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1. PLACE OF DEATH
. COUNTY
° Jackson

2 USUAL RESIDERCE (Whete d d lived. M institution: Residence bafore

@ sn‘rﬁ b. COUNTY odmissien)
t51¢) ¢ DE—

<freab. .CITY- {lf ourstde corporate Hmits, -give FOWNSHIP only) [*Inside-Limita=]] = =e] 2CFFY RS Moo rail sdihe bibe i T2+ cas 217 1L 740 300 W Pt S piT s
OR OR '
Town _ Endependengg BRssouri Yesu  Neg TOWN Kansas City, 22 u YesD  HNoll
<. ﬁg%l"-l';":]’_‘s OF (1§ NOT inhospital, give location)[Length of stay in 1b 4. STREET (I outside, give |oce||o‘n) Raside.on Farm
msnTuncN‘hQ?_LMeﬁ.ﬂosm 32 Irs. ADDRESS 119 No. Hawthorne YesO NeOX'
3. wANS o Middie ) 4 oATE | Mot Day Year
o or oty - ? Cuvella ,F loyd Pla.ce . o April 29, 1956
5. SEX r"s oomaonrua 7. 8 DATE OF BIRTH - 9. AGE (In gears | 7 UNDER 1 YEAR |r uNDER 24 RRS,
[ sarpreo &) wever masmieo O AT Ace bhﬁ‘m L lb' T iTY -
Male White " ._wiooweo [] ovorceo (Y 12/7/1913 L2 | ¢ 224/ 8T Fm,

1. BIRTHPLACE (City and atote or country)

una-}

& | ispiRTwar

1187-03-1288

10a. USUAI.. OCCUPATION G!n kiand ofuoﬂ Clmt |N. KIND OF BUSIKESS OR INDUSTRY -y 12, CITIEN OF WHAT COUNTRYY i
during mosf of working lije, eoen if retirid) . . A . L :
" Electrian Sheffiedd Murray Gallatin, Missouri UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Chas. J. Flace Venita Merle Austin
|5 WAS DECEASED EVER IN U. S, ARMED I'ORCIS? 16. SOCIAL SECURITY NO.§17. IMFORMANT Address

Mary M. Place D. Co 119 ‘N. Hawthorne, K.C.
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IMMECIATE CAUSE (8).¢
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WHMILE AT i MOT WHILE Jarm, factory, srect, office Bidy., eic.) .

WORK AT WORK

12 1attended the deceassd from

. 1o

and last saw :l";. alive on

Death occurred at

m on the date stated above; and to the best of my .tnow!od‘o. from the causes stated.

Z DATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

George C. Carson & Son's,

IGNATURE {Degree or titie) . ADDRESS
M R D Bt anitn 2/ 24
2la. du:t#?‘?\;n:c‘ 2. A% ¢ Z3c. KAME OF CEMEJERY OR CREMATORY
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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
by me, OF BY .. i s S Nearianeaans , Student Embalmer No......

working under my personal supervision..

Student...oooovenmoii e ieiiciaaaaas Signm!- @ AP A A it o tieg = v o

Signature of Student Embalmer

y oL T . Licensed Embalmer No...‘.'q
P. O. Address , =iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting,
If this body is not embalmed, fact should be s6 stated above. . N
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