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= 1 e} 5. CUIOWh . % 6. (a) Single, widowed, married, || N " / 9.
MI 4. Sex Fema ite dxvomed._‘j!'ggwe_d that\Flas y a: té T T s
E 6. (5) Name of husband orwife. ... 6. (¢) Age of husband or wife if [} @0d that death occurred on the datefohd hour stated above. Duration,
o || .R.B._Kabler . vears
QO || 7 Birth date of decensea AUGUSBT 19 18 71
3 {Moath) (Day) (Year)
=
4 8, AGE: ~ Yeam Months Days If less than one day ettt e
= . .
5 ‘ 76 11 27 hr. min
5 2o, prmsac. Marshall Missouri /1 ' v T -
% {City, town, er sounty) (Stats or foreign lmn.nl..—ry! )
% 10. Usual occupalion__.._A_L.__Hgme N . f 0&5;:::;::, writhin 3 monthy of death) -
=} 11. Industry or business Sjorinal ’:’ A PHYSICIAN
"o . . or findings: . ’ v ,
';l E iz. Name_JQhin Geers o I" Of operations....... / .Q-‘ i Undertine
2. 2\ 13. Birthplace._ _UNKOWN . _Pennsylvantia —- N i the cause to
ar foreign Ilh H * Q
E a ‘4. Maidon mame ﬁidﬁri ﬁwﬁﬁdc}. i ffguu oreign country) Of autopsy. MM s e : ;Ea?!-lglel:?s?a?
tistically.
E § 15. Birthplace.... ?(2}{‘?'? Emw) {Ei];]r.:i:: i“snu{) 22. If death was due to external causes, fill in the following:
2 |16 0 Ioformane  BINEst Kabler (2) Accident, suicide, or homicide (specify)
B ® Adwress__Overland Park Kansas {#) Date of occurrence
1. @ . Hemoval ) Date thereot. 3.7 L L2 H & {c) Where did injury occur? P T pre
{Burial, cremation, or removal) (Month) (Day) (Yoar) {d) Did iajury occur in or about home, on farm, in industrial place, in public place?
(<} Place: buna] or cremation.. .__She don Missour i
18. kd) Signature of funeral girector. iﬂ:. - » / Vt 0-3*" While at vbrig -—--—-—-——-"SL.T.’., t(y‘u;n ifigj:g)oi injury..
® Addmss : P o ff - BT VI |} e T\ .
. Signatus o .
19. (a) Y. o # Tia " ,
{Date reeerved loce] registrer) {Registras’s ummm) Address. \ﬂa - W A L . e

(Licensed Embalmer’s Statement on Rcvéc}c Su‘:) V




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, 6t by.oeooooo oo
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If this body is not embalmed, fact should be 80 stated above.




