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1. PLACE OF REATH
. COUNTY
: Johnson

a. STATE admimiont

Migssouri b COUNTY 3 ohn son
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¢. CITY (it ourdds corporsts imits. write RURAL soJ give townahis

Mo, Pub
13a. FATHER'S NAME Taouloa

Walter M. Henry
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IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ynnn.uukmn) l et T" war or datas of corvice)
o
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18. CAUSE OF DEATH
1. DISEASE OR CONDITION
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Male White ATELed ot May 11, 1904 49 | |
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ervicel Lincoln, Misgouri 0. 8.A,

13b IIOTHER'S Mthﬂl -NAME )

14. NAME OF HUSBAND OR WIFE

ADDRESS

line for (a), (b), and (c)
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W ' a
16. SOCIAL Smumgsr%%mRMANT's SIGNATURE OR NAME
5 487-03-9893 Mrs, Oliff@ Hf§§EWarfgn sburg, Mo
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24a. BURIAL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .
TION, REMOVAL (Bpesity)
Burial
TE REC'D BY LOCAL 'S SIGNATURE /% - c 25 FUNERAL DIRECTOR S $1 GHATURE

23b. ADDRESS | 3, DATE SIGNED
Warrensburg, Missouri 9/17/53
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JUHNSON COUNTY HEALTH D7PT. : 5
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

i .,  Student Embalmer No.
working under my persona! supervision. )

SEUDENT weernecoesersnvavassssasaanns Creses Signed _“EM:W

Studmt Embalmer e
Licensed Embalmer No 3.5 7 S/

P. O. Addmsz/f_/ﬂmw-?)

Note: The zbove M'UST BE SIGNED BY THE [.ICBNSED 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. "




