. Health,
8 Welfare
Public

1 Service

5. 300 ¢
157

All diseases in Part | must be causally related.

I. B urns

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B.

FILED APR 22 1958

istration District Ne,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

224

Primary Registration District No.

W

143729._.

8=-0
STATE FILE NU
/0 OB ... Registrar’ 's N Ni%23

I Tﬂurlng mo£ of mgﬁ wvan if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisution: Resudencc before
a, COUNTY Jackson o, STATE Missouri b. COUNTY Jac kSO;’lm“'on
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits . CITY Inside Limits
o Kansas City vee (@ %D )| 0F [ Kansas City Yes [ Mo []
c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b =T Od. STREET {If ourside, give location) Reside on Farm
eriTution Gen'l Hosp, #1 tSyrs ADDRESS 2322 Mercier Yes [] No (R
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) o]
IGNACIO =ft"  Orozco LHeSp® Jr. | OEAH 3 26 1958
5. SEX ~ & COLOR OR RACE T'MARRIED EVER MARRIEDD é’ DATE OF BIRTH 9. AGE {In yaars FUNDER i YEAR| IF UNDER 24 ﬁRs.
a/e wh’h WIDOWEDD DIVQRCEDD 7 - /f - 2 6 éeil,blrrhdey) Months ’ Cays Hours | Min,
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 12. CITIZEN AT COUNTRY?

de’-STy-Gm:ﬂ al

-

- .

. BIRTHPgE {City and state or country)

p &L

(5]

D?WH
)

~

13a. FATHER'S NAME Orcho 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE Orozco
— » -

Lariacre Floadio Or7e 2 ranCes

15. "WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Orozco Address

{Yes, no, or uﬂknqwn)l(lf yas, give war or dates of service} ‘{” 30- 2 ”7 lﬂecs > 3 32 ”?o’a Ic ”~

. PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave riss to
abova couse {q),
stating the under-

18. CAUSE OF DEATH {Enter only one cause per line for (@), {b), and (¢).)

Mal1gnant melanoma with metastases

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) wﬂfu 4.7,«;—;\)

/905

Cerr. by Aff
71101584 <%, |,

Cz) lying couse laat. DUE TO (¢)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminol disesss condbtion given in FART I (g} 19. WAS AUTOPSYI
< PERFORMED?
£ YES[@ NO[]
= | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 1) of f1em 18]
w
8 o o o
S| 20c. TIMEOF Hoor  Month, Day, Yeor
3 INJURY  a.m.
z p.m. . -
20d. INJURY OCCURRED 20s. PLACE OF INJURY (a.g., inor about home,| 201. CITY, TOWN, OR LOCATION COGNTY STATE
WHILE AT~ NOT WHILE — farm, Tactory, st wet, offica bidg., efc.) ‘
WORK AT WORK

9 : 20 A,

Death occurred ot

21. 1 attended the docoased hom _FEDe 27,1958

, to MarCh 26' 195&nd last hcwﬁuliva on Marc}l 26. 1958

m on the date stoted above; and to the best of my knowledge, from the cousas stated.

220. SIGNATU

. BURFAL, CREMATION, | 23b. DATE

REMOVAL (Sp

irio 3-25-J%

ify}

23c.

H Mary's

eMe o

IC.C 77

{Degree or title) 0} 22b. ADDRESS 22¢. DATE SIGNED
2hth & Cherry 3=27~58
NAME CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stare}

ADDRESS

2% DIRErTOR .
- -

CC. & 7o

25. DATE RECD. BY LOCAL REG.

3 - 285 f

28. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverss Sids}




- . - -
k. T '

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, or By e . Student Embalmer No. ...................

working under my personal supervision.

Student oo s Ceerenes
Signature of Student Embalmer

"~ Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure
fo comply 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. ;




