THE DIVISION OF HEALTH OF MISSOURI

Heclth, — --__59_—0 135141 —
& Waifsre STANDARD CERTIFICATE OF DEATH N Y
 Public 1 5
» Service uﬂ MAY 1 3 195angisiraﬁun Distriet No. l ,y} Primary Registration District N°-../_-é-,ah ......... Registrar's No el Xy § _______
| gl e bR L ey -
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bejdre
. 300 a. COUNTY Jackson o. STATE M3 ssouri b COUNTY o nks oﬁdm'nw
1-57 b. C:)TRY {lf outside comporate limits, give TOWNSHIP only} Inside Limits <. CgRY Inside’Limits
town Keansas City ves[Xre[] ]I ¥ toun Kensas City Veslyg Ne[l
c. fchr‘ﬂ NAM%DF (1 NOT in hospital, give location) | Length of stay in Th d. STI')%ERET‘;S {If cutside, give location) Reside on Farm
SPITAL OR . Al E
INsTITUTION <547 Jarboe 55 yrs, £347 Jarboe Yes [J Nelly
3. MAME OF DE)CEASED First Middle Last 4. DATE Manth Day Y aar
{Type or print OP
MARIA GARCIA RICO DEATH '] &3 1459
5. SEX +| 4 COLOR OR RACE ?'MARRIED&NEVER marrieo[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UKDER 24 HRS.
- last birthdoy} | Menths | Days Hours Min.
Female White wooweo(]  oworcen[]| 3~12-1884 I
10a. USUAL QCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
Hdur{igmﬂi‘fnrking Eife, wven if retired) INDUSTRY . .
ousewlle Tirismoro, Mexico Mexica

symploms will be listed,

All disacses in Port | must be cavsally related.

Hugh H, Owens

13a. FATHER'S NAME

Genaro Arciga

13b. MOTHER'S MAIDEN NAME

Margarits Tamayo

14, NAME OF HUSBAND OR WIFE

Antonio Rico

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Y“Nbo' uninqvm)l(lf yas, give war or dotes of service)

16. SOCIAL SECURITY NO,| 17.

hr, Antonio Ricoicis

INFORMANT

18. CAUSE OF DEATH (Enter only one caus
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

None

Address

INTERVAL BETWEEN
ONSET AND DEATH

w
|
«Q
a
o
o
B
™
L
o
=
g_" Conditions, if any, DUE TO (b}
> which gave rise 1o
[ absve causs (a), }
=z stating the under-
g g lying eouse last. DUE TO {c)
g = PART H, OTHER SIGNIFICANT ITIONG CON, TO DFATH but not zeloped to the term|ncl diswase eandition given In PART | (o) 19. WAS AUTOPSY 2
ol b PERFDRMED? <
- /  / Y 2e0 YES[] NQBe
x 51 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW [M3URY OCCOHRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
j Y| Mc. TIMEOF Hour .Month, Day, Yeor
i = INJUR @.m.
: ‘& P-m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20F. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, stveet, offica bidg., etc.}
@ WORK AT WORK
21. | attended the d ed from ) aond last saw E:‘ alive on
Daath occurred at 3 : OO I . M . m on the date stated above; and to the best of my knowledge, from the covses stated.
2a. SIGNATUR {Degree or title o 22b. ADDRESS 22c. PATE SIGNED
([eiirtid Cpprment /A3 G -3
.| 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION ({City, town, or o {Stafe)
-25-59 Mt. St, Mary's Kansas Cify Mo

24. FUNERAL DIRECTOR

ADDRESS

flegner Funeral Home; K.C.,lbo,

25. DATE RECD. BY LOCAL REG.

Y24 s5F -

26. REGISTRAR'S SIGNATURE

22 s

{Licensed Embolmer’s Statemant on Reverse Side)




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. .......ooooiienne

working under my personal supervision.

[ TTTs =3 1| TP ORI PR PPPPEP
Signature of Student Embalmer

. «d77
Licensed mbalmer NoX..C.. ...l
AW

P. O. Address.........A......0 £.058

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). ~ i
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.




