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& () Cityor town.....__._._ Kansa q rz ‘
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= 3. @ pRINT  William Bogert .~ MEDICAL CERTIFICATION
2 || FulL NAME 20. DATE OF DFATH: Moo D€Ce . 2nd
< 3. (8 If veteran L@ t ] f&iﬂ P )b 20 P
B . ) h minute .
g . 2D wlPla-lo 4753 o ' 2
= 21. I Hereby certify that I attended the deceased from
= 0 5. Color or W 5. (a) Single, widowed, ma:;led - 19....., to 12"'2"'19415 19
:L 4, Sex n/\ ‘ race. . divarced.. -——'—v—-—-“ ‘that I last saw hiﬂl.m. alive on.._lg-_2 _l9hh L e Uy | ot
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g 8. AGE: Years | Montha | Days If leas then one day Due to Iokar pheumonia
' E é q L{ hr. min
Due to
ﬁ 9. Blrthplace Oq/bu { )
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(@ . (9 Datc thereo.., L b o = Y 1) Where did ifury occur? ity o owa) " Gt G
(Bwi-l.wmunn or remmul) (Month) (Day} (Year) {d)} Did injury occur in or about home, on farm, In industrial phce in pub.lc p ce?
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STATEMENT BY LICENSED EMBALMER-
. . . . . o g T I"b/'— , + !
I hereby certify that the body whose name is recorded on the reverse sndelof this certificate was embalmed by me, o DY covevveeie e
__________ Registere'd Apprentice No ,

working under my personal supervision,

‘ P. O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H,ANDWRITI\TG. (Failure to comply with

the above consututcs grounds for revocahon of license.)

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



