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BIRTH NO._______________________ REG. DIST. NO. _Am_ PRIMARY REG. D1ST. N0. L2 O L posipars Na."%.&:é. ..... .
l.f 1. PLCSSNET:?F DEATH ; 2. Uss'rl::'EL RESIDENCE (Where d.ul:..é()':;:TY 1f institation: r-!d-T ;ailur-
8. . & . adicimion).
Jackson Mo, . Jdackson
b. CITY (If catelde corpurate limite, write RURAL and give ¢. LENGTH OF i c. CITY 4. It Besidenice within lmits of
OR w: STAY fin this OR (= SV own?
town Kansas City | S e || TOWN Jf—z/ L R
d. FULL NAME OF (Il not in hospital or institution, give strect .dd.n- orthoation) . STREET (If rara, give loeation}™ b 3
HOSPITAL OR "ADDRESS 285G 24
INSTITUTION - T{pinont Nursing Home 5 2702 Linwood 2
3DNEAC“&ESOE]:) a. (First) o b. (Middle) ¢. (Last) 4, Dgll-:E (Month) (Day) (Year)
{Typeor Printy  Aldice ‘ Best DEATH e 22256
5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 | 8. DATE OF BIRTH 9. AGE tlo years| IF UndEr 1 TEAR | o NDER w1 min.
WIDOWED, DIVORCED (8pacity) — birthday} |Moanthe| Days | Hours | Min.
F white never parried 2,2 , 1
g, USURL OCCUPATION it | 100 KIND OF SUSINESS O ING | BIRTHPLACE sy ot s o vt oty | PcGIIEENOF AT
Teacher Music N.Y. N.Y. stelle
13a. FATHER'S NAME 13b.,. MOTHER® S MAIDEN NAME T4. NAME OF HUSBAND' OR WIFE
Elliott Best SusiB We :
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 160 SOCIAL SECURI 7. INFORMANT " ¢ INFORMANT S SIGNATURE OR NAME ‘ N ADDRESS

(Yes, B0, or unknowsn) | (Il yes, xive war or dates of service}

18. CAUSE OF DEATH EA'SE o
. Enter only onecaussper | 1. DIS OR CONDITION
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ease, infury, of complica- DUE TO (c) +

fiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ?
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M

2.1 hércf;y certifg Ehat I a!ténded .t‘hs deceased jrom _.3_'.'£L 19& to _4L& mmhal I last gaw the deceased

alive on and that death occurred at .AL m., from the causes and on the date stated above.

22} G%TUREA éz ovac gmortlﬁa)o 23b; ADDRESS . DATE SIGNED
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s LN/ TIE il 2
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— -
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v . ~ L J
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... T RITTIE L T PIRCIIPIS P Student Embalmer No,---........

stgnes o SR ...

-Licensed Embalmer Ncmz. 7&0

.- . P. 0. Addresa%.f- 22T

bt 3 = 1

. - PR S F
worhng under my personal supervision.. *

57271 L=} 1) SR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY TH.E LICENSED. EMBALMER in his OWN HANDWRITING. (Fa
to-comply with the above constitutes grounda for revocation of hcense) - A

. “If embalmed by a STUDENT. he also shall sign in his OWN handwntmg. .
1 this body is not embalmed, fact should be so stated above. 3 ) N




