‘0. 300 THE DIVISION OF HEALTH OF MISSQURI 2,,?3 2 0
.
e | FILED AUG 2 7 5 STANDARD CERTIFICATE OF DEATH St Fie Vo
P
gmm NO. fc?faq S4f. REG. BIST. NO. /Qi PRIMARY REG. DIST. Wo. 2 OO L wepivivars No...L;'.S.:E'S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If institution: residence befors’
- a. COUNTY Jacks on ... STATE Misgouri _0.COUNTY Jackson “dnisionl.
o b. CITY (I ogtside corpurate ﬁmu.. wiite RURAL and giva ¢. LENGTH OF c. ng i within Hmits af
TOWN Kansag City romnaio 1oan Kansas City -_;:‘__‘G""‘ww”"‘m“r;?cm,

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

OR i[z:l’dinﬁh place)
d. FULL NAME OF (If not in hospital or insthtution, give streat addr r location)
HOSPITAL O : :

STREET

dDDRESS 17 0(5"

gnlgthloﬂt!nn)

x ;
INSTITUTION General-Hospital # 1 o

3. NAME OF . (First L. (Middle ¥vY ¢ (Last)
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" ’ STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢mle

in a hamaldihide ack
by me? or b p .......................................................... feaenae- , Student Embalmer No.........-..
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