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8 || @ couney Kanaas CLEF @ State.___Missourl . @ couny.._._Jackson 4
o (8) City or town . =
[ &) (If outslde city or town limits, write “RURAL" and name of township} () City or town KBDBB.B ci ty h .
= {¢} Name of hospital or institution: 0 (If cutside city or town limits, write “RURAL") /')
= -st‘ IA'Ukﬂ._ ﬁ‘ ‘Hﬂﬁp’-tﬂ_“._ et H (4} Street No. 15 Wast 66th Street :
; {If pot in bospital or institution, write sirest num. C (I rural, give kocation)
h of : In hospital or institutio AAd ...
% {d) Length of stay: In hospital or institution. . " Bpecify, ﬁm Al () Citizen of foreign country? no (Yes or No)
s In this community 38 yeara 4
= years, months er days) 1f yes, name country. i
[ MEDICAL CERTIFICATION
= 3. (a) PRINT
= NAME. onsoen Guernsey.. ..
—.1loyd Bron 20. DATE OF DEATH: Momth. OCtoOber ... 19th
! 3. (b) Ii veteran, 3. (¢} Social Securlty 1944 N . o
g name war no No._486-03-8663 vear = our minate '
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MI 4, S(‘_T........,..ﬁblal.g.--.. Tace....—.. ]"hit e divomcd..M&J’.‘I‘i.eﬂ_.... that Tlastsaw h alive on . 19}
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o || Ethel _B. Guernsey . altve ... BT years Inthd
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& 58 1 29 . min
- Due to -
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[ g Penn ' tistically.
E § 15. Birthplace rroTen - " (Suui e ey |[ 22 1 death was due to external causca. fillin the following:
> 16. () 1of L_._.._MI...B‘ Ethel B‘ Guemsey ] @ Au:iflg:l__f.. Buic:ide. or homicide (speciiy)
B i Address__ 15 West 66th Street () Date of occurrence (
17. (g} Burial . (5 Date Lhemof.l..Q.'.‘.gl:%__ (&) Where did injury occur? {City or town) (County) ©rete)
(Buriul, eremation, or removal} . (Manth) (Duy) {(Year) (d) Didinjury eccur in or abo&homc. on farm, in industrial place, in public place?
(c) Place: burial or mmhﬂt.j{nriah_ﬂsmetery_ -
18. {a) Signature of funeral director. g ‘reenan Mortuary. .. While' at work?. _________L_'::_Etci{, ‘(“)” o of in;m____%::,._,...m
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n reverse side of this certificate was embalmed by me, or byé ..... AL
b AR, W iy Registered Apprentice No 3 % T

.

) - _ P.O. Addres;/ I/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure.td comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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