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K.C.eneral Hosnital

2. USUAL RESIDENCE OF DECEASED:
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K dam Jenehskdd
FULL NAME AC oriatishads : 20. DATE OF DEATH: Month............ Jala...day...25%h
3. @) It veteran, 3 @ Somﬁl Security year. 1943 hnurl21'{ldni§kmmle..hl
name war. no No Qe
21, I hereby certify that I attended the deceased from
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6. (h) Name of husband ar wife 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati.
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b Gior
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16. (a) Informant Mrs. Lelis Edds . () Accident, suicide, or homicide (spe‘.:ify)
) Addrees1©90 Central, Kansas City, Mo. () Date of occurrence
17. (a} Burial (b) Date thereof. 1=29-43 (0) Where did {ajusy ocour? (City oe I;n'n) nty) (State)
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" STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the r‘cverse side of this certificate was embalmed By me, or by ‘

t - . St
=, Registered Apprentice No2>

"working under my personal supervision.

-
fan
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‘ - . ' eeTiSed EmbalmerNo/ ¢ .............
_ P. 0, Address... £ 67
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If this bociy is niot embalmed, fact should be'so stated above.




