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= ckson 4
= || ‘@ Coumty Jackaon, (@) state._Missouri ®) County.._Jackson 7 -
& {8} City or town.. Kensas City, | (@) State. SRR RIS . (0) County . WRGEEONR. T2
o (If vatside cu,ymlownln:mu. writs “RURAL" nnd name of township) (¢) City or town Kansas City »
= {c) Name of hospital or institution:" T {If outaida city oe tow, hmm. wnm HURAL") 7
= 410 East 40th Street, @ Seet o 410 East 40th s
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v noe . alive...... & __years || Immediate cause of death . .
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5 (City, tawn, or ﬁuunr.y) (Bum oz foreign country) - 7/ i
I at ome o . 1 = oy 10 |] Other conditions.. - - -
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>|.. E 12. Name...Nicholas Waggener:Lagey ! v 1 : Il Ofoperations. ool tnil Ll i (;’1"'! : {}{ o T
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=
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= |16 (2 Informant Faith Casey, || (@) Accident, suicide, or homicide (specify)
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: GIRE D=4 . Where did i ?
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; ot by

, Registered Apprentice No
o . A

working under my personal supervision.

" '_ . Licensed Embalmer No, 37445

% - P.O. Address./%’“'d‘“ gj’ ')7‘0-

Note: The above MUST BE SIGNED.BY THE LICENSQ EMBALMER in his OWN HANDWRITING. (Failureito comply with

the above constitutes grounds for revocation of license,) . . . : -,
If this body is not embalmed, fact should be so stated a@‘ |
N A .




