bh Street %
3-5"&"&5&% 8. (First) b. (Middle) £ v o (Lay 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Leo none FIGUEROQA OEATH June '~ 7 1953
8. SEX o 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE CF BIRTH S. AGE -{In years| o tooem 1 yEAR | F oER @ s,
. DOWED, DIVORCED (8pecify) L Last birthday) Momhl Days | Hours | Mia.
Male White Marzjgd g September 28, 189 57 |
10a. USUAL OCCUPATION ; - 10b. KIND OF BUSIN OR _iIN- | 11. BIRTHPLACE . :
done during moat of working u(:f?m:nigmt 26. KI DUSTRY (City ead State or Foreign Country) lztgll_lTN'%IElt‘HOFWHAT
Hod carrier brick masonry Bakersfield, California / [ LS.
t|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Thomas Figueroa ! Claudia (Unknmown) | Lorraine Figueroa
15. WAS DECEASED EVER IN U.5. ARMED FORCES? |-16. SOCIAL S RITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yu.mfunknown) (Hrﬂ.qinw dates of servicn} O, .
es -2 568-18-1849 |officinl i
18. CAUSE.OF DEATH. MEDICAL CERTIFICATION Ig;réghgm
_Enter anly oneceuseper | | DISEASE OR .
Jine for (a), (b, and () | PIRECTLY DEADING TO DEATH 3’ B!"onc_hogenic carcinoma of right lung 4 mos
ANTECEDENT CAUSES with generalized metastases .

*This does not mean
the mode of dying, such | Aorbid conditions, if any, gioing DUE TO (b)
as heart fatlure, asthenia, | rise to the above canse (o) siating

! ete. It means the dig. | 'he underiying causc last CT
h ease, infury, o complica- DUE TO ()
! tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * .
Oynditions contributing to the death bul not : : - bﬂf
, N related to the diseare or condition cousing dealh.
19a. DATE OF OP.FI%A“ 19b. MAJOR FINDINGS OF CPERATICON . .- . 20. AUTOPSY?
YES “ NO D
21a. ACCIDENT (Bpwcity) 21b. PLACEQF INJURY (e.x.,in orsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUJCIDE, bome, farm, factory, -moﬂmhldg., .
. HOMICIDE . : . ) P ‘
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' '

21d. TIME (Meazh)  (Day)  (Year) (Hour))

WHILE AT NOT WHILE
WORK AT WORK

vy Yy, and thal death oceurred af _5_;05& from the causes and on lhe date statcd abooe
M. (Degroe or titls) | Z3b. ADDRESS . . Z3c. DATE SIGNED

RICIARD'C. ;:E% M, D, @ - 5. | VA Hospital, Kensas city, Mo, | 6/8/53
24; BURIAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (013! w?rn.oreunnty) (Btats)

EMOVAL (Bpecity,
. ’ -9 (453 Foﬂfszﬁu £M£ Jou

WRITE PLAINLY—USING UNFADING BEACK INKE—MAKE A PERMANENT RECORD
‘ z

]
DATE REC'D BY S SIGNATURE zs FUNERAL DIRECTOR' B BIGNATURE ADDRESS
mm y 1331 Gryyse Cagha
L-2-83 A
R Side)} :

P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L < < LT D - » Student Embalmer No..............

working under my personal supervision..

Student......ooeoiiiiiiiiii i ir e SigneW ke LT
Signature of Student Enbalmer
Licensed Embalmer No:~ {f/'

: . . P. 0.\\ddrcss

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

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

T this body is not embalried, fact should be so stated above.




