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1. PLACE OF DEATIH:
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Kansas, City
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=] . ajor findin,; —_
B Name.sJLODD..DRYi80N 7 OF OPerationt..ov o Usderoe
. PO T V: W the cante 1o
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Jacksonville, Iklinois.
C. H, Blacicman & Son,

....}no.}}' :

(¢} Place: burial or cremation
18. (@)

)

Signature of funeral director.

spu;;r type of placa)
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. STATEMENT BY LICENSED EMBALMER
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