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P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. 1f insiifuﬁcn'-Resédanc. bafore
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1-57 b. CloTY {If cutside corporate limits, give TOWNSHIP only} Inside Limits [ ClOTRY lnsidcy';.imils
R 4
TowN Kansas City Yo X 8o [J ,gﬁ‘! Town Kansas City Yes [z“'% O
c. Fgl_;_ NAM%OF (1 NOT in hospital, give location) | Lengthof stay in 1b | |4 & STREET (If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION 1l Holmes streeti 29years ' 551k Holmes street Yes (O MoK
| 1. NAME OF DECEASED First Midéla Lasr 4. DATE Month Day Year
(Type or print) 0P
Katharine Lee Jones DEATH  October 11, 1957
5. SEX ' 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDD 8. DATE OF BIRTH ’gﬂr 9. AGE Eln';‘::;; :‘:,P:&EQI;\;EAR l:ol:N.DER 2:‘:R5.
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S T f / M
= L é 2. ee? . &~ {.1333:Linwood Blvd. K. C. Mo, 10/12/57
= Z73a. BURIAL, CREMATION, | 23b. DATE 21{. NAME OF CEMETERY QR CREMATORY 73d. LOCATION (City, !ewn-, or county) {Stcte)
g REMOYAL {Specify) T . . i !
Oct.1h,1957 - {Mount Moriah Cemetery Kanga igsourd
fz-.l 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. 8Y LOCAL REG. 26.. REGISTRAR'S SIGNATURE .,
. § D. W. Newcomer's Sons 1331 Brush Creek /0 1Y-57 y
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REREERE : STATEMENT BY!LICENSED EMBALMER
"1 hereby certify that the body whose name is recorded on the reverse side o_f this certificate was embalmed
e 1.‘ 3
by me, or by ooiiiiiiiin e errrees aeeeveniriirasesnrrnrre :r:..:'f:..:....:f ........... ., Student Embalmer No. .........coceente.

working under my personal supervision.
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to comply with the above constitutes grounds for revocation of license). ' i
¢ 11 embalmed by a STUDENT, he also'shall sign in his OWN' hdndwriting.! , _.", "¢
If this-body is not embalmed, fact should be so stated above. - )
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