MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63~-00%010

DEPARTMENT OF PUBLIC HEALTH AND WELFARE T TE
. N . . " " i osor— STATE FILE NUMBER
DO NOT WRITE AMENDED nguh:nhnn Mtf %@N R?ﬂl!ﬂ'lﬂol‘l District No. f : ] s No. m .

ON THIS STUB .
1. PLACE OF DEATH ‘% USUAL RESIDEMCE (Where decessed lived. If institution: Residence before

a. COUNTY m clmon a. STATE III r COUNTY E ] asdmission)

b. Col‘ll'!‘l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

___ "N Kansas City 38.vrae oW Kansag Clty Yes I No OO

. Fi%éP?I!I'AATE OF {If NOT in hospital, give location) Inside Limits d. EI;I%%EE‘SS {If ourside, give location) Reside on Farm

INS!ITUTIOZJS Illh T h H !tE] Y No [ oa18 smmnit Yes: [ Nom

3. NAME OF DECEASED First Middle Last 4. DATE Month {Day Year

{Type or print) MARY V. ’ S TFUENTES DEAF]'H o 19 1965

5. 3EX 4. COLOR OR RACE 7. Married []'  Never Married [1 |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER ! YEAR | IF UNDER 24 HR

Fem16 m.b a Widawed 10 Divarced [ 8-2 D=90 72 Maonthy l Daye Hours Min,

10a. USUAL OCCUPATION (Glve kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY l'l BIRTHPLA&E {Gity, and ﬂ‘E. or country).| 12, CITIZEN OF WHAT COUNTRY
al’

ggi{{smg%voivfreklnu life, even if retired) Home as 1antesn ? Mexico

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN . NAME hadhed 14, NAME OF HUSBAND OR WIFE

VS 300

DATE AMENDED

(=]
15. WAS DECEASED EVER IN US. ARMED FORCES 14 SOC1aL SECUMTY NG, |17, INFORMANT Address K c
(Yeh,no, or unknown) [ (If yes, give war or dates of .
(o)

: Mre Anthony Sifuentes :5225 Lydia Moa
18. CAUSE UF DEA'I'I! (Entar only ane cause p SES—— _— INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: QNSEF AND DEATH

immeDIATE causE ) Congegtlive heart faillure

Conditions, ifany.)  DUETO®) _(BIdlgc arrhythmis

which gave rise to
cause {a),

mﬂng the under-
iying cavse e} oueto o _Arterlosclerotic heart disesse

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminsl PART IIL. If doceasad was female was
diseare condition given in PART | (a} there & pregnancy in last 90 days.

Possible Carcinoma of Stomach [OYer ] ONe | O unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206. GESCRIBE HOW INJURY OCCURRED. (Enter nature of tjury in PART | or PART 11 of item 18,
FEEFBRA';‘Eg? [w} ] ]

DOCUMENT

20c. TIME OF Hour Manth, Day, Year
INJURY am. )
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hom&, 20f. CITY, TOWN, COR LOCATION COUNTY STATE
WHILE AT WORK farm, factery, street, office bldg., at.} .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS °
INSTEAD OF

]
NOT WHILE AT WORK [
. %

21, 1 ottended e deceased from__LIC h 26 . Eﬁhm_l.g-'—md last uw'haaliw OW

[pfath oc

..

fered i O_,I)_._mn_,_m ‘on the'date stated abave, snd to the best of my knowledge, from the cavses stated.
"A

- lDW or thie) 22b. ADDRESS 22¢c. DATE SIGNED
m“ A W M.Do 1222 McGee = KoCo ,Mow 2=20=b3

23c. NAME OF CEMETERY' OR CREMATORY 23d; LOCATION (City, town, or counly) {State)

USE BLACK INK
OR
TYPEWRITER RIBBON
1o0s S_a.nt.or C MEDICAL CERTIFICATION

SHOULD READ
P

w
9'

I 3 - el o Moun g : . L LOC REIGTB.I.;;BEI&ESG i nsas
24. FUNERAL DIRECTOR ADDRESS 25. ¥ AT RECD 8
WEILERT FUNERAL HOMES (W) K.C.,MO, | o -&/-63 &? ,C’o-.z

{Licensad Embalmer’s Statement on Reversa ‘Sids)

BY AFFIDAVIT OF
C

ITEM NO.




L0

:-' oeos L

STA‘I'EMENT BY LICENSED EMBALMER

. PN .. - .
& 3 oo T g LT, REP .
< . YR MR 4§ e "(- e

) hereby certify that the body whose name is recorded on the reverse side of this certificote was embalmed by me,

Ofnlyp. R Y ST istudent Embalmer No.

working under my personal supervision,

Student | i Wf %k/

Signature of Student Embalmer .
S r'.I;lcerised Embalmer No 7?7/7

/- -
P. O. Addres;

Fl ’

Nofe: ;I’lge ‘pbova. MUST. BE SIGNED’ ‘BY, TI1E LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above:constitutes grounds for revocanon of license).
~: .-|\f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

E ST hise body is ot embalmed “fact sholid bé 5o stated -above.”




