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WRITE PLAINLYY

TILED MAY 16 1955 STANDARD CERTIF

IFME DIVISIUN UF PIRALIF W IVUAJAURE

ICATE OF DEATH 12205

b “
. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yen, no, orunknowa) {If yen, give war or dates of service)

16. SOCIAL SECURITY
NO,

State File No.ooiintomicoggspirs g sessee
| Sy b 1684
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. uo.L_.Z_RmmauNa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lived. If iomtituticn: residence before
a. COUNTY ! . STATE . b. COUNTY adnissiont.
Jackson : Missouri Jackson
b. C[TY (If outcide corporato litita, write RURAL and give g:rALY:NGTH QF <. ng . 4 Is Resldence within limita of
TS nsas C ) e e 1§ Kansas City Rk
d. FULL NAME OF (If not in hospital or institution, give strect address & location) F: STREET (If rural, give location)
HOSPITAL O ADDRESS
iNotiturion General Hospital No. 1 AR 725 Cambridge
3. NAME OF a. (First) b. (Middle) L ¢. (Last)
DECEASED 4. DATE (Month)  (Dey)  (Year)
(Type or Print) Tranquiliana Velasquesz DEATH 12 . 1955
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yemra| IF UNDER 1 YEAR | WF UNDER u WrS.
Fe . w1 DO}HED DIVORCED (aipectfydetr laat birthday) Momnl Days | Hour ] Mis.
Sa ___
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . A 12. CITIZEN
done during mutofworkk.wlifc.uun';! ;)otl Ol') : DUSTRY '(C"‘y and State or Foréige Country) COUNTRY?OFWHAT
MEX /' 3 [TE X € a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

G JLLERNG VELHSouasr

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

/3 NONE
18. CAUSE OF DEATH MEDICAL CERTIFICATION
_Entaronlyonamumper I. DISEASE OR CONDITION .

Carcinoma of gallbladder with -

FRAp /50 Wﬂ%@

INTERVAL BETWEEN !’e
ONSET AND DEATH

line for (a), (b), end {€) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

*This does not mean
the mode of dying, auch

- . metastases to liver and pancreas

ride to the abope cotze (o) slating

as heart fatiure, asthenia, :
i " the underlying cause last.

etc. It means the dfs-

case, injury, or complica- DUETO (& =~ !

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizense or condition causing death.

tion whith coused death.

/*
55

£

19a. DATE OF OP_FE)AH-I 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ves¥X wo [
21a. ACCIDENT . '("s'i;mf,)‘ T 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e T _home'.llrm. faotory, ntreet, office bldg.. ot
HOMICIDE AN O .
21d. TIME (Month) {Day) {Year) {Honr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT{~], NOT WHILE
. INJURY WORK AT WORK

¥

19 55 1o _April 12 . IQEi,'!hat I last saw the deceased

2.1 he'mby certKy that I atiended {he deceased from April &
. alive'on ___9__1_12 18

, and that death occurred af 11:310P m., from the causes and on the dale stated above.

(Degree or title)

23a. SIGNATU

B.‘Ic Buma

23b. ADDRESS 23c. DATE SIGNED

D

L4-13-55

2hith & Cherry

sl
EMA- | 24b. DATE

24a. BURMAL,'CR .

TIGN, REMOVAL Spacits) ) - o
-

DATE @‘D BY L%rl:_%. é&lﬂ'RﬁR'S SIGNATURE =~

4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

Y, % H.z. Mo

RAL DIRECYOR® 5.-51 GNATURE -

(State)
*

25 F ADDRESS

:: . - E’j , -

(Licensed Embalmer’s Eut ment on Reverse Side)

——K—C—Z' !4




STATEMENT BY LICENSED EMBALMER

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

L3 o2 L= < T 2 - 3 R EE R LETE TR , Student Embalmer No...........

working under my personal supervision..

FE AT T3 o} USRS
Signature of Student Embalmer

Licensed Embalmer NDZ(Z.)

P, O. Address %C%

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

If embalmed by a STUDENT he alsmshall "s.lgn in his OWN handwrltlng ) .

J¥ this body is not embalmed, fact should he ‘so sfated above. o te \ e




