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11. BIRTHPLACE (City and stote or country)

12. CITYZEN OF WHAT COUNTRY?

Kansas U. S. A.

Kangsas City,

132. FATHER'S NAME

,&LS MM

, MOTHER*'S MAIDEN NAME

?a{a ) 2.} Devieoetd

14, NAME OF HUSBAND OR WIFE

Mrs. Olive Kennedy

15. WAS DECEASED EYER IN U, S, ARMED FORCES?
(Yos nNor unkmwﬂ)l(lf yus, give war or dates of service)

16, SOCIAL SECURITY NO.

767-07-L977

17. INFORMANT Address

Mrs. Olive Kennedy-4818 N. Wabash K.C.Mo,
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PART |. DEATH WAS CAUSED BY:
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20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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20c. TIME OF Hour Month, Day, Year
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p.m.

MEDICAL CERTIFICATION

INJURY OCCURRED
Ol NOT WHILE |

20d.
WHILE AT
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20e. PLACE OF
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220, SIGNATURE {Degres or mle) 22b. ADDRESS 22c. QATE SIGNED
M////é/ Tyd 19 Ctepe Wil Ko | 1pop
23u. BURIAL, CREMATION 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, o county) {S1ate) ) ‘
REMO, acify
jBur{aﬁ(s' i 1I~11— &Y Forest, H:Lll Cemetery Kansas Chty, Mo,
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-

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATIJI‘!E 2
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(Liconsad Embalmer’s Starement on Reverve Side)
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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 embalmed

| TR 3 ¢ U PP PPPUP , Student Embalmer No. ...................

working under my personal supervision.

SEUENt oot e e e
Signature of Student Embalmer

Licensed Embalmer No/%?g?

P.O. Address.......cccoovvniniiiiinian

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.




