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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?ﬁ
(@) County....... i lgg..gnc.i,t.? @ sae. Missourl & County, J8CksON /2
(% City or town t ;
(It outsida city or town limite, write "RURAL"” ond nams of townahip) (¢) City or town...... Kan 283 C 1 y
(e} NT&%thmﬁalaors i‘Esutulﬁénﬁh S t / (If outsida cily or town limits, writs “*RURAL”) -
.
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4 ears (3pecify whether (¢) Citizen of foreign country? o] (Yes or No)
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STATEMENT BY LICENSED EMBALMER *:~ SRR T

I hereby certify that the body whose name is recorded‘on the reverse side of this certificate was embalmed by me, or by.....
I + Registered Apprentice No...._.. o .' -
[ A o - , . Lot .

: Signed Lidorres" ,,_w/fﬁ-x—d/
. B RN /4’!sedEmbalmerNo 35?5‘/ -

Com - ' . L s . - ST 4
e PO Addreisn B, 3 Mxﬂ-’?‘&é;q‘_é
Note: The abdve MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN I[ANDWI"TIVG (leu_re/o comply w ith
the above constitutes grounds for revocation of license.) -

_If this bady is not embalmed, fact ‘should be so stated above.




