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. C . . b N -
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2.4 af |2 enorah Medical Center @@ NeD 106 W, 9ist Street © 0 N1
:K - 3. NAME OF DECEASED First Middle Last 4. DATE . Month Day Year
{Type or print) DS:TH LA
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0 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
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5 Male White Fdowed U wored O | 11-25-07] g} yng
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g AirTife ¥ pera RNeLELE Kansas City,Missoupi U.S.A.
7 o Q 13a. FATHER'S NAME 13b. MOTHER' s MAIDEN NAME 14. NAME OF HUSEAND GR WIFE
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0 Fred Falls Carolyn McFarland Margaret Falls
8 2. |, 15. WAS DECEASED EVER 1N US. ARMED FORCES? LiEArTal ECAInIYY WA 117, INFORMANT e ]]:.t Mo
L (Yes, 0o, or vnknown) | (If yes, give war or dates of servicy F g% g 4 g 3
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5 v YES[J NO
= &1 720c. TIME OF H Month, Doy, Year
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4 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., e1c.) i
x | W NOT WHILE AT WORK [J
U x 2 4 7P 5 Jey /“ —
S o g o 2 21. | attended the deceased from. T . to :'! L 7 T and last saw him alive °n—%
- ; Qe Death occurred at 70 ﬂf—"" ’ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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(% - -
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' § a2, BURIAC, cnemréon, 23b. DATE 23c. NAME OF CEMETERY oafqiwmgﬂ 7 23d. LOCATION (c“ry, town, of county) 7 (State}
y fau] ify)
e & FEB, 28,1962 FOREST HILL CEMETERY |KANSAS CITY MISSQURI
= <C | 4 FUNERAL DIRECTOR D L] 25. DATE RECD. BY LOCAL REG. [28. REGISTRER'S SIGNATURE
3 N 1 .:‘)3]. Brust® Pei"eekCBlvdM P
= z] D.W.Newcomer's Sons,Kansas City ,Mp 2 .2 F-G 2_ A




, STATEMENT BY LICENSED EMBALMER

8

| 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 : Signed

: Signature of Student Embalmer

Licensed Embalmer No.'%_g /3

P. O. Address

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).

If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.

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




