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1. PLACE OF DEATH
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(Speeily whether
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years, months or daya)
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2. USUAL [EESIDENCE' OF DECEASED:
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Kansas City
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Sophian Plaza

(6) City or town.....

(d) Street No

(Lf rural, give location)

(e) If foreign born, how long in U. 8, A} Yyears.

» @It s [asa usr (o

3. (&) Social Security
N

3. (b) If veteran,

name war, No. 2.
5. Coloror 6. (a) Single, widowed. married,
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21, I hereby certify that I attended the d
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Imny cause of death
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Days
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7
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Industry or huginess
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13, Birthplace
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e,
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15, Birthplace.
(City,
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1. (0 Al s Ao ) Date thereof & = A%~ j

{Burial, ercmetion, or removal) (Mocth) (Day}” (
{¢) Place: butial or crematio:

and that death occurred on the date and hour stated above.
D - -

Due to [} i"" e,
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(Include pregnancy within 3 months of death} f'l
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the cause to
which death
Of autopsy. / should be
charged sta-
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22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

(& Date of occwrrence.
(£) Where did injury occur?

{City or town) aty) (Stata)
() Didinjury oceur i or about hotoe, on farm, in Iudusm.al place in public place?

{Specily type of place) ) /‘\
(¢} Means of injury..JLh
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(D-va-i el rogistrar) (Registrar's signatare) Ad
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STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No ; .

working under my personal supervision,

-

et ———

.Li malmequ/ 4: LD
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure o comply with
j. the above consntutes grounds for. revncatmn of license. Y -
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