5. No.300

v, 10.48

e

THE DIVISION OF HEALTH OF MISSOUR!

IFMH)AUG 6—1953

. STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. _ﬂ PRIMARY REG. CIST. #0. 2 €0 X Registrar's No...

State File No...

L4

25046

355G

Jackson

a. STATE -
illssourl

! piRTH stsutstass sossnensmantBhst stim s
1. PLACE OF DEATH Z USUAIL. RESIDENCE (Where decoasad lived. If institutlon: reskience before
8. COUNTY b. COUNTY adinimion).

Jackson

Iine for (a), (b), and (c)

“This does nol mean ANTECEDENT CAUSES

b. CITY toida . . LENGTH OF . CITY
oR {11 on farpurate uml'h write RURAL lndto‘:r':.hlp) gTAY P bis oloca) c on . - L dﬂuld.mn‘, wimnwunlh of
TowN  Kansas City oy Eags || TOM Kanses City ] .
d. FULL NAME OF (it in boepital or L tion, add lotatio . BITREET it s,
HOSPITAL OR (98 EA7- F& T .,!’E'T!};"- orloostiom | */AbDRESS (sl ghvs Joenlon) 3 ‘LB 0
INSTITUTION Colorual Nursing Home 4l 5400 Highland Ave. o
3. gE%ngE s%'E . (Firs) b. (Middle) i <. (Last) 4. DATE (Montn)  (Day)  (Year)
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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 embalr

by me; L L

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer Noqé?a

P. O. Address HC-}M,

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

If embalmed by a STUDENT, he also shall sign in his, OWN handwriting.

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