Mo, 300
1048

WRITE PLAINLY—USING UNFADING BLACK I'NK-—-MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z?_E

{,:MD OCT 4 1804 State Fits No 30799

PRIMARY REG. DIST. NO. .__LQ_7=rRzgmmuNo 4 ?

i. PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Where decoassd lived,
2. STATE M4 gsouri

1 institation: resilence before

b, COUNTY Jackson adinission).

c. CITY d. Is Residence within Limits of
a city or incorporated town?
k'{ No D

b. CITY {1f cutside corputnto limits, write RURAL snd give on
TowN Kansas City A 4

town Kansas City townahip)

g.T ALYENGTH 5

)

d. FULL NAME OF (If aot in heepital or insticution. give strect nddru— or Imllon) F. STREET (I rurs!, give loestion} (h ‘b
HOSPITAL OR ADDRESS 16 S. Jack 5\ c
INSTITUTION _ General Hospital Na. 1 Y 3 + vackson

3. NAME OF . (First b. {Midd} c. (Last)
piahe 28 a (Fist) ( ) ( ‘ 4. DATE (Month)  (Day)  (Year)
(Type or Print) Esequiel Rodriquez DEATH 9 2 19l
5, SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, PATE QOF BIRTH 9. AGE {In years| ¥ 1 YEAR | oF unDER U ges,
m Y “WIDOWED, DIVQRCED {Bpecify) - J/d’/ )__ Laat birthday) Munﬂn, Days | Houms [ Min.
f MEY D —/0 |
10a. USUAL/OCCUPATION (Givi H dotwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12, CITIZEN
donmm-tu{ working life, ven if rotived) W 7? DUSTRY - (City and Stete or Forsign Country} _COUNTRY?FWHAT
£.12 LY I EXI1Ca > MA\Ixic o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
v/ K Jk : -
15. WAS tgysm EVER IN U.5. ARMED FORCES? | §6. TAL SECU |I:¢roY 17. INFOR‘ NT'S5 SIGNATURE OR NAME J ADDRESS
{Yes, no, own) | (II you, give war or dates of service) .
00-03-533a & eNAR 376 8, JACks

. Enter only onecause per

MEDICAL CERTII?ICATION INTERVAI. BETWEEN

Pyelonephritis with coronary artery di¥&gdag ™

18. CAUSE OF DEATH
1 , r | [. DISEASE OR CONDITION

line for (), (b), and (c) DIRECTLY LEADING TO DEATH* (4

“This does nol mean
the mode of dying, such
a1 heert fallure, asthenia,
ete, It meons the dis-
case, infury, or complica-

the underlying cause last.

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause {a} tating

‘DUE TO (&)

tion which coused death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding o the death but not
relaled to the direase or condition cauring death.

o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN D
YES NO E
21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY feg.lnoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, (arm, factory, street, office bldy. e10.)
HOMICIDE
2id. TIME (Month} (Day} (Year} (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY AT WORK

WORK

2. I hereby certify that I altended the deceased from _A_uz-__i__ 19_5_,-}.. to _Sept. 2 | 19 8N, thet I last saw the deceased

alive on Septa 2 - 195U

, and that death occurred at _Z.J.QB m.,, from the causes and on the date siated above.

23a. SIGNATUR

B.l .Burﬂbm" or mmﬂ ;236 ADDRESS

o~

“,2hth & Cherry 9.3.51.
24a. BURIAL. CREMA- | 24b. DATE *- 24c. NAME O OR: C-REMATORY 24d. LOCA ity. town, (Gtate)
TION,,REMOVAL . [

1R /J‘// \/ v }"fp C /7 70

DATF. REC'D BY LOCAL

?-u,.ﬂ/ﬁ

-‘-'}' 4

REGlSTm(R S SIGNATURE

Ay

UNEWAL ola:cron i) snsourum:

(Licensed Embalmet’s —Suumznt on Reverse Side)

KN




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo 2 TS g R T TR EE T , Student Embalmer No.,..........

working under my personal supervision..

Student....oooii e Signed M/éz/ TN
Signature of Student Embalmer
Licensed Embalmer ND...%%{

P. O. Address . /).

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

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

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




