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STANDARD CERTIFICATE OF DEATH e 33900

23a. BURIAL, CREMATION, | 236, DATE
REMOVAL !Spei:fy)

Buria gct.18, 56 ‘Floral Hills Cem. KXansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Gates Funeral Home, X. C. Kansk /0~ /8-Sl At 0/
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3 v 14
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E 2w during most of working life, ecen if retired)
so 4 Quwner Garage Maywood, Missourti us
2% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 92
o . .
no & Marion Church Ida McBride
Z o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
s = (¥ea. no. or unknown} | (If yes, pive war or dates of service)
w0 2> W No 485-03-532 ] Gertrude Church, X. C. Mo,
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AL
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OF By ..o it e mmreaseeeiaesmaeeebnrennan , Student Embalmer No.........

working under my personal supervision..

Student......coiimniiiiiiiiii i iaiiirie e
Signeture of Student Embalper

Licensed Embalmer Noﬂf{ﬁ

P, Q. Address K-Q%’f:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license). .

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

If this body is not embalmed, fa'ct should be so stated above.




