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ﬁ 3.DNE%ME OF'D a. (First) b. (Middle) c. (Last) 4 Dglli‘-E (Month)  (Day) (Yean)
B { Twpe or Print) Clara Belle McCandless DEATH Mar 11 49
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=} Female ’ Whit WIDOWED. D}:’OR ED (Bx}-dfy) A 5 1882 Laat Md-re 3 ) Moﬂ'-h-l Duys | Hour l Mia.
e arrie Apre”
g 10a. USUAL OCCUPATION (Giwekindofwork | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Buata or forelgn sountry) ; 12 CITIZEN OF WHAT
r._: most of w ?.u:. . wven if retired) DUSTRY é COUNTRY?
B ousewi y A Jackson County, Mo U. 5 ~
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9 William Arnold { Malinda Roaf
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< {Yes, no, or unknown) | {If yes, mive war or dates of service} . NO.
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18. CAUSE OF DEATH INTERVAL BETWEEN
4 [l Enteronlyonecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
Z [ 1ine for (a, (b), and (o) | DIRECTLY LEADING TO DEATH"(s)
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STATEMENT BY LICENSED EMBALMER
f

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

Student fmbalaer No.

working under my personal supervision,

Student ..oacesevnes tarensenasmansans PP
Student Embalmer

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

If this body iz not embalmed, fact should be s0 stated sbove. - -



