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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: U g
E {s) County Jackson (@) Sme. Missouri () County.. v8ckson  7j o
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z rush Creek Boulevard, o s 214 Brush: Sresk Bivae. . On
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‘ 20. DATE OF DEATI: Monch FEDIUBTY 4oy 1Y
-« 3. (8) If veteran, 3. (&) Social Security 1947 . 1:00 ) P. y
£ name war No. Nﬂ350-10_ 6908 year. our. H minute, . .
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Florence K, Detlor alive.__ 0% vears - /4 AU
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11, Industry or business Mid-'ﬂ’est Htg. & Plbﬂ:o Coa /‘/ 9] PHYSICIAN
R , . Major findi : . \ . ; (P J—
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g{ 1. Bithplace (City, town, or county} s Y;g:’km Torcian mh{u” 22, If death was due to external causes, fill in the following:
16. (a) Illfl’)r?ﬂ‘:nl' Mrs, Florence K, Detlor, ] (¢) Accident, suicide, or homicide (specify)
(3) Address 2l4 Bms}l Creek Blvd., Ko GCe, MO} () Date af occurrence
17. () I‘ﬁmo?al (2) Date thereof 2—/‘,—47 (c) Where did injury occur?. Trmer— . -
{Burin, eremation, or removal) Webst it(M“mi {Day) (Yoar) (&) Did injury oceur in or about home, on farm, in industrial place, in pubbc p].aoe?
(9 Place: burial or cremation ebster City, Iowa.
4
o 18. (c) Signature of funeral director...Stine._&. MeClure. . .. While at work?..,
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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 No...

working.under my personal supervision.

' /'/T " *Licensed Embalmer No. —%./'/,f .
vd
P.O. Address....,K..C. F@/-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




