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1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED,
(a} County qomooo-dackson © sae_ Missouri...... ® County.......92 r-chm?/y
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{1r outside ‘S'r town limits, write “RURAL" nnd name of taweahip) (¢} City or town. Kansas C ltlv 2
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‘;"..'U(fi ‘:‘}m{‘. Earl Quinn MEDICAL CERTIFICATION
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RSl Ratioeir ...

(¥) Date mm%é_za_-&ﬂ
{Barial, mmnthn.wre% oggh) (Dey) (Yegr)
{¢) Place: burial or cremati- é_ S 4

18. (a) Sigoture of funeral director. ., " ZRAT...
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MOTHER FATHER

{ 14. Maiden name........_.....7

(Syata or fortign eountry)

Immediate cause of death
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22. If death was due to external causes, 611 in the following:
(a) Accident, suicide. or homicide (specily)

(8) Date of occurrence.
| () Where did [njury oceur?.

(Clity or town) (Coonty) (State)
(d) Did injury occur in or about home, on fnrm in industrial place. in pubhc place?

(Specity type of place)
{¢) Meansof injury ... . .
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I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or-by

s Registei‘ed Aﬁﬁre'ntice No.. ,

L  Signed.. JM@/&;&%«M

," Licenised Embalmer No Q =7 .3 7

- ) - Y ‘.
: v & PO Address AL P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
| the above constitutes grounds for revocation of license.) " ‘
i . If this body is not embalmeéd, fact should be so stated above.
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working under my personal supervision,
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