ealth, THE DIVISION OF HEALTH OF MISSOURI 58__044342

Welfore STANDARD (;RTIHCAT! OF DEATH STATE FILE NUMBER
vblic l’/
i Y i stretion Distriet No, / / Primary Rugu:fruﬂon Dll!rlcf No. ___-_/ 20 e Regulrur s No. No. __1-5:.76.2.-_'0.-_-
e {EIED NEG 18 tqmepe =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"eil:.'ﬂc" before
. COUN . STATE b. COUNTY admi s i
00 o COUNIY  Jacksen i Kansag Johnson
-57 O b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits 3 C(I:;I'RY g = Inside Limits
R
——— Towd Kansss City Yesbd ML) || 4 town Roeland Park f Yos X N [T
c. FgLL NAMEOOF (1f NOT in hespital, give location) | Length of stay in 1b " d iB%%EEES (M ourside, give locotion) Roside on Farm
HOSPITAL OR P
nsTiTuTion Ste Luke's Hospital 1 Week 5055 Buena Vista Yes [ No[F
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print)
Ana Se Pogada DEATH December 3; 5 1958
6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (ln ywars §F UNDER i YEAR] IF UNDER 24 HRS.
| MARR'EDD NEVER MARR'EDD lasy E:i rzcy) Months | Days Hourg Win.
Whita wiDOWED [t 'DIVORCEDD July 23, 1883 75,,;, [ I l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, evan if retired) INDUSTRY 3
At Hope —— Columbia, South Ameriea }Jﬁ. f;‘; . A,
13a. FATHER'S NAME 13b. HER*S MAIDEN NAME 14. NAME OF HJJSBAND O
ClaTa" Gomez Jopquin Posada
Carlton Escobar Hdemener-
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y5, no mhnqw)l(ll yos, give war or dates of service) 0 v
Ne ol _—
18. CAUSE OF DEATHdEmer only one cauu per line for (a), (b), and (c) ) Q INTERYAL BETWEEN
PART I. DEATH WAS CAUSED B ' ONSET AND DEATH

IMMEDIATE CAUSE (u)

o
Conditlans, 1f ony, « DUE TO (b) A&fﬂ i“‘r\/"\-"&/\. 2

whieh gave rlas o
obsve couse (a},

lylng couss last. ) DUE TO (c) =g# @“a\ (M a l‘e“- )

stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- .9_ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not*slated to the terminal dizsaze condition given in PART | {a) 19. WAS AUTOPSY
3 b jo PERFORM
3 & - 417 YES[] NO
- % | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § o PART Il of item 18.) 7 N
- w -
o —
i & - O O - .
-; g 20c. EJMLI’ER%F Hour  Month, Day, Year ! _
‘o a.m.
i B AT Y 4 415
E 20d. INJURY OCCURRED 20e. lf’LACE OF INJURY(..‘Q., inbri-rdabouth:;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT— NOT WHILE arm, ,ctory, street, office bidp., etc.
5 WwoRK L aTwoRk &~ : 2. i 2 Cong
S 0 | 21 topendedthe decoased .1 and tast saw *7 alive
H ’ Y . ﬂ ccprred . fm the géie sthied cbove; and to the bast of my knowledge, from the causes stated.
§ 2of JIGRATURE (Dogres or title) ‘ /I ¥ ) T QAF,7159
o e . ‘ ‘

2 L, CREMATION, | 235 DATE 4 23c. AME OF CEMETERY gk LfshATop 234. LOGATION (Citg, fown, or coumty) tsfare) *
wcify) o
I‘E}%‘“ ' ] Decok,1958 Regurrection Cemet Johnson County, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

D. W. Newcomer's Sons Mission, Kans. | /2.-3.5f A

Clarke L. Herry

{Licensed Embalmner’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER <
L4

W

~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr,r_:&-d
.

DY M@, OF DY it ittt s e e re e s re et re st ta s s a e sa e ran s aeas .» Student Embalmer No. .........ccoouinenn

working under my personal supervision.

Student ...
Signature of Student Embalmer

- P. O. Addres /4(?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of lxcense) o -
* If embalmed by a STUDENT, he also shall sign in his OWN handwntmga_ ’ '
If this body is not embalmed, fact should be so stated above. .
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