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(If cutaide cily or town limits, Wit “RURAL" nnd name of township} (e City or town.... - Qg 1L -
(c) Name of hospital or institution: 4 {If outside city or Lown Limits, write “RURAL") )
3200 Ho .Stu_ Kanaaf | Cit}[ ,....MO;— (&) Street No......X/.
Z W Litugjon, wnte strest number or location) (If rural, give focation) ’ZJ
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Due to....
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Y sy -
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