MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : —()2—-011244

OEPARTMENMT OF PUBLIC HEHALTH ANMD WELFAR

1 STATE FILE NUMBER
ng NOT WRITE AMENDED Registration District No. _———_____. ?Yz_-_-}nmny Registration District No. _./____-_.._____Reginrar’: Now oo ﬂ: %ﬂ.ﬂ
ON THIS STUB EILED APR— 23057 — .
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a b a. COUNTY Ja ckSOn - a. STATE MisSourt COUNTY Jackson admission}
Rev. 4/59 % b. C(‘JLY (I outaide corporate limits, give TOWNSHIP only) Length of stay in 1b <y inside Limits
i}
b= ‘own  Kansas City 40 yrs. ||. ™w Kansas City Ya )l Ne O
1 i [N ,:-IUOI-SLP'[‘TATEOOF (If NOT in hospltal, give location) Inside Limits d. .:TREEETSS (1f cutside, give location) Reside on Farm
. DDR
5 INSTITUTI Y N Y
2 4 09| .1% STUToN Saint Mary's Hospitali™® MO 913 West 23rd. St. wU NeR
3 3. ('#AME OF _IJE)CEASED First Middle Last 4, DoAgE Month Day Year
ype or print
p JOSEFH PAREDES DEATH 3 12 62
(4] 5. SEX 6. COLOR OR RACE 7. Married T Never Married [} [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDE“ 1 YEAR ": UNDER 24 HR
_ Widowed (] Divorced [] Months | Days ours Min.
5 Male White . 8-28-15 | 46
—_— 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& W urigge most of cking life, aven if retired) . ‘ .
£ B Foad Railroad El Paso, Texas. U,S.4.
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= ,
O Raymond Paredes Genevieve Varela Hilda Lopez Paredes
8 ! N ¥5. WAS DECEASED EVER_IN U.S. ARMED FORCES? 1A SOMCIAI SECIIRITY NO 17. INFORMANT Address K.C . .Mo.
< {foge no, or unknown){ {If yes, give war or dates of service
%570 hu i) ] Mrs,Delores Diaz:3355 Baltimore
% - 18. CAUSE OF DEATH (Enter anly vne cause per line f INTERVAL BETWEEN
10 g PART |. DEATH WAS CAUSED BY: WM ONS/ gu.o DEATH
= s . IMMEDIATE CAUSE (a) O/O(X/ZZ WMM :
kBB -
] Q
12 l] o 5 =} Conditions, if any, DUE TO (b)
é -~ o '_'7, which gave rise fo .
- = |z sbove cause (a), - "
13 EE = stating the under-
lying cause last. DUE TO {c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART L. If _deceased was female was
g disease candition given in PART | (a) there a pregnancy in last 90 days.
. .
E § r[:l Yeai I 0O Ne I O Unknown
E E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
RN N SIS
z . ) ‘.
= & | T20c. TIME OF How Month, Day, Year
g = . 2 INJURY  am.
~ W p-m.
[ ] . =
Z E ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
w el NOT WHILE AT WORK [
U o o , A :cg. - y / H . Vi 7 /
5 o E ' é o | 21 ) etrended the decesred f“"“f—ﬁ%lw 2 . 10—%‘—%‘2" and last sow Ef,:. alive on _;//-Z—/A 2
@ ; o =t Death occurred at / m on the date stated sbove, and fo the best of my knowledge, from |he causesr stated.
[17] ] ~—
g E § 5 a:.: Z8\5IGNATURE WW} M D 22h. Aooness‘:/ V/E )/V @% HWZISI;ED
= o 2
SR | RIS Al ) 27 24l
2 T BURIAL, CREMATfI?N, 23b, DATE ¥ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towd of county) (Statef
) a EPOYAL [Specify
g {d BivYaf 3-15-62 ount Saint Mary's Cem. Kansas City, Missourl
s <C | “24. FUNERAL DIRECTOR ADDRESK c 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
BB INA:536-38 Canproty | 3. /5~ 6 L,
= @ PETER B, IAPET =38 f‘amnbell - c oL

{Licensed Embalmer's Statement on Reverse Side) /4




STATEMENT BY LICENSED EMBALMER

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

—o=hy Student Embalmer No.

working under my personal supervision. /_. P
Student Signed @// y 7Tl
ra

Signature of Student Embalmer
Licensed Embalmer No. 5 72@

© ma————T b
P. O. Address

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.

if this body is not embalmed, fact should be so stated above:

Al " i .- -

t . . . - L. . . . . - T -




