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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCOPATION is very important,
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Bept « 23, 1885 :
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7. wrormant. 9000 T. Donnellsan

Specify whether injury octurred in industry, in home, or in public place.

wooress) BB 368 Baleg Avenue

Manner of injury.

18. BURIAL, CREROINAOR XIRTRINORAX
aedarch 11,38
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(ADDRESS) ansas Clty, Missouri
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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, 4

» or by

Registered Apprentice No » working under my personal supervision,

Signed

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E.MBAIMER in h.l.s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) )

If this body is not embalmed, above space should be left blank,




