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: i 18. CAUSE OF DEATH |Enler only one tatise per line for (a), (9). and (¢).] INTERVAL BETWEEMN
s o= PART |. DEATH WAS CAUSED BY: C \ . ONSET AND DEATH
5 W IMMEDIATE CAUSE (o) ___ATCinomatosis days
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s 5 B INJURY | a. m. .. - L. - .
'i 5 g E | 20d. INJURY OCCURRED We. PLACE OF INJURY (e. g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE AT NOT WRILE ] Jarm, factory, street, office bidg., elc,)
: E b WORK AT WORK .
1 2.
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| — J’anend W Oct. 1, 1956 , to Octs 30, 1956  ,ndi1assaw :";_; ative on _OC 3 58
- % ca!h ocbyrred at 10:15 A Ron the o\{u stated above; and to the beat of my knowledge, from the causes stated.
e *| [2Z2a srenagume (Degree or e} ,? 0\ \[22: aooress 1 - - Zic. DATE SIGNED
. a4 . rhdgr * 1433 E, 16 11-2-56
- ZJa.'BumL.c?E‘MAT?N‘. 235. DATE : 23c. NAME OF CEMETERY OR CREMATORY. - | Z3d. LOCATION (City, town. or cotnty) ' (State)
%1 MOVAL {Specify . ) . - X
H ur November 3, 1956 Highland Kans, City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |25. REGISTRAR'S SIGNATURE

WATKINS BROTHERS FN, HM, E8TH & Benton ,//_ 2 _ 64 {Aeom s W

Licensed Embalmar's Statement on Reverse Side )




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........

working under my personal supervision..

Student ... iiiiiiiiireraea e iia i ciaeans Signed@&({L..-.Q% i A5 2

Signature of Student Embalmer

Licensed Embalmer No..%ﬁ

P. O. Ad_dress.-/f.%?:,i{ag

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation_of 11cense) ST , R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




