THE DIVISION OF HEALTH OF MISSOURI 13400

Health, FLED MAY 1- 1957 STANDARD CERTIFICATE OF DEATH g
& Walfare 1
. Publie Registration District No. . (_?Z ......... Primary Registration District No. 22 1?3..,, R'agishur's Na. - 7 : :
h Setvice
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Lived. If instirution: Rcsid-n;. bafore
) Ptk
. COUNTY a. STATE . b. COUNTY acmizsion
° Jackson Missouri Jackson
5. ?05: b. C(;I}EY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. C(I)}-: Inside Limits
r. 1- . .
town Kansas City Yesgg Mo0 0 \% 0wy Kansas City, | Yes¥ nmon
- . N - — P 15
f <. Eggll’-l!l:‘m%gl: {1f NOT mhl.:spnul, give location}|Length of stay in‘1b 4 STREET Monroe H{M]ide. give location) Reside on Form
i FE INsTITUTION 1904 Main St 19 ¢ra- - A0DRESS 190}, Main St Yestl HNeO
| ] —+#
o 3 3. MAME OF Firat Middle Last 4. DATE Month Dayp Year
g DECEASED ’ oF -
23 (Type or prin) Okey Lee Sheets oeah  April 13 1957
e 2 5. SEX 6. COLOR OR RACE 7. marriep [ NEVER MARRIED [ f B- DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR IF UNDER 24 HRS.
53 . s tastbjrthday) Fafonths | Daywe | Hours | Min.
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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 emb
DY M€, OF DY Lot eeaaitiiaeiaiiatensa i, ieerenaen , Student Embalmer No...........

‘working under my personal supervision..

Student..... it imALEs4csstatsisssonams s anananaanntnn i = . i edana ..- T, -
"

Signature of Student Embalaer ’
' Licensed Embalmer No..%

P. O. Address.~ «é‘%

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




