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24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) (Btate)
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1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence before
=~ a- COUNTY .o STATE . . b. COUNTY adinbasion).
Buchanan =, —8"—  Missouri----- Platte "
b. CITY (If outeide corpurste Limits, writs RURAL and give c. LENGTH OFJ ¢. CITY . & Is Resldence within limits of
R township) S‘I‘Ag (In this place) CR # cliy or incorporaten tawn?
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3. NAME OF . {First b. (Middi . {Last
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< (Yea.po, or unknown) | (If yes, xive war or dates of service) NG.
=l o 495-20-1047 Mrs, George Armstrong, 2218 Locust St.,
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% . J/ St} ves [ wo O3
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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 emb

. ‘Student Embalmer No....... e

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwnhng.
74 this body is not embalmed, fact should be so stated above.




