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t. PLACE OF DEATH ) 2. USUAL RESIDENCE (where deceased lived. I institution: Residente before
a. COUNTY (— a. STATE b. COUNTY, admission)
o Cenry Cocnrk r o Cé.Q"f
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o K 8Iz C— M 1_1_ Month OoR ( ﬂ Yes £F-No [
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prin1} pury OF /
oL 7ER  [Zreorwei YRanAUN | Y Sy S /FE
5. SEX 6. COLOR OR RACE 7. Married [flem Neyer Married (1 [8. DATE OF BIRTH [ ¥ AGE (last birthday) | IF U"LDER ‘D"EAR ::‘ UNDER 24 HR
Widowed Di ad . Months ays ours |« Min,
MALE Cove, idowed [] worced [ jomg v 22 7/
10a. USUAL OCCUPATION (Give kind of work done low EF %y'@&"“’ 1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%r of woskingdifs. sven if retired) dSA
v SPECULATION ONSAI 75
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF USBAND OR WIFE
WILLIAM _B. =R anXiLin) LULA SMITH b0 G72A NI Lt A
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFOIMAN'
[Yes, nge or unknawn)| (I yes, give war or dates of service) // f 4{
————- e MRsSooN %AWZW Y E4¢ Verow
- 18. CAUSE OF DEATH {Enter only one cauze per line for (a), (b), and (c) INTERVAL BETWEEN
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1 = INJURY a.m.
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20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O _
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5 ' 21, | attended the deceased fro < ‘{ 1a. J ‘ and last saw i alive on. 5 Chny 6 /
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-
g £ | BURTAL MAY8,1961 MEMORIAL PARK CEMETER]Y KANSAS CITY MISSOURI
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STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision. /
Student - ) Signed {

Signature of Student Embalmer
Licensed Embalmer Nom

) P. O. Address Q“J M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(
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.
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