MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — ZeR-=027063 ¥

DEPARTMENT OF PUBLIC HEALTH AMD WELFAREK L
STATE FILE NUMBER
DO ROT WRITE Registration District No, —47’—--.----__-5_?_?("1‘4"\' Registration District Ne. 08 27 pegistrar's No. __--‘.-_3.(:11)1
" ON THIS STUB AMENDED
. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
vs 300 o a. COUNTY a. STATE b. COUNTY admizsion}
Rev. 4/59 | |8 Jackaon Moo Jacksgon
ev. Z b. C(I)‘LY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. COITY Inside Limits
R
w
¥
. = Town Kansas Clty 40 yrs. || oW Kansas City o X No 3
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits o, STREET {If cutside, give location} Reside on Farm
—_— E :‘OSPlTAL OR ADDRESS
2259 |5 NSTUTION Ste Josephs Hospe | Y2 3 Mo O 1829 Washington Y0 W®
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
7 ﬂ AURORA Pe ESPINO EATH 7 2 1962
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
5 = Female White Widowed @ Overced O | 304095 66 memtrp Be | e ] M
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTYRY
) w during most of working life, even if retired) .
z - Housework Home - " Mexico TaSa
7 l - 13s. FATHER'S NAME . 13b. MOTHER'S MALDEN NAME 14. NAME QF HUSBAND OR WIFE
- —
s 7 2 Rosendo Peserg Fellsiana Alpiros | Pedroe Espino
v 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCHIAL SECURITY NO. 7. FORMANT Address
- o (Yes, po, or unknown) | (If yes, givs war, g dotgs,of agpvice)
9,538 | i} | AR SRR Unknown Adrisno Ruiz: 1840 Washington
o [ 1B. CAUSE OF DEATH (Enter only une causs per line for {a), {b), snd (c}. INTERVAL BETWEEN
10 - E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s 2 IMMEDIATE CAUSE (2 _M‘Em texriesecal Z«— Longy
11 G O LN 7
(W R [a]
] Q Pt » ,C ?ﬂ v
1% - o (S |8 Conditions, if any,}  DUE TO (b) WW W’ =
76. b - & 7] 5 which gave rise to
Iz above cause (a),
12 E'_: = stating the under- __..-/'——F’
| lying causs last. DUE TO {c)
% z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH Gut not related 1o tha terminal PART 1. If deceased was Temale was
g disease candition given in PART | (a) there a pregnency in last 90 days.
r.n .
E g f[j Yes | O Neo | [ Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART/) or PART II of item 18.)
5 i PERFORMED? a ] 0
z v YESJ NO OO
20c. TIME OF Haul Manth, Day, Year
< E 2 INJURY  am.
x 2 E e
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
5 NOT WHILE AT WORK (O .
o a -} - A <
r -
5 O g é E 21, ) attended the daceased frum%@_ﬁm, ta nd last sa\@aliva o%_& &7'
: ; Q ": Death occurred at 7 2_:- /:‘- o G m"on the date stated ubnve,yd 1o the bast of my knowledge, from the causes sated.
g i 8 o e STENATURE 7 [Degree or Titie} 22b. ADDRESS A Algi v Fov - 27 DATE SIGNED
e . [
> | 15 = 12t (Ped [ty J-lL
< [ BURTAL, CREMATION, [ 23b. BATE /7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOLATION (City, 1o¥m, or county) Astare)
o o 57 removial (Specifi)
z i Remova T=5=62 Ty n
= <« { “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. R R'S SIGNATURE
w >
= o]l Wellert'!s:2332 Monitor PL.KC Moe. 7~ 2 -4 2

v -

{Licensed Embalmer’'s S1atement on Reverse Side)
R,




+

. STATEMENT BY LICENSED EMBALMER

- - * - *

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
C e . -t - I

or by, o

Student Embaimer No.
. AL - ‘. . ‘e .
working under my personal supervision.

g;{}_den? Signed -é’ *

Signature of Student Embalmer

—
Licensed Embalmer No. /#é 75

P. O. Address_- K :f : ’l: 2%2_._

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

Note:

(Failure to comply

<




