THE DIVISION OF HEALTH OF MISSOURI 4

0. 300
w | FLEDNOV 1 1g5§  STANDARD CERTIFICATE OF DEATH s o116
I RTH go,7(77é -3 REG. DIST. NO. /22 PRIMARY REG. DIST. woi /8 02, RmmmnNo...ﬂ..:.;iZQ ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! institction: reidenmes befors
) 8. COUNTY  yaokson - @ L® STATE ‘Jm?iﬁa b. COUNTY  Jaalegop*"=bon"

@ TINGTH % CITY ‘ d. Is Resldence within Limi|
STAY (in this plawh)

b. CITY (1 outcide eorpurate limits, writs RURAL und give
townahip)

L] elty corponu-d tnwn!
ﬁ ° O

Tomy  Kansas City 1% Kansas City

d. FULL NAME OF (If not in bospital or institution. give streal addross or location) o STREET (IF rural, lve location} A "j
HOSPITAL OR ADDRESS 800 E. 11 3 14
INSTITUTION  General Hospital No. 1 P\ .

3£IEAC%§S%1E 8. {(First) . b. {(Middle) c. (Lﬂf) 4. DSF (Month) (Day) (Year)
( Type or Print) David Bribiesca DEATH 10 18 1955

F UNDER i HES,
Hours I Min.

5. SEX D s (Bpecity) ‘ [ast birthday) |Montha| Daye
Male | whita G -1G- TS g sy

102 USUAL OGCUBATION (Gye kind of work- | 10b. KINWSR?R IN | 11 BIRTHPLACE (¢, wad semee o foreien Comnteyy T
dooa duri 1t pf worl . aven if retired} L
s Rausas @/4q Mo

6. COLOR OR RACE | 7. MARRIE%ER M RIED, & | 8. DATE OF BIRTH 9. AGE (Io years| w usoee 1 yean

12, CITIZEN OF WHAT
[#4] R

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Name oF Hus iOR WIFE
| Manvel Bribiesea | PBalen Vasquea— :
. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' S 51GNATURE OR NAME ADDRESS
: {Yes. 00 known) ‘ (1f yua, rive war or dates of servics) NO. m B

— - 222 anuel rrbresea A

. 18. CAUSE OF DEATH ~  MEDICAL CERTIFICATION R INTERVAL EETWEEN
| Enteronly onscausoper | 1. DISEASE OR CONDITION Inte tricul d 1al : ONSET AKD DEATH

' DIRECTLY LEADING TO DEATH* (5 nterventricular and subtentoria

tine for (a), (b), and {c)
. cerebral hemorrhage
*This does nol mean ANTECEDENT CAUSES

the wode of dying, such | Aforbid conditions, if any, giving PUE TO (8)
as heart failuse, asthenta, | rise fo the above “‘"‘f (a) stating .
de. It means the dis. | the underlying caure last. -

case, infury, or complica- DUE TO (c} .
tion which cauped death. | 11, OTHER SIGNIFICANT CONDITIONS B ) P ‘i- .
Conditions contributing to the death but a0t o . 7 é O ﬂ i
related to the dizease or condition cousing death. -
. 19a. DATE OF OP'FIF(l)?i 19b. MAJOR FINDINGS OF OPERATION T - . . Z) AUTOPSY?
TES@ KO D
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.x..Inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larts, lnstory, sireet, office bldg.. ev0.} . .
HOMICIDE ’ .
: 2id. TIME (Month) 1Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT HOT WHILE
'NJURY WORK AT WORK

22, [ hereby certify that I atiended the deceased from _QE_t_‘_.l_.._._ 19_52 lo Oct. 18 , 19 55 that T last saw the deceased
ative on —Qct, 1B 19.55 , and that death occurred at _S,_I_DA m., from the causes and on the date stated above,

23, SIGN RE B.I. Burns (Degreeor title) Y| 23b. ADDRESS . 23c. DATE SIGNED
| : 10-13-55

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

y) 4
b, DATE ‘ 24c. NAME : Eh‘lé Y OR CREMATORY

/o X
REC'D BY LCCAL REGISI‘RAR S SIGNATURE

/o~ /%, 5‘}56’%'1-/ M—zq

(Licensed Embalmer's Stalzm an Rn-eru Side)




STATEMENT BY LICENSED EMBALMER

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

328 o< TN T 2 . PP e , Student Embalmer No......-..

working under my personal supervision..

Student cooeon ooyt aananes Signed...... ﬁ . g .

Signatare of Student Embaimer I A
Licensed Embalmer No.

. o pm,,,,z{cm

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

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

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




