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1. PLASE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Resédence before
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l 12, CITIZEN OF WHAT COUNTRY?

AsA S v S 4.

13a. FATHER'S NAME

T oserts Poorassa S.

13b. MOTHER*S MAIDEN NAME

Eoizanery Coreey

14. NAME OF HU&B*N'&'GR WIFE

Mns ADDIE J:GME /30 URASSAH
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15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO. '|.7 IKFORMANT

PART 1.
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:
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ONSET AND DEATH
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. OEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {a} 19, WAS AUTOPSY
T Rgx PERFORMED? 72
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R & pun. . :
E % 20d. INJURY OCCURRED "20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR | OCATION COUNTY STATE
_t w WHILE ATE] NOT WHILE D farm, factory, street, officeydg., etc.}
s g WORK AT WORK :

:‘;: 5 21. | attended the deceased from and last 30“‘2 alive on
g 5 Death occurred ot N / o R’ - 3 A e date stated obove; ond 1o the bast of my knowledgh from the couses stated.
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23c. NAME OF CE:AETERY OR-GREMATORY d. CATAI {City, town, or county} {Stare)
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A\ Newsiok Cemezeny Ok tanonna

. f 1 357 Bovsw Orran
SJons Kansas City M,

25. DATE RECD. BY LOCAL REG.
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RAR'S SIGNATUR\E/
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oY A ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, 08 BY oeiiiiiieiee et eerete e eee et e ee e eteeeeeeen e emee e e s e eeeas it aeesabaeeenrrnneeen , Student Embalmer No, .....oooeeevvnnnn,

working under my personal supervision,

Student oo
Signature of Student. Embalmer

+ > Licensed Embalmer Nos(,?_.? /
P. O. Address....’gt..'e ...............

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.

H this body is not embalmed, fact should be so stated above.




