‘. 30 THE DIVIGIVUN Ur MEALIR W MoUWUVRIE ° 3 4 ‘ )8
0. 300 0
HLED oc STANDARD CERTIFICATE OF DEATH . s e e
10.48 ! D 1954 .............. 5_ ..................
‘BIRTH NO. REG. DIST. NO. _/ZL_ PRIMARY REG. DIST. NO._ / P®PXoy Revistrars N.,.“:y‘ BD
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where deceased lived. If Institution: remidence befors
a, COUNTY " a. STATE . . b. COUNTY aiiniseioal.
Jackson Missouri Jackson
b. CITY «f outsid te limita, write RURAL and gi ¢. LENGTH OF c. EITY . a
ol corste | o ol © O ¥ P
. - . 4 v b2
N Kapgas City, Mo. _Q,/,Zew . TOWN Kansas City g =0
d. FULL NAME OF (If not in boapital or institution, give streot address or ldéation) . STREET (If rural, give location) i 3
HOSPITAL OR ADDRESS g
- INSTITUTION (tenaral Hosnital 8 2 l"‘ 1125 W 61st g b
SDNEpéhé‘ﬁS%FE') a. (Flirst) b. (Middle} c. (Last) . 4. DSEE (Month) (Day) (Year)
( Type or Print) Frank 1. Perez DEATH 9 25 5k
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR'B-] 9. AGE (In years| IF UNDEW | YEAR | [F UNDER 4 Wxs.
|DOWED. DIVORCED (Bpeciis) . - / ?75" laat birthdag) . [ Months , Days | Houra | Min.
Male W S‘Lng'l e A -_; . l
10a. USUAL OCCUPATION (Give indof wock | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (City wnd State or Foreien Comntev] 12_CITIZEN OF WHAT
'Ho UEC AR M - RciiJ¢ we e /V].,z_.‘ca Mc;tco
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR wIFE
T e Record No Record | g le
I15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | i7. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yoa.no, or unknown) - | {If yes, rive war or dates of service) NQ. ” A
° Y97-20-519 Macion 'Shavd, K.c. M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
Enter only onecanseper | |, DISEASE OR CONDITION « | ONSETAND DEATH

oo for (a), (b, and (& mnscmmnmmomm-m Diabetis Mellitis ?Pn'lmrmarv edema

b P 4 -~

+

“Thiz does not mean ANTECEDENT CAUSES'

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenda, | rise to the above cause (a) rtaling
de. It means the dis. | the underlying caue last, .
ease, infury, or complica- DUE TO (c) _
tiom which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS . u TR

Conditions contribtiting to the death but not
related to the dizease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDD

19a. DATE OF OPERA- | i15b. MAJOR FINDINGS OF OPERATION Z) AUTOPSY?
TION -
. vo )
2ia. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITYTOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [srm, factory. atreet, office bldg..ete.) .
HOMICIDE
Zid. TIME (Maonth) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
. WHILEAT [ NOT WHILE
INJURY m. | WORK AT WORK
2. I hereby certify that auended ﬁe deceased from _AUST L1958l e ~Sept, 20 195),  that I last saw the deceased
alive on _Seont  DC and that death eccurred at J_Z..,,.Dm from the causes and on the date stated above.
2. SIGNATURE By Burns H.D. f) (Degon or title) | Z3b. ADDRESS 23;. DATE SIGNED
2F1 D) - 2hith & Cheryry 9=pA=C),
%'AI?)‘ BCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATEON (Qity, town, or county) (Siate)
R ¥) .
Buera [ 15ept 21,0054 Maple H:I Kansas Cit,, Kausaz
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SI aun‘runt . ADDRESS
JEG. . £
P Tl Y AW an w Gates aneral Hnb K.C fia

(Licensed Embalmer’s Statement on Reverse Side)



[, T

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LT o e T e , Student Embalmer No............

working under my personal supervision..

Student ..o Signed .
Signature of Student Embalmer

Licensed Embalmer No..L.l'.—]. Do

' ' P. O. Address 76%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of lu:ense) Y e .
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.




