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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bejére
S. 300 o. COUNTY Buchanan o STATE Missouri b COUNTY Buch, ndm'wo/)k
1-57 b. CITY (H outside carporate limits, give TOWNSHIP only) laside Limits . Inside Limits
OR i el 7
rom St, Joseph Yes i) No L] rom SteJoseph YeslE] No (]
c. FULL NAME OF (If NOT in hespitgl, give location} | Length of stoy in 1b d. (I! outside, give |oc¢mon) Reside on Form
HOSPITAL OR ADDRESS
oo 018 N. ord 3¥rs., 518 N, 3rd. Yes [] No[X
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
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s 8 Q2 WORK AT WORK .
E E r 21. | aftended the 8/22/58 . to 9/20/58 and last saw her alive an 91&1/58
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" STATEMENT BY LICENSED EMBALMER

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

by me, o by .oviiiiiiiieae e reediineaniieeseereasiesrnetoarentecetaneranaarierrnbbtiat «» Student Embalmer No. ..........oeueveen

working under my personal supervision.

StRAdent eciiiiiiiii e e Signed ,.,..
Signature of Student Embalmer

Licensed Embalmeriyo %’é ......
. P Addrefs 7 z
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.




