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1. PLACE OF DEAT&&Ckson

2. USUAL RESIDENCE OF DECEASEID:;

(Lietnsod Embalmet's Siatement on Reverss Side)

:; g‘i’t‘;“:’r’*m;:*'ﬁansaﬂ -Gty e U () State Missf{’g;'as s County Jackson %F
{17 oataide city or town limits, welte; NUBAL" asd name of sowmabitd - || () Clty or town oA 2
© Nogsy rosgiplpjogiuon: / 2514, Sppart v et v RO
(I ot in l!o-plhll o [nstitation, write street onmber or location) {¢) Street No. (Ef rurel. give tocation) ;
(d) Length of stay: . ln hospital or institution d
- 3 weeks {Specily whather {e) Citizen of foreign country?. {Yes or No}
In this community
years, muntha or days) If yes, hame country.
3. (&) PRINT NORA MABI COX MEDICAL CERTIFICATION
FULL Name 20, DATE OF. M h_.]'a.n
ont| .day.
3 O liveesa, pong O Socpghs 7 S | AR - P-
- name war. o
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female y, 5. Color °€vh1te 6. () Single, widowdoagnigg 1A G Raa, [/ ? mmmmmmm 1§k
4. Sex , i divorced.._.._._ || that 1 tast caw huamy.. nIiveo m ?—?—3-"—" 19
. LP— and that death occurred on the gfate and hour &
6. (bm?fddyb“d orwife__ .. 6. {c) Ageof hueTAd or wife If € otr Durction -
alive_.. .. years || Imnmediate cause of death
7. Birth date of 4 d Jan J 15 1
{Month) (Dey) {Yuar)
8. AGE: Yearn Montha Days If less than one day
56 0 2 hr. - min.
o, Bicthor Parkville Missouri (/7§ DPuwete
) {City, tgwn, or eounlif (5tate or foreign coontry) Py
olusewlia "Oth diti
10. Usual occupation (Inetude 1 canancy witbin 3 romia of death] .
11, Industry of business — P i PRYSICIAN
£ 12, Neme..J0SEDR Knoth T iip v —
= - , i Underline
E{ . Birthplace Clay County Missourl 77| i the Cae £
ty, tawn, ar (318t or lorei try) v
% [ 14. Malden nam orence ﬁoroe . o mmv‘-p(/o :L‘:r;;:g .E’.f
E{ Platte County Missouri d tisically.
; 15. Birthplace (ﬁ‘ pp— (Siate o Torcinn ooamten) 22, If death was due (o cxlerﬁé[_ causes, fill in the followlng: ’
16. {a) Informan! s (a} Accident, suicide, or W
o ‘—m“n—car TKTINET (b Date of occurrence
{c) When jury oceur?
17. (a) (¥ Date thereof it ) (Cann
(Burial, cramation, or rmmr)M t W&Shing 't- 8nnnle g-v}c é‘ff-_’g) {4} Did injury occur in or about home, oalfa:mhl': mdusm;l“ pl‘a’o)e in pul:fl[c pl)ace?
(¢} Place: burial or cremation.
—Ges.C.Cargen Funsral Home (Someily troe T oiarsy r-\
13. {o) Signature of T"“ ledl“)édlﬁ"e'ﬁ'é'é"m‘"s ok bugh A While at work?_. (e). Mgpos of lofury. QL
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19. (a} ;L-:_Z?.:_ZL ) Qﬁ Y or other). -
{T¥nte received lucal reriatrar) {Reeistrar’s slennture)
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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, or by.

, Registered Apprentice NoO. o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com/plp‘ith
the above constitutes grounds for revocation of license.)

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




