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le | S%hite ‘ Ty A=
s setemale |/ t /:m reed. Married A T
() Name of husband or wife__. e 0 (¢) Age of husband or wife if and that death Dccun'ed on the dﬂte and h°“|' stated 350"
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) Address Kansas C:Lty, Missouri (¢} Date of occurrence
17 @ Burial e oldpinec il 2e3-1943 (<) Where did injury occus? ST s i
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I hﬂ‘eby certlfy that the body whose name is recorded on the reverse. side of this certificate wds embalmed by me, or by S
LOU:LS D Phllllps R /I}egistered Apprent:ce N’o it '
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