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1. PLACE OF DEATIL s 2. USUAL RESIDENCE OF DECEASED: . " é .
a @ coumy JACKSON o Siate_ MISSOURT © Comny._ JACKSON, 77
[+ (# City or town........ KANSAS CITY ; =
=) {iT outaida city or tawn limits, writs “RURAL" and name of township) 1} () City or town_ SANSAS CITY -
8 (¢c) Name of hospital or institution: TAL # {1t cutaids eity or h-'n umlu. writs “RURAL") g
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[ (It oot fn 1or writestreat ar logatlon) al, give loctl.ion)
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=] (Bpecify whether || {¢) Citizen of t’oreign country? . {Yes or No}
E In thiy community, 22 _years - - * ¥
E" yuars, manths or days) If yes, name country. x ¥
a () PRINT MEDICAL CERTIFICATION
& ol Name._ ARTHUR.T. BELL ) 6
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g 8. AGE: Years - Months Days I leas than one day Due to CER-EBRAL VBCUIAR ACCIDENT
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| Z( 12. Name_.._. THQHAS RF‘T T 3 of operations f:] f)j
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E =13 Bir!hglnro QK LAHOMA ] :ﬁle! 3‘5‘; tg
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3 E 14. Maiden name ... . STARK . autapsy ‘. :h:r'gclg a?a?
= = M tistically.
g 5. Birthglace. (Cltr own, or oount:') - (Stats or forelgu country) 22, 1 death was due to external causes, 6l in the following: -
E 16. (a) Info L SONJ.._EI.L.LI AM BELL 1 () Accident, suicide, or homiclde (specify)
B

..lath_ Shrg et‘ (b) Date of occurrence.

—_— {¢) Where did injury occur?.
Date thereof /‘2];...... -a? o (City or tawn) (County) (Stote)
/ Month} (4) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burlal or cremation.

18. {a) Slznam.re ol’ funeral dircctorg-r 2

&) A ;m- - e
19. {(a) :-’9’7 (YL e

j (ﬂerltrnr'n[rnn!.nrci Addrm._._._.__ém ERB& 2213(1._.._....._ WY __ Datesigted.. .. _.

(Licensed Embaolmer’s Siatement on Reverse Side)

{Date received local reefetrar)
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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 vy

working under my personal supervision.
Signed...é) e

Licensed Embalmer No

P. 0. Addres&,/_q?/’Z%;’/E‘A/@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consbtitutes grounds for revocation of license.)

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




