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STANDARD CERTIFICATE OF DEATH
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10a. USUAL OCCUPATION (Gwekind of werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State of forden mcm 12_CITIZEN OF WHAT
doa-dupmmatnrun.m. . even if retred) 2 D : b COUNTRY?
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I5. WAS CEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL s#u ITY
b ¢ unknown) | (I ywin war or dates of servies)
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17.

5 SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter anly onecause per
Hnefor (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢q)

*This does not mean | ANTECEDENT CAUSES |
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Morbid conditions, if any, giring DUE TO {b)
rize to the abope mu.tfe (a) Jgi:‘ha .
the underlying cauae last,

the mode of dying, such
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Conditions contributing to the death but not
related o the disease or condition cousing death.

tion which caused death.
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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m,\from the causes and on the date stated above.

{Degroe or title) | Z3b. ADDRESS, 23. DATE SIGNED
L%{jg\, K.C.T.B.HOBP- ’ !
24a. BURIAL 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stote)
Burial Memorial Pk. Cem. Kansas City, Ks.
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{Licensed Embalmer’s Staterholit on Reverse Side) T




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 ...
working under my persona! supervision. f_;:i:@r No... p C e rrrsseieana
Signed ’i f (.0 5; E.. .....
Slgned. ...... et esisesnisrecan crseserratas B : lﬂy
Student Embalmer - Licensed Enfalmer No.......3751

P.'0. Address_19th & Minnesota ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,) . 4

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




