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NUMBER
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PLACE OF DEATH
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Inside Limits
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0592
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(}f outside, give location)
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15,
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13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Elizabeth kebb

INSTITUTIONZA © North 17th St. Lifée AooReB4 2 North 17th 3t. YesO NeO_
3. MAME OF Firat Afiddle Laxt 4. DATE Month Day Year
DICLASED oF
(T¥pe or print) John Ra 0 Mirch 19,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hiF LINDER 20 HRS.
o marriED [ nEVER marrIED (T tat Sirthgag) iramtme T o oLt 1 s
¥els E@ it q wipoweD [] DIVORCED 8 70
0a. USUAL OCCUPATION (Gice of work done 1106, KIND OF BUSINESS OR INDUSTRY 1T, PEACEY (City and atate o country? 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) i
|_City Clerk, City of lLexington Lexington, Missouri U.S.A.
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Yes | Wy R

16. SOCIAL SECURITY NO.
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Rankin, Clarsmont, California
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIIN GIVEN IN PART 1)

9. WaAS AUTOPSY

Death occurred at
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ves ] no 0K
2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Fart 11 of ilem 18.)
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20c. TIME OF  Hour  Month, Day, Year
INJURY  a. m.
p.-m.
20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aeme, | 20f. CITY, TOWR, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bidg., efc.)
WORK AT WORK ) ya o/ S _
2l [ attended the deceased,!r ma%z.&# to J//y/&fy and last saw h:—:: alive on -5 &
m

¢q the date stated abow and ta the heat of my knowledgde, from the causes stated.
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23a. BURIAL, CREMATION,

. FUNERAL Dt

RENOVAL (Specifp)

23¢. NAME OF CEMETERY OR C

3 Machpelsh

REMATORY

L

Z3d. LOCATION (City, towrn. or county)

xington, Missgouri.

(State)

ADDRESS B
Yl Morsoenes
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STATEMENT BY LICENSED EMBALMER

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

v

by me, or by ... iiiiieiranisanaeaeees . , Student Embalmer No,.77.

working under my personal supervision..

Student - oooiouiiii it i
Signature of Student Embalmer

' g Licensed Embal No.,
) . . . P. O. Addre ﬁ(.f"% eyt
- | /}éy/ 15
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so.stated above.

P-4 .. P o L s . Cad . PSR TR



