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OF (If NOT in hospitale give togation} | Length of stay in 1b d. STREET (If autside, give locotion) Reside on Form
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8. DATE OF BIRTH
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12. CITIZEN OF WHAT COUNTRY?
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V3o, FATHER'S NAME 13b-—WMOTHER'S MAIDEN NAME AME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address Indep « MO,

Yo MWH Yehgha e erdetesofrenics) | Inkmown Jackson C ounty Hospital,Records
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23b. DATE

Dec.8,1958

23c. NAME OF CEMETERY OR CREMATORY
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22, DATE SIGNED

12- 5%

23d. LOCATION {City, town, or county)

University of Kansa§7City, Kansas City, Mo.
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FUNERAL DIRECTOR
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ADDRESS

Langsford Funeral Home,Lee's
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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

, Stedent Embalmer No. ............cceeen.

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure
tg comply with the above constitutes grounds for revocation of license). - . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~* o g

If this body is not embailmed, fact should be so stated above.
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