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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed livad. If tmituont idence befors
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E 19a. DATE OF .OPERA-,| 130. MAJOR FINDINGS OF OPERATION . - ‘ i “ | 20. AUTOPSY?
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g 21d. TIME (Mosth) (Day} (Year} {Hoary | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT[—] NOT WHILE
pl.' INJURY WORK AT WORK
E 2. I hereby certify that I attended the deceased from __9=12 15 50 ¢, 9=20 . , 19 50 ‘that T last saw the deceased |
/ aliveon __9=19 " 19__50) and that death occurred at 8:508 m. ., from the causes and on the dale stated above. |
E 2. SIGN, Joseph E,Welker MD. (Degesor uue)ol Z3b. ADDRESS Z3¢. DATE SIGNED
. Leltewna /777D 836 Prof. Bldg. - . .| 9-20-50
E s BURIAL. FREWA-T 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) {Etate)
§ y =7 Elmwood ] Eensas City, Mo.-.

D BY m]_ R RAR'S SIGNATURE ﬁ FUNERAL DIRECTOR™ D S| GMATURE ADDRESS
92050 Quisenberry Funerel Home Tonganoxie,Ks/
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] ' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Signed

,St\ld‘ﬂt Embalmer 'D..---c-oto...t-0----.--...
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Student Embaimaer

Licenied Embalmer No

Note: The sbove MUST BE.SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

If this body is not embalmied, fact- should be so stated above.
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I hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalmed by me, of bymeeomiereemn
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working under my persona! supervision,
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