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A
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1. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
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NORA EDNA WILSON DEATH MARCH 2, 1869
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: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBANDOR AifE -
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24. FUNERAL DIRECTOR rsmSSBRUSH CREEK 25. DATE RECD, BY LOCAL REG. | 2¢. REGISTRAR'S SIGNATURE

D. W. NEWCOMER'S SONS KANSAS CITY, MO.| J-¥¢-5F Helpa/ Irensleldl
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g lying couse lost. DUE TO (¢)
- = PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlsecse condltion given in PART { (a) 19. WAS AUTOPSY
2 =z i PERFORMED
3 2 61 YES[] NO
- ; 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART |l of item 18.} 7
= w
g ; 1 O El
S U 20¢. TIME OF Hour Month, Day, Year
2 a8 INJURY  am.
'g' k] p.m.
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' § =] egree or fithe) / /3] 22b. ADDRESS p c. PATE SIGNED
3 /i *
= (S & LSS
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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

DY M@, OF DY 1oeiieeiiiiiiinraneessesrenoninssieiranassasrssses e res s bassa s s e s s e a e , Student Embalmer No. .....cccovceiiinnns

working under my personal supervision.

SEUAENL +rreriainrariiaiiessissrrarassstsioesnrarsaarmassinsnnns
Signature of Student Embalmer

Licensed Embalmer No.. Qf‘? ? R

P. O. Address..z..cg..f...%ﬁ.

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). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




