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Registration District Nosgg_, Primary Registration District No... 1002 Regisirar's No. 1469 -
1. PLACE OF DEATH: || 2- USUAL RESIDENCE OF DECEASED:
g {(a) County. Jackson
E1 o v ormnKanses City, () State...Miasouri ... () County__..Jackaon
;;]) (Ifoutlido city or town limits, writs “RURAL" and name of township)
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In this community. : . Y4
E years, monthe or days) {e) Ii foreign born, how long in U. 5. A.? years,
-4
MEDICAL CERTIFICATION
2| * @FRINT . Infsnt Banner April
-« 20, DATE OF DEATH: Month.,...... 4 day.
= 3. (3} If veteran, 3. (@) Social Security yearlgﬁl .................. hour. 2 minute..ﬁ[g&...M.
2 name war. No.
5 21. I hereby certify that [ attended the deceased from
el; 0 5. Color or 6. (a} Single, widowed, married,|] ApPril  8th w4l ,  April Fth . 41
v 4. Sex Mﬂl e tace th ite divorced_.gl..qg;.'g......{_). that I last saw h...j:.m__. alive on Apr i 1 gt h — 19___%3‘
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B 9, Birthplaoe_..._..._.K...g.QBB-S City . MO L] n . \
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. one- - Oth ditiona.
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=] B 'whIC, =1}
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E g 15. Bmhplau""Lj‘%‘q'ftc;'nfs&ﬁ;j“_““' “{Stataor mm,on;;;;j"" 22 If death was due to external causes, fill in the following:
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17. (@) oo BRPE B Lo () Date “’mf——-ﬁ;l&,_-#h () Where did injury occir? i p— T s
(Burinl cremition, or removal) Greenlavm var) {d) Didinjury occur in'or abont home, on farm, in industrial plaoe in publn: place?
{¢) Place: burial or cremation -
18. (a) Signature of funeral director__ il Tigerman & Song..... While at work?_.—.... ~ ___(5’:':" gty 3; Yoo q{_ _]" .....
&) Address. 8BN8BS City, Missoupi . — i .
9. (o) - @ 23, Sigpature _“f....... W s~ B (M. D,orother) .
v - 1.
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. .

working under my personal supervision.

Signed

. Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING . {Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above.




