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1. PLACE OF DEATII; : . 2, USUAL RESIDENCE OF DECEASED
2 2| @ couny Jackson ' Jack ;{ 7
' Zll & crormmn. Kansas City o s MO ® comyJBCKSON 7 <
v g (&) Name of hosplt:.’i%ug:é{:; u;;'li: limh.;.wriu *AURAL" and name of township) © Cityor town Kallsas C 1 .by <
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§ years, months or days) . . {¢) Ii forelgn born, how long in U. 8. A.?2. years.
&= 3 MEDICAL CERTJIFICATION
21 »@rene  Chas, W. West
< 20. DATE OF DEATH, Manr.h_.;[ oyt
3. (&) If veteran, 3. {¢) Sod t !! [
a name war. NO . ]_:'n ai\ss“:l ¥ ymr_‘l_g. hour. minute. a M
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Il caetaie [ %m, |*/eiarried. | i A e ,jb:'fg%ﬁ‘ wsdd
E (b) Ngme of l;usbal:\g"or wif] . 6. {9) Age o(,;}x band or wife if and that death occurred on the da d honr s ted above. i
Nannie oo - Duration
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& June 1862 ig.m A w }\-&Mm:-i :
7. Birthdr. f d sed LU s
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% 8. AGE: .Ymrp, Months Days If less than one day Due A A A)
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D e
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I hereby certify that the body whose name is recorded on the reverse side of this certiﬁmte was embalmed by me, or by........ eeteee e neen]

N - - ™

i -

. ;

Reglstered Apprentlce No

B

working under my personal supervision.
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e - - Licensed Embal
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA_%WRIT[I\ NG. (Fm]ure to comply wi

- . .

If this body is not em.bal.med fact should be so0 stated nbove. . - ». - -



