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‘;,3 1. PLACE OF D?m'k 2. USUAL RESIDENCE OF DECEASED:
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(a) C?unty Kansc;é CIEY (a) State Missouri (&) County. Jackson 4(?
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{If pot in hospital or institotion, writs street ngh‘y‘éﬁ.‘t‘% reet No (If eural, give Lmation) 7]

{d) Length of stay: In hospital or institution 0

- - . (Specily whether {¢) Citizen of foreign country? {Yes or No)
EincelR7 % ) I{ yes, hame country. -

MEDICAL CERTIFICATION

Full NAME. LEE HANEY N .ﬁ

In this commaunity..
ytars, months or day

20. DATE OF DEATH__Mont

3. () If veteran, 3. {c) Social Security J f
ear..
name war, no No 1o ¥ ?
21, 1 hereby certify that I attended the deceased from.. £ %]
5. Color or 6. (a) Single, widowed, mﬂnied,: -~
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6. (b) Name of husband or wif€....ccooerocceees 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Durati
uration
Lue N4 alive... . years | | 1mmediate cause of death
7. Birth date of decmed__gﬁpril-ﬁ.., _].877
{Month) {Day) (Year)
8. ACE: Yeara Monthg Dayn If lesa than one day
| hr. min
Due to........
0. Bisthpiaca MiSSOuri P P
{City, town, or county) (State or [orcign country)

. . | e - Othnrmndxtions - o WP U
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323 15. Birthplace..» nO“ Pe,: rd / 22. If death was due to external causes, fill in the following:

{8} Accident, gnicide, or homicide (specify)

' © adren B 5.3/ Fht ,:. j' A _: _______ ® Date of occurrence

- : ! ¢) Where did in; oocur?.
17. (@) e bu--!‘— l eneemnmeemne e () SAPLE LRETEOL e fom o e © fury (City or town) {County}
(Burial, ""‘”““’“"" remoyal) (d} Did injury occur in or about home, on farm, in industrial place, in publ:c plaee?

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

{¢) Place: burial or ¢remation...__._.. St- ;

. A M . e L gt T s e pecily t f place \
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19, (@ Lé.._..m.__._ () NGl
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(Licenscd Embalmer’s Statcment on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

) C :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, el

Registered Apprentice No.:

working under my personal supervision.

P.O. Addreqq ______ . W o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRITIN
the above constitutes grounds for revocstlou of license.) \

',h _If this bedy is not emhnlmed, fact shou[{! be so stated above. -
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