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4 1. PLACE OF DEATI'{b ‘(&;@’ 2. USUAL RESIDENCE OF DECEASED;
- (@) County. uchanan Missouri Buchanan
’ (®) City o town S5t. Joseph @ State ®) Connty. =
(I outglde dl.y or town limits, writs “RURAL" and name of tewnship) E ;_
{¢) Name of hospiial or { : a1nt Joseph RS
) Sﬁ‘ ‘ﬁ %}lOdl St HO Spital i 8 City or town (If outxide city or town limits, rrlu IIUML")
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MEDICAL CERTIFICATION
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3. (5 If veteran, 3. {c) Social Security m_} Ziﬁ nour__ 2 - EM
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& [ 14. Maiden name.. (h!f'zn'é'ﬁé% (kgg Sremruﬂ Of sutopey... Ha - ‘. ‘. lhould.;e-
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= ) (City, town, or coamty) (Btate ar forelgn eountry) 22. If death waa due to external causes, fill in the followlng:
16. (@) informant__Jagon H Albiis . (a) Accident, sulcide, or homiclde (specify).
- addrems__E 2L LSburg, Kansas (8) Date of occurrence
17 (@) burlal - ) Date thereot 10-24-U40 || (¢ Where did injury occur? oo
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* STATEMENT BY LICENSED EMBALMER -«

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed b'y' me,

working under my personal supervision. o ) X

.

- ) - oot ."-'ﬁ . - h [ f . .
L Signed..... { -

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ) e .

¥ A —

If this body is not embalmed, fact should be so stated above. - Sl ' - ) o A



