THE CIVISION OF HEALTH OF MISSOURI

59-009322

ealth, L R Bl AYE AE REATE -
Walfare ‘ r__ 1 9 1g STANDARD CER“"(A“ Of D!A‘H STATE FILE NUMBE
bli AR i
:"5:. P"IAR Sghgi;"un‘gn District No. ..“.......m...,,.,l_ _‘[_z‘_.._.‘.._Primory R-gishafion Dil"ici@._..-. [ 02 Rtgi:fra'm_m__-____g_);g‘g‘_"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence be
hoo a. COUNIY Jackson o STATEM]ssouri b CONNTY JgekgBp*
57 b. CITY (¥ outside corporate limirs, give TOWNSHIP only} | Inside Limits ,‘; ciry Inside Limits
Tow  Kansas City vedJNelJ Il Fromw  Kansas City YeifJ No[]
c. E(L;Li!’-l NAM%OF (If NOT in hospital, give location) | Length of stay in 1b _"" d. STREET {If outside, give location) Reside on Farm
T GR2309 Belleview I/ ¢ry APDRESS 2309 Belleview Yes (] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
LUIS CASTELLO DEATH 2 28 59
5. SEX 6. COLOR OR RACE| 7., cmen[ INEVER MARRIED] 8. DATE OF BIRTH 9. AGE tin years IF UNDER i YEAR] IF UNDER 24 HRS.
Male White woores) 3 owonccell| B 8 1883 | o ipfipa [ o [rewr | b

100. USUAL OCCUPATICHN (Give I(Ind of work done | 10b. KIND OF BUSINESS OR

PafRTHENBUES ThbEFer] "K3Elred

1. BIRTHPLACE (City and stota or country)

Eldorado, Texas

U.S.

12. CITIZEN OF WHAT COUNTRY?

Luis Castillo

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME
Angell " Unknown "

14. NAME OF HUSBAND OR WIFE

Margaret Costello

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SQCIAL SECURITY NO.

{Yeos, nNDynknqwn)| (If yes, give war or dates of service) 708-10-555"7

17. INFORMANT

Address

Record Clerk: K.C. Gen. Hosp.

18. CAUSE OF DEATHJEM« only one cavse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

(b}, gnd ()]

INTERYAL BETWEEN
ONSET AND DEATH

which gava riss 1o
above couse (a),

Conditiens, if any, } DUE TO (b}

21, | attended the deceased from

. o

Deut}l occurred at

and lgat saw tl';,l alive on

m on the date stated above; and 1o the best of my knowledge, from the couvses stated.

@NS USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"

22h. ADDRESS

Hugh H

| oL~ 'ez tP"Q—; o

22c. DATE SIGRED

utating the under- e o
E lying causs last. DUVE TO (<) il

- = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
o By PERFORMED?
+ i YES[ ] NO
- ¥ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) P
= w

g © | J O

: 2z

: Ul Ac. TIME OF Hour Month, Day, Yeor

a [ INJURY a.m.

E * p.m.

E 20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., ineor abeut hema,] 20 CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O form, wctory, street, oifice bldg., etc.)
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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

, Student Embalmer No. ........coeeininns

by M, OF DY o e

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

Licensed Embal

P. O, Address... X.....

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 license). '

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.




