alth,
Vellare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ALED JUN 19 1957

kRRASE T

10a. USUAL OCCUPATION {Give kind of wark dene

12. CITIZEN OF WHAT COUNTRY?

HND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}
LY

blic
rvice Registration District No, / ‘{?annry Roglnmtlon District No. ,,,,,.m...,./._ - - Sy Reglsfmr s No. I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution:-Residence befors
' a. COUNTY Jackson a. STATE Uissouri b. COUNTY Jacksoﬂ%m'”'o“)
57" b. CITY {If sutside corporats limits, give TOWNSHIP only) | fnside Limits e C‘IDTRY Inside Limits
’ fo) .
: Towy Kansas City Yesfi N () ||, £8 ToWN Kansas City Yos[{] Mo {]
- c. FULL NAMEOOF {If NOT in hospital, give location) | Length of stey in 1b 4 STDRDEET {If outside, give location) Reside on Farm
HOSPI ; ADDRESS
NerToTion Gent'l Hosp. #1 rSqrd » 2820 Belleview ves 0] N (%
i 3 (NTAME OF DE)CEASED Firsy Middle Last 4. DS;E Month Dey Year
] ype or print
| Ysabel Botello DEATH & 3 1957
: 4. COLOR OR RACE| 7. 0 ieo[]] & DATE OF BIRTH 9. AGE (In yeors I UNDER § YEAR| IF UNDER 24 HRS.
| MARRIED[ ] NEVER MARRIED \ng? birthday) [Montha | Days | Hours Min.
| wuchrfe | wonwd” “ooeD)| pr~ /G~ (3 TS| BP | |
|
]
|

during most of working lite, sven if refired)
Ifﬂjraﬂtf /Tlex /e o S —
130. FATHER'S HAME 13b. MOTHER'S MALDEN NAME . 14, NAME OF H_U.SBAND_ OR WIFE
. Y [V Searra  pn&aoma
| EJ] 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
i %’ {Yes, no, or unknqwn)| {If yes, give war or datas of service] — mﬂ’eﬂ: . ?tl/o Ja m e-"”
i o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c).} INTERVAL BETWEEN
I w PART |. DEATH WAS CAUSED BY: Bilat . 10b h . ONSET AND DEATH
w IMMEDIATE CAUSE (q) ilatera ronchopneumonia
| =0~
' =
! E Condltions, if qny, DUE TO (b} .- 1 Y i ‘v - ' ' : 'hl
> which gave rise 1o . [ ™
i - above couss (a), L{ q
_ r4 stating the wnder- .
! 8 F lying cause last DUE TO ({c)
o =N . PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-ralated to the terminal dissass condition glven in PART I (a) 19. WAS AUTOPSY
S B ’ ) : ’ ) " PERFORMED 2
l_: x e YES{ ] NO [ﬁ
E. ¥ 2] 20a. ACCIDENT - SUICIDE HOMICIDE 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
— = (]
I | J ]
|3 j Q 20c. TIME OF .Hour Month, Day, Year * e M
s =pS) INJURY  am. N
';" : ‘X p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.) . . . T
2 3 WORK AT WORK . v . .
E 21. l'attended the d d from May 31, 1957 .10 June 3 3 1957 and last saw Eﬁcnliv- on June 3 Y 1957
5. Death occurred ot “ 10 : 1A, m on the date stated above; and to the best of my knowledge, from the causas stated.
- 2%a. SIGHATU ] * « (Degres or title} "o | 22b. ADDRESS 22¢c. DATE SIGNED
©
= - ) 2lith & Cherry 6-3-57
23a. BURIAL, CREMATION, | 23, DAT 23e. - 234, LOCATION (Ciy, town, or county) *

1, Burns

B.

EMOVAL (Spacify)

HAME OF CEMETERY OR CREMATORY

y lvareg— - -

- C Aans

{State)

ZADORESS .
L7

()

25-

6 Y. 55 <2

DATE RECD BY LOCAL REG 26, REGISTRAR'S SIGNATURE

Ww
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oirivisreiivertvesimrie s vertsvssennnenressssrssstssesssnssensrrsssenssasesassiasransnnns ., Student Embalmer No. ...................

working under my personal supervision.

Student ...... e eveereerreereteararratantebaesentarsnrnans
Signature of Student Embalmer

N et Llcensed Embalmer No. %7{
- P.O. Address..../a 2

“Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER ih Ris OWN 'HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

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

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

. W5 » M

o



