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= J MEDICAL CERTIFICATION
= 3. PRINT
2 | it BT oJ e RR v LEg Netherton . o
= 7 20, DATE OF DEATH: Month LY day
3. (&) If veteran, 3. (¢) Social Security 1940 z
2 same war no No none year, hour._...... ,7 UV, 175 6‘ @ A
ﬁ 21. I hereby certify that T attended the d d from
E' S. Colorer | 6. (o) Single, W’g’i‘*ﬁ- mi"ged- Vo3 e OB B S b0 PPt 2o 19N
v 4. Sex..... I'I&le moe-.m.mhl.i;ﬁ diVOfCEd—--—--—-—wg—------—--- that Ifast gaw h_,‘_-:_-_‘_f alive on_ 22 —r 7z . 19_@
4 6. () Nameof husbandorwife ... 6. () Age of husband or wife if || 22d that death occurred on Wﬂte pur stated above. Durati
1018
v . .........M.........-...Y Immediate cause of death .\ IgdeZ-sr 22 L £-
1 7. Birth date of deceased Ma y - 26 19
5 (Month) (Day) (Year) e
ﬂ S Ty P—
9 8. AGE: Years Months Daya If less than one day Due to......... W
2 /
= hr. min.
-t R . Due to
9 Birthphee. ransas Citv - Hissouri
(City, town, or connty) {Stats or [orsign country)
, 3 & . . |} oth ditions. N
% 10. Usuoal occupation infant et (In:l:x::gmgmmy within 3 montls of death) - VI
= i1, Industry or business s % b PHYSICIAN
;," 8 ( 12 name. RObert Netherton L N apertions........ ' '
A E - . Underline
Z 21 . pionplace.. KENSES C i ty Missouri the canse to
- {City, towp, or coun| ! {S1ats or forciga country) Of zutopey :rh oc‘]:ﬁiubtg
3 ;{ 14, Maiden mame_ MAXINE Yee_Munh : , charged ata-
B - . - — " tistically.
=] . { ;
E g 15. Birthplace (g;?fwiiimg 1ty (SL}:E'“ s‘wsﬁgliii) 22, If death was due to external causes, fill in the following:
= 16. {c) Informant robert Netherton . " I (8) Accident, suicide, or homicide (speciiy)
B (#) Address 1210 Collins (4) Date of occurrence.
burial -4 8 () Where did injury occur?
17. (o) prmap—— {}} Date thereof. M.%ﬁ.;zz.;)&(%;s... L . (City or town) {County} . Srate)
maval) Floral Hi ﬁ (d) Didinjury occur in or about home, on farm, 1n industrial place, in public place?
() Place: burial or cremation
18. {a) Signature of funerul director. JO hn P She i 1 ' While n‘t work?.. o (S, '(‘25” ﬂm of injury......
&) Addn"n Kansas Qitv Mo,
19. (a) mz_iL {8 M‘#‘W
{Date x Socal rezmtrar) {Registrar s si¥natore)




o
.

-t

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.

............. . ...y Registered Apprentice No ,

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license,)

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




