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%0 g I. PLACE OF DEATH ' 2 USUAL RESIDENGE (Wbers deceased lived, 1If inatiation: realdency bafone
a. COUNTY a. STATE b. &£C adiniselon).
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TOWN {3 4 Paainis A [2 3:;5_ . TOW W ausaes G5, 3, ,
d. FULL NAME OF (it hoapital tion, 1 . STREET )
HoSPE ot {If not ta hoapital or Inatizal o or loeation) d ADDRESS m;un.l dnlontiﬁ-:_
INSTITUTION. Y enea bo Yo W oue 5.
- (Middle) c- (Last) . 4 DATE  (Moath) (Dsy) (Yew)
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8. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onemuseper | |- DISEASE OR CONDITION .
line for (), {b), and (& | DIRECTLY LEADING TO DEATH® 1

1 AL BETWEEN
- ONSET AND DEATH
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*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if ang, gi.mw DUE TO (b)
as heart faflure, asthenia, rise to the above cause (a) sating -
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Conditions contributing to the death but not 3 —r

related to the disease or condition causing death.
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TION L/ L4
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2. Iﬂhereby certify that T attended the deceased from M, 188D, ll;?a—ll__, 1932, that I last saw the deceased

alive on Dorsesnay > -, 195 2o and that death occurred al _) M3 Am., fFom the cauzes and on the dale stated above.
23. SIGNAXURE : (Degros or titde) | 234, AD ' Zi. DATE SIGNED

2, BURIJ CREMA-

TIOI% REM! VAL

b

24b. DATE 244. LOCATION (Oity, town, or county) (Stats)
Jan, 7, ansas Coty college Komans City, wissouri
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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, Of by e

working under my persona! supervision.

31gNedeeanscrransannnnas PR
Student Embalmer

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

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