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i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived
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CLAY
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N MO
b. CITY {li outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
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5. SEX ! 6. COLOR QR RACE 7. MARRIED d0 :}EVERMARRIEDm 8. DATE OF BIRT 9. ?asﬂzt:(iin rr)' ID\;E:‘\R lr;::n z:::s.,.
FEMALF. wipoweo [ oivorees (| JUNE, 13,1957 1,Mdhth 1
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18. CAUSE OF DEATH [Enter-only one caude per line [or (a), (b). and ().].
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

o
none NONE KANSza GTTY MO
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
SHIRLEY SMITH
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25. DATE RECD, BY LOCAL REG.
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& ]

[¥] .

-<J 20c. TIME OF Hour -Monih, Day, Year

J INJURY |, a. m, . -

E p.m. ‘ L

X | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢. ¢., in of about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK .

. 2. pattended the deceased !n:‘m 6 / (3 ]'('7 . to T -r¥ -57 and last saw ;;:;_' aliveon _ 7 =1 -{ "-f?

Death ocourred at m on the date stated above; and to the best of my knowlsdge, from the causes stared.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was én

by me, or by e et aen———en—era o eia e ana e eanas Student Embalmer No........
. T S ~ . ‘ - e S .
working under my personal supervision.. B P
| | | )f,é - 1feee, .
Student ....ooovmieznaieiieniaiaieien i csiaaanaeas Signed .. Ty TN AT /(j'/ ........... o SRR
Signsture of Student Embalmer 3 .
Licensed Embalmer No:.. 4
R , L . v+ P.oO. Address;..,Aﬁ,Q,.!,_‘

. Note: T‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {
to’ comply with the above constitutes grounds for revocation of-license). - . < -

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. ‘ .
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