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= Jackson .
I-/- X e (a) Cfmnty.... X EiE (o) state____Missouri, . & comty......Jackson/t p 4
5 o) (&)} Cityortown AILSAS .1 . . N
o {If outside city or town limits, write "RURAL" and name of townnhip) (& City or town Kensgas Clty 2 D
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racy,
?‘ {If not in hospital or inatitution, write street number or locetion} (d) Street No 29 1 8 Trg}?xﬂ; wive Tonarinn)
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'ﬁ (8pecify whether || (e) Citizen of foreign country?, X (Ves or No)
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- - - 20. DATE OF DEATH: Month.... 2PE11 day
@ 3. (&) If veteran, 3. (c) Social Security ‘
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19. w“i—.a—-.. 6 aé
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' L .
-~ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.'h T . v eRepistered Apprentice NO. oo,
‘working under my personal supervision. -
[P |
- - f.
. ‘ a T
ad e T T e Attt T SR DA ET INDL LS.
byt b It} S [ .
T ‘Note: The above MUST BE SIGNED BY THE LICENSED E
" the above constitutes grounds for revocation of license.} -

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



