PARTMENT OF PUBLIC HEALTH AND WELFARE
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el during most of working life, even if retirod) - .
5 Ch bl Kousas Cutay .M issouvt WS A
S 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \[ 74, NAME OF HUSBAND OR WIFE
2 Sotus Esther Soues —
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address -
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3 ] o
-
< X | 20c. TIME OF Howr  Momth, Day, Year
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20d. INJURY OCCURRED 20c_ PLALCE OF INRIEY (eq., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fackry, strost, offics ., etc)
é NOY WHILE AT WORK []
Q 4 = \O
'23 fr': 21, 1 attended the decessed - A S = P - - e md|.,|uw2‘-"j__.|;wm L -2 -
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w ’§ "‘C(D Ao &u&zpm Que \~ 3o,
- g | o7 BURIAL CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 73d. tOCATION (City, town, or county) {State)
g 2k slRiar o | 1-10-62 MT. WASHINGTON CEMETERY dndependence, Missouri
s < ._..5_24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. R R’S SIGNATURE
1w > -
E %[~ GEO.C.CARSON & SONS, INDEPENDENCE, MO. | /_/0 . (02— Lore

i 1 Bl ‘s 5

1t on Reverse Side)




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 i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\’A‘E} in his OWN HANDWRI . [(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.

1f this body is.not embalmed, fact should be so stated above.




