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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If lnstituticn: residence before
a. COUNTY Q - g } " a. STATE 2, . b. COUNTY z z .dmh-mn!.7
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-4 doudl_u‘inlmwtolworklnxlllu.':lnnlf ;’-l;:d) : DUSTRY (City and State or Forgign Country) [#e]1] RYOFWHAT
3 ' 4 EA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1(3 WAS bECkEASE;J EYIER IN‘U.S.ARN:!ED F?RCI::S; 16, SOCIAL SECUR::IIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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20 ) 22, 2004 7085, %132 Fhmp Tk
18. CAUSE OF DEATH oN MEDICAL CERTIFICATION ' lg;gghg%%"
_Enter only onecouseper | I. DISEASE OR CONDITIO WW
lime for (&), (b, and (o | DPYRECTLY LEADING TO DEATH® 4 E'ZM / © 2

ANTECEDENT CAUSES

. Morbid conditions, if any, giring DUE TO (b}
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rial July 29,1955 | Shaare Sholem Cemetery.! St., Joseph, Missouri,
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REG. . - ' T _ - Mo,
g . W, 1GE T “| St.Joseph,




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY «ovrveicniiiiinnnnneanas b 3. S .. , Student Embalmer No....... E Tt

working under my perscnal supervision..

L3 2 ] koK
Student .. ccccoioiiiiiiiiiiiiie e artaiseai s
Signature of Student Embalmer

Licensed Embalmer No. 4413,

P. O. Address.. ... St.Joseph

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).

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

T4 this body is not embalmed, fact should be so stated above.



