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STANDARD CERTIFICATE OF DEATH oo i e ALB39O
,gourm NO. ¢_>’¢</3 S8 Ree. pist. no. _ /& i PRIMARY REG. DIST. no. _ZOQ lxegmrdr:Nn2614
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whare dacossed lived. If fartliution; residemce before
{l  a COUNTY a. STATE b. COUNT aditimiont.
Jackson NN wensas " "$ohnson T
b. CITY (11 outsida corpurata limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporsts I.lmih. writa RURAL and :l" towmhipy
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TOM Kansas Clty 10 minuges TOWN Overland Park 44 N
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INSTITUTION S g Hosplital 1.0 761}y Hemlock
i gz%’éis %IE 8. (First) b. (Middle) ¢ (Last) 4. DATE {Momh) (Day) orear)""
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no

(I yus, glve war or dates of service}
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line for (s}, (b}, and (¢}

*Thia dors nel metn
the mode of dying, suck
a# heart follure, asthenia,
dc. I means the dis-
case, injury, or pli

|. DISEASE OR CONDITION

¢ child Kansas City, Migssouri ~ o Deh e
13a. FATHER'S NAME 13b. uom:n'_s MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
A, HFal Allen - Anne Schreatter child _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT‘ 5 SIGNATURE OR NAME ADDRESS
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STATEMENT BY LICENSED EMBALMER

lherebyﬁerﬁfythatthebodywhonmeisrecordeémtheumusideofthhmﬁﬁuumunwmedbyne.mby

Studeat Embalmer Ne.

working under my personal! supervision. p o\t
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Student Embalmer 7

Licensed Embalmet No 3751

P. O. Address_19th & Minnesgota T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Puﬂmtacomplyw
the sbove constitutes grounds for revocation of License.)
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