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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

0

HitD APR 28 1954 THE DIVISION OF HEALTH OF MISS0OURL - 1220?'

STANDARD CERTIFICATE OF DEATH State File No
!el.am nO. j 3 /) 2 q - 3-21_‘53 DIST. NO. / 2 2 PRIMARY REG. DIST. NO. / 0{):—' Rmmm.Nai'agg__.mw
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decsased lived. 1f institation: residence befors
» COUNTY  JACKSON * STATE KANSAS b COUNTYIJY ANDQ T
b. CCI)’IF;Y (H outeide corpurate limite, write RURAL and give . A%NG};}: OF‘ <. C{_’T;{ (If outslde corporate limite, write RURAL sod give township)
tomn  KANSAS ‘CITY . i b A v R Kansas 01 ty . 0 0
FEOL%P#A{EOOF {If not in hospital or institation, Kive stesct addross or location) Asgg& A 5
wstrurion  Trinity Lutheran Hosp. [ 717 St . Paul Street
3. NAME OF a. (First) b. (Middle) ¢, (Last) . 4. DATE )
DECEASED : én“ )
( Type or Print) Anthony Quirarte | OENH April ’ 1‘§§
5, SEX { 6. COLOR OR RACE [ 7. #&%}EB réls\\’.'gg&samso 8, DATE OF BIRTH 9. :.?E Unn)ul o oata | TR | O ten " .
Bpe birthday, on Hours
Male Mezican | Nover marmisg? April 6, 1954 | 2" | =
10a. USUAL OCCUPATION - 10b. KIND N R [N- | 11. BIRTHPLACE
o et CCCUPATION u(:(.‘,':::nhlf:u:dl; 0 OF BUSI ESSD%HRY RTH (Btate or forelgn mg) 2112 CITIZIE#’(')FWHAT
infant None Missourl _
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND OR WIFE
Anthony Quirarte Ruth Hernandeg None
I5. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | ¥7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Y, 0o, or unknown} l (I yeu, wive war or dates of service) NO.
N None- Anthony Quirarte KCK
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Eater only onecauseper i [. DISEASE OR CONDITION - ONSET AND DEATH
line for (s}, (b), and {c) | PVREGTLY LEADING TO DEATH®(,) A
. ANTECEDENT CAUSES / l‘ ‘ ( !
This does not mean -—
fhe mode of dring. ruck | Mortia condisions, if any, gisng DUE TO (&) (_ 6 6 ,} o 1
a# heart faflure, asthenia, | Tite to the above couse (o) . L
ce. It means the dis. | Uhe underlying couse lont. :
¢ate, infurp, or complica- DUE TO (c} .
tion tohieh caused death, | 1). OTHER SIGNIFICANT CONDITIONS ‘ﬂ*
" Conditions contributing to the death but not r]
related Lo the dizcase or conditfon causing death.
19s. DATE OF OPERA- |19b. MAJOR FINDINGS OF OPERATION ' ] 20, AUTOPSY?
TION
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.g.. loorabout | 2%, (CITY, TOWN, OR TOWNSHIP) . (COUNTFY) (STATE)
SUICIDE- - - : Bome, farm, tnctory, stress, ofioe bidy. es) |- C o
HOMICIDE -
21d. TIME {Month) {Dey) (Year) (Hou) | 2fe. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF - WHILEAT ] NOTWHILE
 THJURY WORK AT WORK
2l hereby Certify that I attended the deceased from April € ,1954 0 _Yolo " 19-2Y thot 1 last saw the deceased
alive on XXX , 18 and that death occurred at __B _8_ m., from the causes and on the date siated cbove. .

2. DATE SIGNED

ATURE-'Robert M. ¥yers (Dmnrtlﬂa)élt!b ADDRESS
L] Mm o t{ D -

4c. NAME OF CEMETERY OR'CREMATORY

b, UATE . LOCATION (Oity, town, or

4-8-1954 Mt. Calvary Kansas City, Kahsas
DATE REC'D BY LOCAL | REGJBTRAR'S SIGNATURE i - 25. FUNERAL DIRECTOR'S $iGNATURE ADDRESS
Y 5.5V - Matt Skradski KCK

(Li s Statement on Reverse Side}
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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, of by ]

. . 5
et Glanu Lol

working under my personal supervision.

Signed.isiiiencceececccnnas Pevesessnanssann

‘s 382
Student Embaimer Licenzed Embalmer No. L‘"

P. 0. Address___fi8nsas Gity, Kan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. {Failure to compl
the above constitutes grounds for revocation of license.)

If this body-‘is'notsembal-ﬂ{ed. fact should be so stated above. Lo
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