URI D\IVISION OF HEAWTH — STANDARD CERTIFICATE OF DEATH :602023366
L F“—FD MS;!rJu%lLiZ le.ﬁg.---lﬁ...)ﬁmary Registration District No. ,_..-Zéé s iSHTAr's NO. meee e e eme STATE FILE NUMBER 1

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

. COUNTY . STATE g2 : b UNTY admissi
* Jackson : Miessouri ™ " Jackson mission)
b. CCI)TY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CiTY Inside Limits

R OR
TOWN Kangas City 56 Years TOWN Kangas City You TR No O

. F%éP“'AATEOgF {If NOT in haspital, give location) Inside Limits d. AS‘;E%EETSS {If cutside, give location) Reside on Farm
H + .
mistorion 4017 Mercier Yes (X No 3 4017 Mercier Yes [ NoXK

EN (l::pr:sorosri?:;;EASED First Middla Last 4, D&;FE Month Day Year
NICOLASA A. M. ROJAS DEATH June 5, 1960
5. SEX 6. COLOR OR RACE 7. Morried [ Meover Married [1 8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Female Cauc Widowed [X Diverced [ Sep 10 , 1886 73 Months I Days Hours Min.
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

i king life, if retired . .
6'{3"36"\9&?3"" ira life, even it retired) Home Mexico Mexico

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ascencion Aguilera Rafaela Bargas Geronimo Rojae (Deceased)

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yus, no, ﬁounknown) I(lf yas, give wurﬁm")datu of service) None Miss Cla.udin, R,OI] as 40 17 L:lerc ie r K C Mo
H r eV
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only ons cause per lina for (a), (b}, and (c).
PART |. DEATH WAS CAUSED BY: v ONSET ANQ DEATH
IMMEDIATE CAUSE (a) M W % 2, %
) -
Conditions, If any,]  DUE 70 (b) F M af i‘?z/ — ?%—"
. - .

DOCUMENT

hich gave rise to
:b«:vc cavse (a), /

sating the under-
| lying cause last. DUE TO (c} _-dwﬁ‘gﬁﬂ\ 3-’/[&,&1—.7

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Iil. If deceased female was
dizease condition given in PART | (a) there s pregna in last 90 days.

I O Yes I {J Neo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
PERFORME m} [m] a -

YES NO& g ¥ 5 o - S
20c. TIME OF 7 Hour Month, Day, Year
INJURY a.m.
p.m. -
20d. INJURY OQCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

" 21. | attended the decansad from_#_&:ﬁ.c[m_;{ - é© and ast saw :""alive on G~ L~ (9

Death occurred at ,9."19 ,A m on the date stated sbovs, and to the best of my knowledge, from tha causes ststed.

MEDICAL CERTIFICATION

wney

22b. ADDRESS 22¢. DATE SIGNED

B 2 Dacinad™MP | Yrs £253.8KC M0 [E%

@’BURIAL, CREMATION, | 23b. DATE W(AME QF CEMETERY OR CREMATORY 23d. LtOCATION (City, town, or county) {State)

REMOVAL (Specify)

Burial JUNE 8, 1960 Mt, St, Marys Cemetery Kansas City, Missouri

%‘. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE & .
=  Muehlebach 8800 Troo _M_M

{Licensed Embalchér's Statemen? on Reverse Side)

BY AFFIDAVIT OF




Nyl aQ’ |

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by ' Student Embalmer No.

working under my personal supervision.

Student Signed (‘ 1 2y ’4/4 d

Signature of Student Embalmer

- * = *= {icensed Embalmer No._ £f & ©

£

P. O. Address /] = s
Nofe: :I'he above MUST BE SIGI;!ED BY THE LICENSED EMBALMER in his' OWN 'HANDWRITING. (Fail;Jre to co
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.

v

Selo- . [




