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FILED SEP 16 195y

THE DIVISION OF HEALTH DF MIS0URI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

3880

Registration District No. ..........‘...h..,,__.,,[..q - Primary Registration District ND-.---..-/.Q..‘?..?.:::.__ Regis'm:r's Ne.. I'sy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed |36e:| If institution: Raslden:e befcy
. b. C! migs
o COUNTY Jackson o STATE  ransas WY pruand 6 L Ee
b. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. cfleRY ( Inside Limits
OR . .
Tom  Kansas ity veIdNe{] |4, town_ Kansas City g8y veslyg N
I c. FULL NAMEOOF (1 NOT in hospital, give locotion} | Length of stay in 1b d. STDRDE?EEES {If outside, give location) " Reside on Farm
P . A ;
harTonion St Marys Hosp. 3 Days RES 1176 Francis Yes 3 No[]
3. NAME OF DECEASED First Middle Last 4, DS'FT'E Month Day Year
{Type or print}
GILBERTO AVILA DEATH Aug. 17, 1857
5. SEX 1 6. COLOR OR RACE T'MARmeom NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years $F UNDER 1 YEAR l: UNDER 24 HRS.
a | irthdoy) | Month Da our Min.
Male Mexican woowen{] ! oivorcen[]| Feb.l14,1908 7R I " ) I
10e. USUAL OCCUPATION {Give kind of werk done { 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosp of werking life, even if nhud) INDUSTRY .
NESLIon" ioFemnan Frisco R. ,R. Merico 2 78

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

€1° No Record Neo Record Maria O. Avila
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY Ro.{ 17, INFORMANT Address
Yeos, r unk If yas, give war or dotes of service] .
(Yo g wnknawnl] (F vor, o ' ! none Maric Q, Avilg, Xansas City, Kans,

st be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ses in Port | mu

Hugh H. Qwens

All disee

18. CAUSE OF DEATH (Enter only one cause p;
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALSE (a)

line for {a}, {b

(Z2lvid

INTERVAL BETWEEN
ONSET AND DEATH

0

INJURY

Ry 57

Conditlons, if any, UE TO'
whr:h :::. viau:ro DUE TO (t) ’ 9“' g
abave couse {a}, ’ 9"
stating the under- -
z lying cousw lost. DUE TO ({c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but et reloted to the terminal disecae conditien glven in PART I {a) 19. geﬁpuggggg
-~
v . . Yesﬁ NO []
E 20a. ACCIDENT SUICIDE HQMICIDE RIBE HOW INJURY OCCURRED [Enter pfture of i m|ury in PA or PART It of ityfif 18.)
w
5 g 0O ﬁl/ﬂ
S[ 20c. THE OF “Hour _Nowh, Doy, Yeor V
v
W
3

A

20d. INJURY. OCCURRED 2k, Pm
WHILE AT NOT WHILE O ,
WORK % AT WORK -

21. | attended the deceaséd from

20f. CITY, TOWN, OR LOCATION

g T>CounTY

-

Death occurred ot

{Cegros or title 3 22b. ADORESS 22c. PATE SIGNED
FJ
r e 4
22b.'DATE 23c. NAME OF CEMETERY OR CREMATORY / . y {3tate) ‘
Aug,20,19571 Mt C’aluaru Cem. Kansas: y, Kansas

ADDRESS

XK.

24. FUNERAL DIRECTOR
cates Funeral Home,

¢. Xans.

25. DATE RECD. BY LOCAL REG.

[/?.5‘7 W

26. REGISTRAR'S SIGNATURE

e
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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 ME, OF BY 20 /i seesietae e re e ree e e e s e an e ., Student Embalmer No. ...................

working-under my personal supervision.

Student eeveeevereeneinnn. SR TOTUOTUSRR O - Slgned (Mﬁ k L&)

Signature of Student Embalmer

- ' : . _ . Llcensed Embalmer No.. SQQQ
- P. 0. Address @MM«Z.Q—«GQ /

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITI‘X (Failure
to comply with the above constitutes grounds for revocation of license). i ) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . JE

\
DS L. 1
If tms' body is not embalmed, fact should be so stated above.. - - ‘
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