1. Health, THE DIVISION OF HEALTR UF MISSDUKI 3 1-5
Lawiee  FHED NOY 5 1957 STANDARD CERTIFICATE OF DEATH CTTTTTTSTATE §NUMB g

5. Public &
Ith Service A R.gim—mion_ District No. /Vf Primary Rnglstruﬂon Dlsmcf No. oo /_Q.QAL——,..“ R'aglstmn s No. No.. = @__2_,9 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo deceased lived. |f institution: Res&donce b;!ore
g . STAT : . b. COUN admissio
$5.30 g o COUNTY Jackson o STATE Migsouri ™ ““"Y Jackson
v 1-57 b. CE)TRY {If ourside corporate limits, give TOWNSHIP anly) Inside Limits CgRY |ns|de Limits
tom  Kansas City Yes b Ne [J 5\\g Town  Kansas City Yo X N[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b | d. SBRDERE'ES (if outside, give location) Reside on Farm
HOSPITAL OR Al E :
iNsTITUTIoN St. Joseph's Hosp., 12 days - 2519 Linwood Yos [] Mefg)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) o]
INFANT ELSA SALDIVAR DEATH October 17, 1957
5. SEX [} 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIE@ 8. DATE OF BIRTH 9, AIGE‘ Si".:;:;; ::ll:lhn.ER;YEAR I::::DER 2;:'25.
. as T n .
Female White wipoweD [ ] ovBreen[J|Oct. 5, 1957 s | 12 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end stare or country) 12. CITIZEN OF WHAT COUNTRY?
duting mest of warking life, even if retired) INPUSTRY . &
ant Infant Kansas City, Mo. U,S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B 14. NAME OF HUSBAH[! OR WIFE
Ezequiel Saldivar Antonia 7TREV/ND None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.J 17. INFORMANT Address
(Yeos, k 3 (T yes, give w dates of service}
NE "“""| YoR @ive e av Suion oF werviee No Ezequlel Saldivar, 2519 Linwood
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).} INTERVYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) : / a,-ea}’-

cbove cause (o),
stating the under-

Condltions, If any, } DUE TO {8}, __» o WWU-;% . / 9’ (j‘ﬂ"\/.)/

which gave rise to
DUE TO (¢} i N led ‘b

lying cause last.

y standard nomenclature in item 18. No symptoms will be listed.

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
i E " PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseans condition given.in PART ¥ {5} 19. WAS AUTOPSY

3 X : PERFORMED?

- i YES[M nO]

e 5[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= w

:fl_ o o ©
§3 5[ %c. TIMEOF Hour Month, Day, Year
22 a INJURY  o.m.
-9 ] p.m,
-]
BE 20d. INJURY. GCCURRED .20s. PLACE OF.INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY | . STATE
= WHILE ATD NOT WHILE O - form, factory, street, office bldg., etc.} . . A
i3 WORK AT WORK , S ’7 ,
[ r L4
& .5. 21. | attended the decocsad from i M 5 } 37, to _Mi and lun &uwt im alive on M /2 5’7
% é .Death occurred ut . m on the date stated above; ond 10 the best of my Imowledge, from the causes stated.
PP 22a. sacm*rg?[i - {Degree or ml-) B o 22b. ADDRESS P 22¢c. PATE ?N;Dg 7
v
83 oo 7- _ A‘{(}? _ O T,

' . BURIAL, CHEMATION, | 238, DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOY AL, {Specify) - . s T
Buri 10-19-57 Forest Hill Cemetery Kangas City, Missouri
24. FUNERAL DIRECTOR . ADDRESS . + 12| 25 DATE RECD BY LOCAL REG.. | 26. REGISTRAR"S SIGNATURE -

Mellody-McGilley-Eylar Funeral Hom £e- 6?’«5 7 ~Prkras “Pmak lf
1800 E. Llnwood' K. C. . Mo‘ +§ on Reverss Sidef
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s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By mMe, O BY e ieererers i rens <, Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer )

?- Licensed Embalmer No. 6/7/-‘2“
' P. 0. Address... A (> M

" Note: The‘above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes g'ounds for revocation of license).
If embalmed by a STUDENT, he alSo shall s1gn in his OWN handwntmg -
If this-body is not embalmed fact should be so stated above.

- - . .




