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(¢) Name of hospital or institution: @ Clivortown___Bansas City, Moa . —
606 Enst 12th St. ri (I outside city or town limits, write "RURAL") )
(IF uot in hoapital or institution, write stredt number or location) .
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In this community. L &
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E 6. (b) Name of husband or Wifewcomeufrmens 6. () Age of husbandigr wife if Nt 5ot/ Duration
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S | 7 Biren date of deceasea AN 1O 18 7? 7. N
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= s 13, Birthplace.... 2 %2 \ '/ the?:auuurtl;
E - pis \ fwhich death
| E 14. Maiden name., Qf aatopsy. —— should be
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E =2 {City, vows. or oo (Gtatgor forsirn eounl.ry) 22. If death was due to external causes,
E' 16. (a) Informant_c M E ZU_&M- (a) Accident, suicide, or homicide (
B @) A OILML/ {b) Date of ~ 2/ Y& =
- N #
17. (a) _._L__.._______.,_ (%) Date thereof 4 2.}l () Where did Injury occur? _
{Burial, crematio removal) th) {Day) 3 . (City or ) Coanty) {Stale}
. n, or » (Mog 2y} (Year. (d) Didi oczir ingr nbous-hpme, on f dus place, in pnbl.lc place?
{¢) Ptace: burial or cremation_: -~ .e‘ég
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18. (g) Slgnature of funern] d - H M _Oareg L -
. M y “:c While at : - =
} (%) Address, It "7
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19. (6) _12:{ L (O] ﬁLM -
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TER in his OWN HANDWRIT]NG (Failu mply wil
the above constitutes grounds for revocatlon of License. ) . s;
If this body is not embalmed, fact should be so stated above. o
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