, 5. No. 2
OM—2.43
v, 5-17-39
Bol K397

J

* WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF WEALTH OF MISSOURI :ﬂsg"??

Burgav or TuE CENS

STANDARD CERTIFICATE OF DEATH $1018 File Nowroms e

UN 4 _
rﬁmn l‘)]ia!rict Nowo L. ARV ' Primary Registration District No._éo__g.J.m__ Registrar's No. 2216

1. PLACE 05 DEA TEl: . 2. USUAL RESIUVENCE OF DECEASED:
(g) Count ackson ki i A/
oucty Kansas Cit (4) State ssour ®) County.Jd8ckson
() City ot town as y Kansas Cit _;
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" Length of stay: I b institution}Es14=4 5443 29-46 N V)
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STATEMENT BY LICENSED EMBALMER

onghe reverse side of phis certificate was embalmed by me, or by

- I hereby certify that the body whosgrname is ¢

R Registe}éd Apprentice No

Licensed Embalmer No...... 3 d

p.0. Address. 22 L0 %

Note: The above MUST BE S(;NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 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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