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OR OR ¢
TOWN KANSAS CITY Yes¥ Nooll . qoun  SEDALIA N P N0 weo
- L~
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lNSTleRANS ADM, HOSPITAL 15 dB.yS ADDRESS onITE #3 Yes1 NeoD
3. ==::A ::n First Middle Last 4. DATE Month Dap Year
OF
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PART . DEATH WAS CAUSED BY:
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Brain edema (uremia)
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3 20c. TIME OF  Hour  Month, Day, Yeer
INIURY 2. m.
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X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul home, 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
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V" Death occurred at Noon

2. fihtcended the deceassd from __May 1, 1957 . to_May 16, 1957 XconcOemckioemiest:
12 :

m on the date stated above; and to the best of my knowledge, from the causes atated.
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I bereby certlfy that the body whose name is recorded on the reverse side of this certificate was emt
e L . SR -

.byme, orby....... AR R E R e '.-;.. ....... NP , Student Embalmer No..cieeeean
workir;g under my personal supérvision.. = o ' S ‘. ‘ -
Student.......... S gature of Brodent Eabaimer T Signed................. e eeteeeeeeseteennetaanreneravararranan

' Licensed Embalmer No..........
ITOTORLIUTTV L LTy L. T _ oL . P.oO AdATess ... .........c......

. _....!‘ -3, Note The.above MUST BE SIGNED BY—THE LICENSED EMBALMER in his OWN HANDWRITING. (F
s &compbﬁwtﬂi‘?the aboée“icon(hh:tea?{rounds for revgpcatién officense). . . .

e 1.‘...__

™ ERLTAT TR embaimed by- a‘STUDEN‘l‘ he al50 shail sign 1n his OWN handwntmg
If tlus body 15 not embalmed £act should be so stated above. ‘
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Conditions, ifany, | pue o ¢y _Denal Amyloidosis 7
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c?:;qe ccnuue ;)- - .
stating ¢ . . . . .
- e e oer | oue To (0 _Systemic Primary Amyloidosis ?
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] INJURY a.m.
;5‘ p:m.
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