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STATE FILE NUMBER

OF DEATH

2. USUAL RESIDENCE (Where deceazed lived.

1t institution:

Rasidence before

admission)

[ | &. COUNTY a. STATE « b. COUNTY
8 dAcksoN W1 550 ki Jact s od
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k <. Ccl)'{?\' Inside Limits
w R : . -
s Tow")b){ﬁf& Clry 60 years TOWN /{//9/\(5/9(5 e,y Yes XJ No O
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HOSPITAL OR Al
b=
5 INSTITUTION KCI" 7U5£J?GUAI§ J5- foé}’r Ykl No(d jb/‘/‘ £ 7 Yes 1 No [X
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ype or print, W,' r E 4 [’ -
DEATH
(Ll AM . QobbEPLE JUNE (96!
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oA M RTN e | RT BHBINGY | 7Hodoock OHEArTS
a ¢t AN ADA U, ,8. A,
Ti’l’ FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF W{BKMS,OR WIFE
/i 6 sLLEDEE Margaret Simmons June Golledge
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. |NFORMANT Address
(Yes,ﬁo, or unknown)l {If yes, give war or dates of service) f E C I‘i
X o g (LORED fas5 7/L £ 27 **X.C. Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for ), and (c). INTERVAL BETWEEN
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w = IMMEDIATE CAUSE (a)
© 2
2 Q
wi =) Conditions, if any, DUE TO (b)
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Iying cavse last. DUE TO ()
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g disease condition given in PART | (2} thesre a pregnancy in last 90 days.
§ ID Yes | O Ne l O Unknown
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] PERFORMED? (m) 0 =]
¥ YESO NOOO
- -
. &1 T20c. TIME OF  Hool  Month, Day, Your
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a WHILE AT WORK (J farm, factory, street, oflic_e bidg., etc.)
(] NOT WHILE AT WORK [J
=} +
5 q 21. 1 attended tha d d from ‘5’_ /L bl éL m—L_gL__éJ_.and last saw allva on. é'_z7 - 6/
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—
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= =]D,W.Newcomer 'sSons ,Kangsas City Mo, s (

{Licensed Embalmer’s Statement on Reverse 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 by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).
Jf embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
If this body is not embalmed, fact should be so stated dbove.
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Licensed Embalmer No.é 'rg g f/






