m’ JUL 10 9% MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS TI1RR
CERTIFICATE OF DEATH 2 -l J. b f)

-]

1. PLACE OF DEATH Do not use this space.

(a) County........ Jao.ks.ﬂn ....................................... é Reglstration Distriet No.......... 399 ..................... 3 g

(b) Township........ Kasv. Primery Registration District No.,.... 1 Ggi ....... Registered No....*™ ‘d.:t) ................

(© cuy.Bansas. City,. Mo.. (d) Street No........2933 Wabash at,
(If death ocedrred in Hospital or Institution, write its nnme Instead of street and number)

(e} Length of residenceln cily or town where death occurred T8, mod. ds. {f} Howlong in U. 8., if of foreign birth? yra. maos. ds.

Mra.. Hancy. Amelis. Trowhridge
..2933 Wabash. st D
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STATEMENT BY LICENSED EMBALMER

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

. . , or by '

- Registered Apprentice No. , working under my personal supervision.

Signed

* * ‘Licensed Embalmer No............

P. O. Addresa: L

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fnﬂure to comply
*'with the above constitutes grounds for revocation of license.) v .. -

I 1his body is not embalmed, above space should be left blank.
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