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a TOWN Kansas City “=*v| % 228 oan Kansas City RCE .
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18, £AUSE OF DEATH 4 MEDICAL CERTIFICATION - INTERVAL/BETWEER
‘|l Enteronly bnetsuseper | I DISEASE OR CONDITION - . ONSET AND DEATH

oo for (o, (b, and &y | DIRECTLY LEADING TO DEATH*(oy _Inanition and aneurism

“Thiz does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b) Chronic debilit.at:.ng disease

heart failtire, asth " rise to the above cause (a) sating
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", tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' Vb ’\
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STATEMENT BY LICENSED EMBALMER

¥
4

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

by me, or by ... .......... B TGN W , Student Embalmer No

working under my perfgonal supervision

Student... ..o il Signed...}... Y =AAAN R A B 4‘
yenature of Student Embalmer

Licensed Embalmer No.

: P. O. Addres &%

"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).

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

I¥ +his body is not embalmed, fact should be so stated above.




