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(@] (1t outsida city or town limits, write “RURAL" and name of township) ) City or town Kﬁ ﬁg B.S a1 81 t? 'L
= {c) Name of hospital or institution: . . (ur or town limits, writs “BURAL")
&= Polyelinic Hospital Stret N 3519 an%"dbﬂ'th
E (1F mot i hospissl or nsitanian, wrte strset %mlg o @ ° (I rural, give location)
= {d) Length of stay: In hospital or institution ay K N .
& ﬂ (Specify whelber (¢) Citizen of foreign country? {Yes or No)
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:: years, mopths or days) = If yes, name country. ..
=] MEDICAL CERTIFICATION
H || 3, PRINT ALMA FAE TORBERT Aurust )
20. DATE OF D : Month Ugust .., 1
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Z Ll 11 |27 .
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5 (City, town, or county) (State ur foreign country) ]?, -
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g |[10 Ussatoccupation.... HREICIAN, ... - e ey wiia’s s o G /
D 11, Tadustey of bust Three Bachelors Glub PHYSICUAN
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l féf 12, Name. Sterling P. Minter S Sommiins.. odars
2 (13 1o, mithace CLEY_CO- MO . 0 ~|the cause to
{City, (State or foreicn country}
5 g 14, Maiden name 4 :jolha nna KlnF i Of autopdy cha.l'g'ec:lﬂlm‘nl:;lail-:‘af
- : tistically.
S{ 15, Birthplace Clay Co. . Mo’ - n 22, If death was due to externzl causes, fill in the following:
E =2 (City, town, or county) {State or foreign countiy)
- 2 |16 @) Informant _Myra Luker T . |l t®) Accident, suicide, or homicide (specify)
B (¥ Address 1=0 CFPI'OSS (b) Date of occurrence. )
17. {a) Burial (#) Date thereof. August 7, 19}4'&) Where did injury oecur? (City or lown) (County) te)
(Burial, eremation, or ramoval) (Moutb) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in pnbhc place?

Liberty Ho.
C.H.Blackman & Son, Ind.,

(¢} Place: burial or ctemation

18. (a) S.ig:natu.reﬁf funeral du(c:cwr
) Ad ansas 1ty, Mo.
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While at work?._. - y, c) Meang of injury . of ...
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eyl hereby Certlfy‘thqt the body whese narne is rmorded on the reverse side of this certificate was emibalmed by me or by .
\ .‘:!:‘ . A - -. .t ,'.;:‘\‘k:_.- . - -
: N Reg:stered Apprentlce No..... , ot
working under my personal supervision, . ’—M
- T
- el Licensed Embalmer No
P. O. Address..:
o~ Note: The above BIUST\BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
f\Q.l ‘the above constitutes grounds for revocstion of, license.) . PR ¢ B
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