WRITE PLAINLY—USING UNFADING BLACK INH-—MAXE A PERMANENT RECORD

- o, 300 THE DIVISION OF HEALTH OF MISSOURI .
30 FILED JUL 18 1956  STANDARD CERTIFICATE OF DEATH Stae Fite o 3640
! BIRTH KO. REG. DIST. NO. _/_Zé PRIMARY REG. DIST. W0.Z0 O Repicirar's Now— o {i S..O ..... -
I, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed tived. 1f Institution; residence befors
o a. COUNTY Ja 'ck gon »r——— 8. STATE Mi 3 SOUI'i b. COUNTY JaCkSO ad.nimion).
b. CIEY (1! outcide corpurate Umits, writs RURAL and give csr LENGTH OF <. ng &. s Residence within limits of
Town Kangas City townabin) 3?3"“!’ 5 TOWN Kansas City o "'m"x'h?"‘r’:l‘"“’
d. FUclsé.PNAME %F (If pot in hospiral or institution, cive streol add or loeation) ADDRES If rural, give location) .5 S
iNsTiTuTion  Regearch Hospital \ }; 251,4- Charlotte 3¢ o
3. gz%héis%% a. (First) b. (Middle) c. {Last} '3 Dé'{_l-: (Month) (Day) ({Yean
(typeor i) JUANA F. CASTRO DEATH 6
5. SEX ' 6. COLOR OR RACE MlARFHEB EE\\.{SQCPEBRRIED ’J. 8. DATE OF BIRTH 9. AGE"&:_:;;n ler n&u |Dr'r.u ; UNDER u HES
B,
Fo _ wh widow Gt | 112141869 il i il o B
102, USUAL OCCUPATION (ke iod ofwork 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wag Seata or foreign Gontry) | 12, SITIZENOF WHAT
cusewlfte Own Home Mexlico - 2 SehAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Francisco Figueroa | Andrea Garcia Salvador Castro
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S|IGMATURE OR NAME ADDRESS
{Yes, pg, or unknown) | (1f yes, xive war or dates of service) NO.
% None rs., Carmen Ibarra,25ll, Charlotte

18, CAUSE OF DEATH

‘MEDICAL CERTIFICATION

. Enter only one cause per

line for (s}, (b}, and {¢)

*This does not mean
{he mode of dying, such
a4 heart fallure, asthenia,
efc. Jt means the dis-
caae, injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

&

ANTECEDENT CAUSES

Vo

¢

‘Z('IJ /M i

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rite to the above cause (a) siating
the underlying cause lasl.

DUE TO (¢}

tion which coused deaih,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

| _reloted to the disease or condition causing death,

231K

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF QPERATION

20. AUTOPSY?

| . es B 0 O]
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY to.x..dnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE home, farm, Iactory, street, ofice bldy., sta.)
HOMICIDE ]
2id. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
F WHILEAT "] NOT WHILE
INJURY = | work AT WORK
22, | hereby certify that I atlended {he deceased from June 22 1956 to June 20, 1956, that I last saw the deceazed

5,i1H6

alive on une

and that death occurred a

, from the causes and on the date stated above.

23a. SIGNATURE Don

. Black

(Dregree ot title)?

M.D.

23b. ADDRESS 23c. DATE SIGNED

924 Professional Bldg. 6/26/56

CREMA-

Pl

24b. DATE

6-28-56

24c., NAME OF CEMETERY OR CREMATORY

Mt. Olivet

244. LOCATION (City, town, or county) (State)
Kansgsag City Mo,

ADDRE SS

DATE REC'D BY L%%AL

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR' S SIGNATUHE

b-24 L7

(Licensed

fmer's Statemnent on Reverse Side)




o2 94 - - /A

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..ot et eeeeteceenareeeenanmataanaan , Student Embalmer No..............

working under my personal supervision..

LT 1 X SO VPR R Signed. % //é/W Zj

Signature of Student Embalmer '";27.
3 £

: - t : P. O. Address ... /A.. .......0....

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwntlng
« 17 this body is not embalmed, fact should be so stated above.




