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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, oA, anp viear)  October 4th, 4,38

REBY CERTIFY,

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIZD, WIDOWED, OR
F ] o Whi ‘be Dlv?r{%fo(‘t%rim the word)
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17. INFORMANT................

Harry.Conklin,

(AODRESS) 1517 Winchestor, K. Cv—ta
18. BURIAL, CREMATION, OR REMOVAL ’
puace___BLlmeood oate._Oct. 6th, w38

7. AGE YEARS MONTHS Days If LESS than 1 Jated causes of importance were as follows:
day, ..o hra. p —
83 é f?? ? or...'. ............ min. Date of anset
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Manner of injury
Nature of injury

19. FUNERAL DIRECTOR (NAME).. Mrs, C. L. Forster

24. Was disease or injury in sny way retated to occupation of deceased?..............
If xo, specify....... 7

(aporess) 918 Brooklyn Avenue, K.C.Mo., .
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STATEMENT BY LICENSED EMBALMER

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

. . . o
, or by !
oL Do a e e ' . -
. Registered Apprentice No : =, working under my personal supervisjon.
PR Signed
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o . Licensed Embalmer No...

- _ . . P. 0. Addresa
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« with the above constitutes gromf.ds'for revocation of license.) ~ - * : .
If this body is not embalmed, above space should be left blank.
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