THE DIVISION OF HEALTH OF MISSOURI 5077

Mp. 300 i 3 -
wss | TILED FEB 171956  STANDARD CERTIFICATE OF DEATH 1080 File Nowrermom ez
! BIRTH NO. REG. DIST. NO. / VZ PRIMARY REG. DiIST. lO/o 01__ Registrar's No, 484
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers decoased lived. 1l ingth ridanoe before
5 8. COUNTY Jackson o STATE 3o eoouri b. COUNTY Jacks on =
b. CCI).IF;Y (I outefde eorpurate limius, write RURAL and give §=]' !:{ENGTH pl?F c. Cg"{ d. In Residencs withln TmMs of
+ towbahip) (In this ea} 3 = elty uted {own?
TOWN Kansas City " VTS, town Kansas City o R
d. F}l‘ljééP'Iq'laAhl‘.EOoRF (I not in boapital or lnstitution, give strect add ot loestion) . sDrDR.FEgS (Hf rursl, give loestion) 'qg
mstrution  Lakeside Hospital i 3312 1/2 Troost Ave. ij P
3, NAME OF . (First b. (Middl . (Last .
DECEASED T&](.brs)t (Middie - ¢ (et 4 Dor (Month)  (Dey) | (Year)
{ Type or Print} er — Rodrez pearv Jan. 31, 1956
5. SEX O | & COLOR OR RACE | 7. MARRIED. NEVEECBEISRREEI. )l 8. DATE OF BIRTH o 9. AGE o yeam| ¥ ot | mnu" 7 o .
: 8 E: ol ours } Min.
Male white PP PG ? | May 5, IsoX SRR [
102. USUAL OCCUPATION (awexisd otwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0;\ s Stasa or Foreian Gosntry) | 12,CITIZENOF WHAT
m { working Hk 1f retired) Yi
Gole T o morin Haames Muehlebach Hobel Oklahoma
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W Wm ______|Mrs. Amn C. Rodrez
I5. WAS DECEASE? E\(IER IN‘iU.S.ARMdEP FORCES? | '16. SOCIAL SECURITY {'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, oowhn, FIN, RK1v8 WAT OF { ] L1 [} ' - y
“YES™ | Wrmy W W B8 | #4203 7§77 Mrs. Ann C. Rodrez-wife-3312 1/2 Troost
] MED 1 INTERVAL B!
18, CAUSE OF DEATH ICA.I.: CE,IRTIFISA'I_' ON P Aﬂbm

. Enter only onecauseper | |- DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5)

*Thiz does ot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, If any, gioing DUE TO (b) —
as heart foflure, asthenia, | rise (o the abose cause (o) slating
ele. It means the dig- the underlying cause last. 2
case, infury, or complica- DUE TO (¢) ¢
tion which caused death, ] 11, OTHER SIGNIFICANT CONDITIONS _
Conditions contributing {o the death bul not .
related to the disease or condition causing deafd.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION g
ves KH oo [
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (s.x., inorabont | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, siress, offios bldg..s10.)
HOMICIDE
! 21d. TIME (Moath) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] HOT WHILE
INJURY WORK AT WORK

22, J hereby ceglify that I attended the deceased Jrom Y 19ﬂ to M_ I&f‘ that I last satw the deceased
alive %;jé‘, I.‘).i‘, and that death occurred at 5. m., from the causes and on the date siated above.

Z. SIGNATURE Morri . Duncan (Degree or title)y | 23b. ADDRESS 23¢. DATE SIGNED
Mﬂm_ﬂam : =/
24, BURIAL, CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. ON (City, town, or comnty) (5tate)

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

b -7t iy A {pe 2/3/56 Calvary Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNMERAL DIRECTOR'S S1GMATURE ADDRESS
-5t Prlya i QUIRK & TOBIN-20 W. Linwood, K. C. Mo.

- ~(Licensed 's Statement on Reverse Side)




e

)

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........-.

DY INE, OF DY ¢ on ittt iiria e imesanaanrss s aas et .

working under my personal supervision..

Student...ociooiaiiiiiiiiiiseaeaacisiisararrraan
Signature of Student Embalmer

Licensed Embal

o . . P. O, Ad@ress...{ ..................

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN.HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. .
T4 this body is not embalmed, fact should be so stated above.

) . ey . -
- . . [ . .




