THE DIVISION OF HEALTH OF MISSOURI 43309

5. Neo.300 ) *
 vo.48 oo JAN 1 7 1953 STANDARD CERTIFICATE OF DEATH State File Nowmoon Smm
9|||1’|4 uo - REG. DIST. NO. _LZLEEHARY REG. DIST. IO-.LQQ&'R(QMN!': N 0ot rem e v oo oram smmnmmtmomss
@, 1" I PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lnsthution: reskience befois
. COUNTY ’ N, . STATE b. COUNTY dendmiont.
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a. :l;lE;‘\:ME oF 8. (First) b (Middle) c. (Last) 4. DATE '(Mou(m (Day) (Yesn)

( Type ot Print) Charles Everett BOTES oA December 27 1952 .

5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE U years| ¥ vwoeR ¢ run o OROOX M R,
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INSURY - m-m.n'r N‘O.I'IIWHII.I
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ISNATURG / (Degrecortitls) | Z3b. ADDRESS ’ Z3%. DATE SIGNED

Wﬁc mmméjﬂ V.A. Hospital, Kansas City, Mo.[12-29-52

' 2a, BURIAL: CREMA- | 245, DAT Zc. NAME caurrsnén CREMATORY . LO ¥ (Oity,. 0 ]

ROV e | D030 P52 | Easz Seore (Pemereny

DATE REC'D BY LEAL S SIGNATURE

_ 30-5‘2— K
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STATEMENT BY LICENSED EMBALMER

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

............ Studont Embdalmer No.

working under my persona! supervision.

Student cosieaciseee tesevennesnsens saesanns
.. Student Embalmer

P. O Address 1A

Note: The_ibove ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.

comply with




