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State File No,
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1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED:
(a) County Jagks.on (5) State JiSS0UTE— —ommeeee by County.....,Jaﬁ.!iﬁ.m._...’ég...

® Cityor town_ Kansas Sity
I outxide city or town limits, write “"RURAL” nod pams of township)
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{¢} Citizen of foreign country?. (Ves or

If yes, name country.

il FRINT  Della Walker

MEDICAL CERTIFICATION
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. Birthplace__._HADNibal , Missouri  ~

22, If death was due to external causes, fill in the following:

AT 20. DATE OF DEATH: Month__M&Y day.. BBy
3. (&) If vet . 3. urit
(b} If veteran N 2 & ¥ year 1946 hour 1: minute. 00 _Pa__ M.
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(Month) (Day %_ {Year)
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7 || Due to
9. Birthplace_Hannihal, Missouri.. :
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. Oth diti
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s
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“[City, town, oc county) (State or foreign munu,)
16. (3) Informant... Med 104} Hegco 1‘(18 Librarian_ L ¢a) Accident, sulclde, or homicide (specify)
(3 Add nera _Fospl tal Nb . {b) Date of occurrence.
17. (a) Eurial (#) Date thereof.. 5 (31 /46| @ Wheredidinjury sceur? Ry e o
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@ M (e y 23, Signature Smerd ..o 5 M2 (M. D.acetitr) ..
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(Licensed Embalmer’s Statement on Reverse Side)




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 No ,

working under my personal supervision.

Note: The above MUST BE SIGNED 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.




