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- d. FULL NAME OF (If not in hospital or iextitution, give strest sddres or location) d. STREET (I rura), give lomtion)
. .- HOSPITAL OR . . ADDRESS "
! i INSTITUTION- * H K #2 Warrensburg R., #2 Warrens bure;
3. NAME OF ™ s (Find) _ b. (Middle) c. (Last) . 4 OATE (Month) (Day) (Your
{Twpeor Pint)  Bdwaird Llmer Kugler peath March 30, lq 2
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Male White Married / July 12,1900 |
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Salesman Autonobile Il ¥nois AN I
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
- Henry Kugler . Freda Baver | Mrs Lola Kugler
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
. (Y. 0o, or unknown) , ﬂlm.qlﬂnrwd;t-otuﬂ'le-) RO, .
| o : 500-268-6935] Mrs Lola Kugler Warrensburg,blo.
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HOMICIEDE Bome, farm, factory, stress, ofSos bidy.,st6.)
2td. TIME - (Mooth), (Day) - (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | iork L o wnE
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- 2322, SIGNATU 0 (chruor titte) | z3b. ADDRESS Z3;. DATE SIGNED
p )@7 g SN S
4 BURI&;. CREMA- | 24b, DATE Z4c. NAME O CEME!'ERY OR CREMATORY 244. LOCAT (Oity, town, or county) (Btate)
%umi 8l v | 4-1-52 Sunnet H1ll Cemetery | Warrensburg, .Missourl
DATE REC'D BY l.ﬂ:AL ’ 2. FUNERAL DIRECTOR"S t.lﬂA'rUll . ADDRESS
/ N gy , Lo rencra HATTENSDUrE ,NO,
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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

. .. ' Student Embalmer No...... sersaraseseassnnnsnnn
working under my personal supervision.
Signed....%.._.%_vw
3ignedecienas ressmsesinsssnssresasastsse s Licensed Embalmer No 42/7

Student Embalmer

P. 0. Address. S aand .,.__-.Z;._....m

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

If thix body is not embalmed, fact should be 3o stxted sbove.




