Health THE DIVISION OF HEALTH OF MISSOURI 1
pt. Health, | AR cwaARMARR FPERTIPIAATE AE BREATH 00 s I Do L -
“avaee  HLEDNOV 1 1957 STANDARD CERTIFICATE OF DEATH B2l
. Public
Ith Service _R:gisfraiinn_ Dristrict No._ /” anury Ragufruﬂon Dls'rlcf No. /._-é!g-.-.-.-f_______.___ chlsrmr s No. MQ_B 4
6 V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasdlglqncp‘h;fore
. S. 300 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacks Ol'lc 'iyﬂﬂ
ev. 157 b. CITY {lf outsids corporate limits, give TOWNSHIP only) Inside L.imits (% ClTY Inside Limits
|
Town Kansas City Yes (I No[] K¢ rom  Kansas City Yes[X Ne[]
c. ng.;. NA{:‘%QF {Hf NOT in hospital, give locotion) [ Length of stay in 1b | d. STDRD%EEES {If outside, give location) Reside on Farm
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{Type or print) o]
Grover Warden DEATH 10 10 1957
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H -
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o
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325 212, 274 . 2ith & Cherry 10-0-1957
3. CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, o1 county) (Stare)
m EMOVAD (Spyeify) - _ ‘ 6 \’.
) Al |/o-12~5%  |Ppocvioexee Cem iberprty Mo
- . FUNERAL DlRE% ADDRESS 25. DATE RECD. BY LOCAL REG. ‘| 28. REGISTRAR'S ‘_GHATURE
+ ylen r?&'/g.u oenlyMylio-re-s7 qPrtre

(Llcﬁud Embalmm's Statement on Reverse Side}




h

[P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ........ccceeeene

v
by me, or bY oo Heanueresetratrrenteasaseerenisrnsrinesaeantenanannisieaies

working under my personal supervision.

StUEOL crereeeirerinrirerereerrnraereserasrerenrrsaaransn
Signature of Student Embalmer
Lo : A ' .. Licensed Embalmer NOL/\?O?
"P. 0. AddresMMp

= .=.  Note: The above MUST-BE SIGNED-BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure
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 embalmed, fact should be so stated above. '




