(Licensed Embalmet’s Statement on Rwem Side}
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. 10.es I FILED AUG 20 1953 STANDARD CERTIFICATE OF DEATH State File No.. FLIL
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1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decessed lived. If lostitation: residence before
a. COUNTY . STATE b, admimion).
j : Missourl CoUNTY o
b. CITY m . , . LE ) i
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d. FULL NAME OF {I not in heapital or | jon, give strest address or | ) «. STREET (It rural, give location} ] f
=) AQDRESS <
3] INSTITUTION Enrouta Citl Hespital 2 } , 201 So. 20th St.
ﬁ 3. gﬁ:’gi S?E'E) a. (First) b. (Middle) ¢. (Last) Y Dé}-g_ (Month) (Day) (Yea)
= typeor Printy  QbL @ Bortram Wynne ' oEATH © Tuly 11, 1953
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3 Tolsgrapher Raliroad Jackson,Ohie. / | 0745
< klaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o William W.Wynne Margaret Jane Farmer | Harriet
i |[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL' SECURITY | 7. INFORMANT® ‘m
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g _h 433=141 Glen L.Wynne,4241 Tennesses ,K.Ce,Mo,
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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 embal

By mMe, OF By .ottt et , Student Embalmer No...ccooveuo....

working under my personal supervision..

Student ......oioin it eciaiceaimnaamaaaas
Signature of Student Embalmer

P. O. Address-.)#..'l(. ﬂ"?ﬂ\d

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. ]

7€ this body is not embalmed, fact should be so stated above. T .
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