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}4 I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. 1f iratitution: residence before
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3. NAME OF . (First) o ‘b, (Middie) ¢. (Last) ) } DATE (Month) (Day)  (Year)
(Typeor Prine) . JOHN - . - ..E, URTON ™ April 21, 1952
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INTERVAL BETWEEN

s*w‘*/

19. CAUSE OF DEATH . DIs OR CONDITI
. Enter only oneceusoper | |- DISEASE DITION
lina for (a), (b), and {c) DIRECTLY LEADING TO DEATH®*

*This does not mean | ANTECEDENT CAUSES
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2a"BURIAL, CRENAr “24b. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coun * (Htale)

TONRERPEY A L/ /1952 Wills Cemetery Cass Co,,. Mo.
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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, 0f by
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MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




