THE DIYISION OF HEALTH OF MIS50URI

ALED JUN 13

STANDARD CERTIFICATE OF DEATH

R-gmrunon District No.

Primary Registration Dislj'icl No. ... / a.o_&_-._____ Regislrur's No.._|

All diseases in Port | must be cousally related. .-

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdence bofpre
o. COUNTY Jackson a. STATEMissouri b. COUNTY Jackso ""““y)’
b. CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
TOWN . Kansas City Yos (] No [ 1 £o$ TOWN Kansas City Yes O Ne []
c. FgLIL.I NAMEOOF {If NOT in hospital, give location) | Length of stay in 15 | d SB%%?;S (If outside, give location) Reside on Farm
HOSPITAL OR A
NeTITUTIoN 901 Cambridge 7 yrs - 201 Cambridge Yes [] NoXX
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print). OF
FE¥AR  FRANCISCA ALVAREZ pEATH May 30 1957
5. SEX i 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ., n yaars IF UNDER i YEAR]| IF UNDER 24 HRS.
. ”ARR'EomeVER uarrien[] ? A|GE’ Eirﬂ,;dey) Months | Days | Hoors Wim:
Female White wiooweo[] *. oivorceo [0t 4 1870 & I

100, USUAL OCCUPATION {Give kind of work dons

during most of warking life, sven If retired)

Housewife

105, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Mexico

12, CITIZENO E T COUNTRY?

13a. FATHER'S NAME

Louis Ramlrez

13b. MOTHER'S MAIDEN NAME

?lfn,&n.o-uw\_ : Felipe Alvare

14. NAME OF H_UéBAND OR \'n‘lFE

z (Dec)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
‘Y'h'& ar lmkl'num)l (H yeu, give war or dates of servics)

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

None Yegnacia Espinosa 901 Cambridge

PART .

above caouse

Conditions, if any,
which gove riss 1o
[CHA 7

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

stating the under-

DUE TO (b)

W Rl S

INTERVAL BETWEEN
OﬁT AND DEATH

4

________.—--—'-‘ .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doath occurred at

g tylng couse last. DUE TO ()
= PART II, OTHER SIGNIFI T CONDITIONS CONTRIBUTING DEATH but not r-!ul-d 1w 'hc terminal dlsease condition given in PART | () 19. WAS AUTOPSY
p W PERFORMED? o,
o ves[] NO[&
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (En!.r nature of injury in PART | or PART |l of item 18.)
ui
57 o0 o o
S 20c. TIME OF .Hour Menth, Day, Year
'S iNJURY a.m.
b . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 - farm, factory, street, office bldg., etc.) .-
WORK AT WORK . .
- — -
21. | ottended the deceased from ‘/~/F-J’7 o_ 5-30.8 7 adlostsaw dtivesn = LK S

m on the date stated above; ond to the bast of my knewledge, from the

causes stoted.

220, SIGNAz Z 9 CJ m a‘;&b

22b. ADDRESS

A% %, 44

Z2c. DATE SIGNED

S 57

Sheil Funeral Home Kansas City Mo

23a. BURIAL, CREMATION, | 23, DAT 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION [City, rown, or county} {Stare)
MDiALiSvuily) . .
|Jume =~1957 St Mary's Cemetery - |-Kansas City - - Migsouri _
24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG. [ 26. REGISTRAR 5 SIGNATURE
1
6 Vo’ K

{Li od Embalmer’s §

on Reverse Side}




P
.
* * .
- - . . e
At T feorree - [ain RaREE -+ E AN
. . el s atT
a s K . M
. o =" N o - " —ar K @
’ - e - -—
- - v
TR -_)‘ .y * ., ".\
- -2 * - vuv
i -
2z
e RELIO T o -
~y F) v
e e - rr et~
’ . ~ r
R - ~ BT ar - L
e L - [T
~ P e T Y e - e e YT -
P e of S

)

STATEMENT BY LIiCENSED EMBALMER

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

, Student Embalmer No. ...................

............................................................................................

by me, or by

working under my personal supetvision.

Student ..o
Signature of Student Embalmer

L]

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for, reyocation_ of license). . .. e+ )
T embalmed'by a STUDENT, he also shall sign in his OWN handwriting.”

f this:body is not embalmed, fact should be so stated above._ ) . C e
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