THE DIVISION OF HEALTH OF MISSOUR! 40 Py v

n::;:-m '."ILEU SEP 27 ‘@5@) STANDARD CERTIFICATEOF DEATH -, STRTERIE NiMBER 3
I;:hli‘c Registrotion District No. . ! -..Z....Primnry Registration District No. /..0..0!‘— ....... Ragistror's No. _8?4
rvice
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R.lid.ﬂ;e before
_ . STATE b. COUNTY admisaion)
o COUNTY  go poon ° Missouri Jacksony /S&
; 300 & b. CITY (If outside cerporate limits, give TOWNSHIP only) | inside Limits c. CITY Inside Limits
1-56 OR : Yesty Mo aR :
| Town Kansas City & esx NoO |l & 7own Kansas City Yesll NeD
i €. ﬁng-I!’-l'FAAEE}I?F {1f NOT inhespital, gi'vnlocuiion) L ength of stay in 1b I 4. STREET {Mf outside, give location) Reside on Farm
| INSTITUTION Gen'] Hosp. #1 Lo yraea s apbRESs 1116 E. 9 St, YosO NoX
3. NAME OF First Midﬂ Last 4, DATE Month Day Year
DECEASED _ oF
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{Licensed Embalmer’s Statoment on Revarse Side)




STATEMENT BY LICENSED EMBALMER |

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

L3 0+ T = 5 S < , Student Embalmer No..........

working under my personal supervision..

Student ... ... iiiiiiiiecraaa Signed WIM gu‘)"fﬁ%
Signature of Student Embaloer
Licensed Embalmer No.jé)

o . P. O. Address £ f Moy . 774

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

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

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




