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TowN KANSAS CITY e AYS || x TOWwNKANSAS CITY A e
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13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
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E' WAS DE(E‘EASEE) EVI;‘.R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME DDR
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O/ S AR 20814 zora ARzuva £ WEsy  mALIMSTod

INTERVAL BETWEEN

.18, CAUSE OF DEATH 1. DISEASE OR G
. Enter only onecause per 1 ONDITION
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a)

CERTIFICATION
*This does not mean ANTECEDENT CAUSES o”
the mode of dying, such |, Afortie conditions, if any, giting DUE TO (b)
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ete. It means the dis- . N . E
cage, infury, or complica- DUE TO (c) Ar ”JOML AJJ/&'S‘

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ,ﬂo

Conditions contribtiting to the death bt z0f
related to the dizease or condition equsing death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION . 2. AUTOPSY? 2
TION e . ﬁ
YES E] NO
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (e.g.inorsbous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, laem, fuctory, strees, office bldg., eto.)
HOMICIDE [ ) - .
21d. TIME (Month})  (Day)  (Year) {Hourn) 21a. INJURY OCCURRED 2|f HOW DID INJURY CCCURY *

o
S i,
f; v ; £l 2.1 hereby ¢ he deceased from, ﬁ @ Igﬂ that I last saw the deceased
' ';:‘ fm i 177 , and that de occurred ., from the causes and on the date stated above.
o = Gl pUp - or title)” | 23b. AD | 23¢. DATE SIGNED
e o TS gy
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(Licented Embalmet’s Statement on Reverse Side)




I hereby certify that‘the body whose name is ..re\:::o_rded on the reverse side of this certificate was embalm

by me, or by Student Embalmer No.

- working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No._ [

MP. O, Address {{7[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND.WRITING
to comply with the abdve constitutes 3rounds for revocation of license).
‘ If embalmed by a STUDENT he also shall 513n in his OWN, handwrltmg.
"1 this body is not embalmed fact should be 50 stated’above’
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