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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devessed lived. If lnstizution: ruldunm before
a. COUNTY -~ 8. STATE

MissouRi > COUNTYJRCkSo ”\‘}?"""’

¢, LENGTH OF c. CITY (1f outside corporate limita, write RURAL aad glve townshin) -7
STAY (in this place) OR

| /] MonTHS |- TOWN Kansas CiTy
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i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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18, CAUSE OF DEATH MEDICAL CERTIFICATION ITER VAL BETWEEN
” I, DISEASE OR CONDITION DEATH
- Enter only onecausoper | Toype iy LEADING TO DEATH® (g Y o ) i
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22. I hereby cerlify that 1 atiended the deceased from [9 HD , 19 , lo Q-1 . 19_#_?, that I last saw the deceased
alive on _a{_; 7 and that death occurred at &30 F m., from the causes and on the date staled above.

2. SIGNATU Ernes egroe or titls) 23b. ADDRESS Z/ 2. DATESIGNED
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(Licensed Embalmer’s Statement on Reverse Side)
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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 £

.......................... o Student Embalmer No.

™
working under my personal supervision. Y %
-
N
SEUdENt suiveserssnanssaarnas Sigmed AL L.
Student Embalmer
Licenzed Embalmér No é

P. O. Address '_#ﬁﬁljﬂ_j /ilr;%[//;‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply wit
the above constitutes grounds for revocation of license,)

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




