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ds. {f) Howlongin U.8,,il of forelgn birth? Frs. mos. ds.

Mrs, Mary Jane Edwards Kauffman

#l Jefferson. City

{n}) Residence, ND.R R
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female White Widowed

SA.IF M}?{}ngED glggwtb, OR DIVORCED
mwiFE of Joseph Kauffman
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17, invFormant.. LEQ Kauffman
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Specify whether injury occurred [n Endustry, in home, or in public place.

Manner of injury.
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race.Sb o Martins. Cemose March 7., 14l
John F., Heinrichs
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STATEMENT BY LICENSED EMBALMER

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

et eetiateteasetesen e s anre saemenn , Registered Apprentice No............

NV I Ay

. Licensed Embalmer. No 3655

working under my personal supervision.

P. 0. Address._d€fferson City, Mo,

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to compl
with the above constltutes grounds for revocation of license.)

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




