dizeasss in Part | must be casually reloted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B. I. Burns

TR AR F RSV WA W8

FILED DEC 21 956

Registration District No. ..

AFriim TR W Wt

STANDARD CERTIFICATE OF DEATH

TTSTATE F&%%SB """"""""""""""
/ 5/? Primary Registration District No. . / 00 :s- . Registrar's No. .. 52?8

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rosidcﬂ;- b-lnr-)
agmission
s COUNTY Jackson- o STATE  Migsourd ° “O“NTY Jackson
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR $T
TOWN Kansas City Yesyp NoD qﬂ Kansas City YesU NoX
c. Egls_é_ITNAALJ:AE ROF (1f NOT In hospital, give location}|Length of stay in 1 A a STREET (If outaide, give location} Reside on Form
insTiTuTion. Gen'1 Hospe #1 Yr$ ADDRESS 1832 Broadway Yes¥ Nam
3. NAME OF Firat :\JIddIe/ Laat &, DATE Month Day Year
DECEASED OF
{Type o7 print) Julian Cisneros DEATH 5 1956

5. SEX / 6, COLOF; RACI

P
oivorcep [}

wwoweo [0

7. marrieo [ never marmieo | 8

DATE OF BIRTH AGE (In yeara

IF UNDER | YEAR hF UNDER 24 HRS.

Monthe

Do

Hours [ Min,

N lDu USUAL OCCUPATION (Gige kind ofwark donz D OF BUSIPESS OR INDUSTRY | 1.
during t of wekking life, even if retired) /

14. MOTHER'S MAIDEN NAME,

?‘//—/ij ol ?dav)

BIRTHPLACE (City and wtate or cuunlry)

2 X /2p

12, CITIZEN OF WHAT COUNTRY?

13. FAT ER'S NAME

d/.l'neros

ﬁl/l’é/u

. CEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, no, or unknawn) (IS yru, give war or dales of service)

18. CAUSE  OF DEATH [Enter only one cause per line for (a), (b}, and (¢).}

PART |, DEATH WAS CAUSED BY: . — -
IMMECIATE CAUSE (g) Perforated gastric

er and lesser sac abscess

gé Pl i

INTERVAL BETWEEN
ONSET.AND DEATH

formation with acute peritonitis

Conditlons, if any, DUE 7O (b)
which gere rise fo
above cause ;)- g\.’ 0 ‘
ateting the under- :
= lying cause lost. DUE TO (¢}
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMIKAL DISEASE CONDITION GIVEN IN PART H{a} 19. :VEJ'\‘SF 33;&2;’3"
= !
-l
] ves ide vo 1
l& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.) .
g] 0. a )}
2 | &c. TIME OF  Hour  Month, Day, Year
o INJURY 4. .
=1 p.m. -
W
& | 20d. IN!URY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, sireet, office didg., etc.)
WORK AT WORK

21. J atrended the decoassd from ,QG_L_ZS_,HSL_ ., to _Dﬁ_c_-_s_'.lQEL.u:d last saw P alive on .Den45.,19.5.6_._
Death occurred at ___2_‘_,]_"&_.—__111 on the date stated above; and to the beat of my knowled{e, from the causes stated.

I

L lo . Sl

22q. 81G AL ( Degree or title) © |22 ADDRESS 22c. DATE SIGNED
. 2i4th & Cherry | 12-5-56
23a_p 0. :un':Z S- ETERY OR CREMATORY 23d. l’ynn (City, tow'n. of syinfy) { State)
ADDRESS 25. DATFRECD. BY LOCAL REG./ REGISTRAHIS SIGNATUR

m/w

{Licenssd Embaimer’s S'arom.m on Raverse Side)



‘STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..o i Signed..... éz.c(j/ . .

Signeture of Student Embalmer

. o ‘el e NLAT . P, O. Address _,K%C’ Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

.» to ¢omply with the above constitutes-grounds for revocation of license).. -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




