THE DIVISION OF BHEALTRA OUF MIxUAIR

0. 300 o A aza
STANDARD CERTIFICATE OF DEATH - 18753
.48 FILED JUL § - 1955 St00 File Nowomroims s -
"BIRTH NO. REG. DIST. NO. 149  PRIMARY REG. OIST. ANO. 1008 Registrar's No.w .. R 8 e wrserssins .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If Institution: remidencs belore
. COUNTY . STATE b. COUNTY dinisaion}.
D A J'ackson -3 Miaa i adintaion}
b. CITY (f outstde corpurate limit, URAL snd giv ¢. LENGTH OF . CITY . e
OR {f eqtaids corporata limits, write R * m“'.hip) STAY (o this place) ¢ OR * 0 Mr lnmr;l\nmr?tedmw':r:!
o TowN Kansas City | 26 g TOWN Kensas City s, . *0
[+ d. Fh]élgpll‘l_!.f\hiEooF (I not ia hospital or Institution, clve sireot addross or location) ASE-)r[?]EFESTS (If rural, give location) 5 o B
§ INSTITUTION  St. Mary's Hospital 1.9 2311 Summit St. 3 0
o BDNE%%ES%% a. (First) b. (Middle) ¢, (Last) 4. DSTE (Month)  (Day) (Year)
B {Tupeor Priney  Juanita B. Juarez DEATH  June 20, 1955
é 5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yenra] SF UNDER 1 YEAR | IF UMDER &t was,
& WIDOWED, DWORCED (Specity} last birthday) |Moothe| Days | Hours | Min,
: female white marrie 11-13-1929 25 l |
= 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . c o .
g 2. USUAL OCCUPATION (Giveind ot work TRy (Gity ma State o Faraiga Coust) I 12, CITIZEN OF WHAT
E Hougewife Home Kansaa Clty, Miasouri | U. 8.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Briseno | Juena Razo Manuel Juarez
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-« (Yos. no, or unknown) | (If yes. wive war or dates of service) NO.
=~ ite) unk. Manuel Juarez Same
2 |27 s, .cause oFDEATH. », " 2 - .. MEDICAL CERJIFICATION, .- INTERVAL BETWEEN

3

. Enter ofily one catise per ‘1L DISEASE OR CONDIT|ON Tes . - f
line for (&), (L), and (c) DIRECTLY LEADING TO DHTH‘(a)

: - — -
*This does not mean | ANTECEDENT CAUSES - M . é /d/‘d_

the mode of dying, such | Afordid conditiona, if any, givina DUE TO (&) e /s ‘ —oe -

as hear! faflure, asthenta, | Tise (0 the above cause (¢} stating f [ - ’ /A/l.'__

LA
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-~ 'ous;rnzn;num )

de. It medna the dis- the underlying couse lost,
care, Infury, or tica-

tiom which saused death. | 11, OTHER SIGNIFICANT CONDITIONS W . .
. - .1 Conditions contributing to the death bul not
Sy . ', =] * related to the dizease or condition causing death /M. b /L“Q_—
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= |l 19a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION ;z\n ‘AUTOPSY? "

= LI

z 1 lo=/9-1984' A W S N es B o [

o 21a. ACCIDENT {Bpecity) - 215, PLACEOF INJURY (e Raorabont | 21c. (CITY. TOWN, DR TOWNSHI®) ™™ ‘(cou'm"'vj Pl (STATE) '*

h SUICIDE bome, iarm, factory, street, office bldg..ev0.) 3

& HOMICIDE
: g 21d. TIME (Month) * -(Day) (Yeari--(Hou | 2le. INJURY-QCCURRED | 21f. HOW DID INJURY OCCUR? s

T | b mE ] N e
- - - o - ‘1 J S - -

; 2. I hereby cerlify that I aliended the deceased from 6-19 , 18 55, to 6=20 - , 18 55, that I last saw the deceased
. f alive on ~-19 18. 55 and that death occurred ol 22454, m., from the causes and on the date staied above.

= |l 2232 SIGNATURE Teo &. O'Brien KD, (Degres or title) p| 23b. ADDRESS 23%. DATE SIGNED
L | Foro Q. OALrten_ W D.| 1002 Argyle 306 E. 12 K.C.Mo. . 6-21-55

£ %% AUR Mm‘m_cnem- 24D, DATE . 24, NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Clty, town, of cotmty).  *  (State)

{Bpacily) . a1 - - f B
£ | " vurial 6--22-55" | St. Megy'a '’ ' ' |-‘ Kansas City, Mo.- -
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL muscron 5 SIGHATURE. . ADORESS
6-22-55 " 17180 “Prcanalald * | B.'E. Wellert " K. ¢ .—
(Licented Embalmer’s Statement on Reverse Side) .- -
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S‘TATEME NT BY LICENSED EMBALMER o ——— )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by _............. e e e etveassaeeee et teneaeiaeaaias » Student Embalmer No..........

working under my personal supervision..

’ p [ ]
Student ...t itaia i Signed..ﬁ ..... I 4 A et
Signeture of Student Embalmer ) '
Licensed Embalmer No...7.
‘ X,/
oy 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.

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