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.a# beart fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers dacoased lived. If institation: rmdeoce befors
a. COUNTY a. STATE b. COUNTY ad.alelon!,
Missourd
b. Clw (If outclde corpurnte limits, write RURAL and give c¢. LENGTH OF ¢, CITY (1f outaide sorporsts limits, write RURAL snd give townahly®
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HOSPITAL OR "' o clve sirest o ADDRESS (U rarad. ghve locasion) &
INSTITUTION  §237 Qdell 3 6237 Odell
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Coll cleaner “j@regadieck Brow. Cp. [Kansap City, Missouri é
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
' 2311 = | HKlizabeth A,  Dotig ——
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or nknown} | (11 yes, give war or dates of service) NO .
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ANTECEDENT CAUSES

Morbid conditlons, if any, cicing DUE TO (b)
rise to the above cause (o) stati
the underlying cause last, . -

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS ' .

Conditions contributing to the death but not
related to the discase or condition causing death.
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2Ab. DATE 24.. NA“E DF CEMEI'ERY OR CREMATORY
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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.
working under my persona! supervision.

STUdENT vevanoccetectssscrasssassssannnasns Signe
Student Embalmer

Licensed Embalmer No. 8. 20,

P. 0. adiress_ L& LY. :

Note: 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.)

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