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I. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers d A lived. It institution: reaklencs befors
Dl » county Jackson a. STATE Kepses b CC‘!UNTY J adiniastoal.
b, CITY (I outslde corpurata limita, writse RURAL and give c. LENGTH OF <. CITY
OR towoahip) gAY hnhin dace)
TOWN Kanaas C i-ty TOWN ”
d. FULL NAME OF (If not in hespital or instituticn, give stract address or Ioution) STREET (I rural, glve location) 77 —_
HOSPITAL QR R * ADDRESS [‘5 Y
INSTITUTION Hggsearch Hospital/ 5122 E1 Monte 6 -4
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3, gE%%ES%% ai)g‘usi) b. (Middle') i ¢ (Last) 4. "é}f (Month) {(Day) (Year)
{ Type or Print} u Weelsam Kemp peATHNovember 1952
5, SEX D | 6. COLOR OR RACE | 7. MAD%RIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] I* UNDER | TEAR | IF UnoER 24 wax.,

Monthll Days Hnml Min,

Yale White WIDOWED, DIVORCED w;-uun I 24 190) V:i“’“"

10a. USUAL OCCUPATION (Gielindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Cit - 12, CITIZEN OF WHAT
y and State or Foreign Country) s
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18, CAUSE OF DEATH 1. DISEASE o . )
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line for (a), (b), and (0 DIRECTLY LEADING TO DEATH‘(a)
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EN
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the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b}
o# kheart follure, asthenta, rise Lo the above cause (o) stating
ete. It menns the dig. | the underlying cause last. - .
case, injury, or complicg- DUE TO (c)

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the deoth but not u 7..10
related to ihe diseare or condition causing death.
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22, I hereby certif that I altended the deceased from _&[/__” 19_9_2 to _d,é.l__, 1953, that I last saw the deceased
alive on 19 , and thai deg.q; accurred al _l[..lﬂxgm ., from the causes and on the date sialed aboue -

Ry
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. . FUNERAL DIRECTOR™ S 81 TURE
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P YT AN _i“*._

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student..c.occooniimsieiiiriesiit e rrieaaamaaeaa
Signature of Student Embalmer

Licensed Embalmer No.ﬁ.’.éf
P. O. Addreu.../g\.-.c..‘..

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 bhandwriting.

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