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{d) Length of stay: In hospital or institution.
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Fears, nmonths or days)

2. USUAL RESIDENCE OF DECEASED: ,‘/ g,
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Kansas City

(It outslde city or town llmits, wrte "“HRURAL'}

(d} Street No...B27 West. 40th St

(I rural, gve loca:

No

(¢) City or town

(e) Citizen of foreign country?

If yes, name country

3. (@)

FULL gf%},ug.l.la.....‘.EI.,.....Ho.lJ,.Qmqy .

3. (¢) Social Security No,

Eerhert. .. Holloway.. .

3, (b) If veteran, '

name war. AM | W(
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6. (b) Name of husband or wife....eveeeieenns 6. (c} Age of hushand or wife'if
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7. Birth date of deceased LSRG 1873
(Maonth) {Tean)
8. AGE: Years Months Days If less than one day
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hr.

9, Birthplace....m T 1.1th, .K.en.tu.ck.y. .................................. ,/ .....

{City, town, or county) (State or {orelgn couniry)
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MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...,
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Major findings: /} ﬂ -1
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22, If death was duze to external causes, fill in the following:
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by —ccemres —

, Registered Apprentice No

Licensed Embalmer

working under my personal supervision.

., P O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBP‘_LMER m~ OWN HANDWRITING. (Fax.lure to comply with
the above constitutes grounds for revocation of license,) RN

.

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