THE DIVISION OF HEALTH OF MISSOUR|

r
s nesoo | FLED JAN 21 1
Sy 211350 STANDARD CERTIFICATE OF DEATH  guosuen, 1020
"BERTH MO, ___ . REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. W0. L Q20 I Keistrar's No........ -_Z__B_g,_,,_
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Wbere deceased livad. 1f lostivution: residencs befoce
* COUNTY  Jackson *STATE yiasouri® b. CONTY  yaekson ™=
@ b. C(!'.EY i 1] w}tzid. eorputato I(I;miu. write RURAL und‘:iv‘ o %AI.YI-Z?I‘EE ,EF) ¢. CITY (I ouwide oarporste limits, write RURAL and givs township) o
TOWN ansas City moebi ;o TOWN Kansas Cit
a 6 Irs ¥ il
g d. TC')-‘SLP:!I&;:_E OF (If not in bospltal or institution, give atreat addreas or location) dA%rgfggs {1 rural, give location) g
5] INSTITUTION General Hospital No. 2115 E. 38 Terr.
B || S NAMEOF - (s b. (Middl) e (Casy) T DATE (Moot (Day) (Yo
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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 oooreeee.

...... tudent Embalmer No.

working under my persona! supervision.
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