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c
‘( | @ county Jackson, y/
X = - .
() Clty or town Kansas City, ) Statee... Missouri, @ Comty___.ackson, . —_
3 (If cataide city or town lmits, write “RURAL" xd name of townelip) . _j
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MEDICAL CERTIFICATION

% UL NAME__ ATERUE. Do GIi £ ARy mreeememm |
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5. Color or 6. (o) Single, widgwed, martied, P 19

4 Sex__/)Ma].:Q_.__ race_ Yilite) divorced £ J:u_adi

(=]
8

=3

]

&=

4

<

=

&

&

-

2]

)

-

E -

[ l that I I W19
s I| 6. () Name of busband or wife———______ 6. () Age of husband or wife if[| and that death Qpurred on the date and hoar stated above. Duration
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&~ (City. town. ot cototy), (Biata or hﬂnm) 22, 1f death was due to external canses, il in the following:
E 18. (o) Informant MrsSs Esther Griffin, _ (s) Accident, suidde.) or homicide (specify)
(= (5 Address___ 609-; Llnwo od Blvd,, _K,, Ce, Mo, || @ Dateofoccusren
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STATEMENT BY LICENSED EMBALMER

Wﬂab certify that the body whose name is recorded on the reverge side of this certificate was embalmed by me, or by

,(/ZZA 7 ﬁ W/ :{‘ﬁ - Registered Apprentice No 02 ﬁ "2—-

workmg under my personal supervision.

Note; The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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If this body is not embalmcd, abnve space should be left blank.




