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1. PLACE OF DEATH: 1
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® Cityortown___Kangaasg City
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fonlddodwntmumihf'ﬂh "RURAL" and nams of townghip)

{¢) Name of hoaplla] or institution:
118 East 10th Si¥k8gStophenson dns

(I not in hospital or {nstitution, write street vumber or location)

(d) Length of stay: In hospital or tion,

2..USUAL RESIDENCE OF DECEASED:

‘@ state MIsaouri. . ® comy.. Jackson

() City or town Kanaaa C i t'y
(If outatde city or town limit: writa “RURAL"™)

@ suee No Hewberh Hotel
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20. DATE OF DEATH: Month_JUINA . ____ day.. 304
year, 1940 hour 1-' minute 25 A- M.

21, 1 hereby certify that 1 attended the deceaged from
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8. (b} Name of husband or wife..r,.dr_s,q_.._...._. 6. {¢} Age of hus or wife if Duration
Elizabeth Walker alive...s years
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B. AGEa Years Months Days If lesy than one day '
60 101 28 br min
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STATEMENT BY }.ICENSED EMBALMER

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

egistered Apprentice No revertssvenns s sanenan

- Licensed Embalmer No UJ?‘/Q P

' - P.O. Addma_jcio fMMM

Notex The above MUST BE SIGNED BY THE LICENSED EWIBAL\lER in has OWN HANDWRITING. (Failure to eompl; wit
the above constitutes grounds for revocatmn of license.)’ ) ] e

working under my personal supervision.

Ir thls bedy is not cmbalmed, ahovc space 5llould be left blank.



