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Primary Registration District No._ /_Q_ Q_;::. Regisirar’s No,
t. PLACE OF DEAlIh J 2. USUAL RESIDENCE OF DECEASED:
(a) County ackson Missouri Jackson (/I?
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town X
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MEDICAL CERTIFICATION
3o rrivt MRS.MARY J, SPARR UFFELMAN
il 20. DATE OF DEATH: Month_ £ €00 ay_Sth
3. (b)) If ver N 3. () it .
T G| TR e
= reify thal I attended the demsed from., po—
5. Color or 6. {a} szlc. widowed married ! = . 1944 to.._....._.f s , 19#6
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4. Sex race divorced.....o AN ELL alive on 19.4.D
6. ‘s) Name r.;!' husband orwife__ . & (¢} Age of busband or wife if and that death occurred on the date and hour atated above. Durating
red Uffelman alive. XX years lm?le cause of rl-mh
7. Birth date of deceased......0C LODET 31 1872 . _M-W Zltr iy X0 |
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16. (a) Informant Mre He T8N Fuller (6) Accident, sulclds, or homicide (specify)
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. - or wn, on| -
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STATEMENT BY LICENSED EMBALMER o S

1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reg1stered'Apprent1ce No . S

Sig;u-d M //D %dm

Al

_-, . ‘Licénsed Embalmer No.. 3¢F’ D 7
P. 0. Address.. Tars

Note: The above hlUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT]NG (Failure f:o comply with
the above constitutes grounds for revocation of license.)

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

-

“working under my personal supervision.
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