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-t 1, PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers decoased ilved. If inatitution: residencs befors
a. COUNTY 8. STATE b. COUNTY m.l:m-!nn)
JackSan Mﬂ Tarlrj
b. CITY (I outslde eorpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY . Is Residence within Hmits of
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™™ fancas City T S yrs || T Nansas City EETEET
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INSTITUTION Heme For Jewis A Ao e \‘f 7 801 /‘/o/mej_ 377
3. NAME OF a. (First) b. (Middle} = ¢. (Last) 4. DATE (Month}  (Dey) (Year)

[Ty Pring Erich G&L DE /(XJ‘HVZ—

5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH

X R a1 g
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'il3a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14/ NAME OF HUSBAND'OR YIFE
 Unknown Unknos | Unknown

OF -
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Wv.wunkao-n) I (If yes, give war or dates of sarvice} NO.
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18. CAUSE OF DEATH K ICAL CERTIFICATION 'ggmlh BETWEEN
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- ANTECEDENT CAUSES -
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Morbid conditions, if any, giving
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ton which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS  { oo o} geieggn. -3 :M ‘)J-" =
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION : L__h/
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21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _(COUNTY) } (STATE)
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22. I hereby cedljfy r‘.hat I attended the deceaaed Jrom ‘@_ 19"-_, lo ﬁdf_ IQ.‘E,Z that T last saw the deceased
alive po 195— and that death occurre at m., from the“causes and on the date stated above.
|| Za. S1G] RE Yook w, Wo R (Degmo ortitle) | 23b. ADDRESS 4, 5 X. €% $7.7 Z3c. DATE SIGNED
o e ] .
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3.

l-—.l--' NLowis fun’/ [Feme X C.Moe.
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WRITE PLAINLY—USING UNFADING BLA"CK INK—MAEE A PERMANENT RECORD




“

———

STATEMENT BY LICENSED AEMBALMER

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

byme, or by ... m ................ , Student Embalmer No............

working under my personal supervision..

Student ......oooiiiiiiiiic i e Signed .. /Nt Ar Wﬁtﬂ_ ......

Signature of Student Embaloer

Licensed Embalmer l{ioyf{.zq‘.]!
P. O. Address..’fn%ﬂfd.‘.

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

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

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




