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(Fes. no. or unknown) I

2

a. COUNTY Jackson o STATE Missnuri b COUNTY  Jooveon admission)
b. CITY (If outside corporate limits, give TOWNSHIP only}{ Inside Limits <. CITY Inside Limits
OR .
Town  Kansas City YosB NeD \,rl ,\TOWN Kansas City YesX Ned
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18. CAUSE OF DEATH [Enter only one case per line for (a), (b}, and (¢).)
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WORK AT WORK
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If this body is not embalmed, fact should be so stated above.



