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ODHEHPARTMENT OF PUBLIC HIAI_TH AND WELFARE . n
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«a-—Primary Registration District No. /a 02__ Registrar’s No. ---*—‘4@38
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1. PLACE OF DEATH - 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
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Rev 230 | |2 jau sSon Missour: Secksan
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Corla.  Michelle obley DEATH wua, & 19€a
4 3 .
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£ S neine e Kawsas CiTy go| USH
7 0 1= 13a. FATHER'S NAME b 13b. MOTHER'S MAIDEN NAME 14 NAME OF RUSBAND OR WIFE
8 2 Airthos Lee Mobley Pe.ord Ward.
Fatd vy t5. WAS DECEASED EVER IN U.5. ARMED FORCES? < 148. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, na, pr unknown) | {If ves, give war or dates of service)
o7ELT | R, | None Arthur Mobley 5209 Jackson
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. g 3 }/MAL—{ '
[TT]
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v oe WSILE S'IIL;VE_I?':VQRK g farm, factory, street, office bidg., etc.)
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‘5‘ E 8 8 I'J'i 225, SIGNATURE (Degres or, title} 22b. ADDRESS 22c. DATE SIGNET]
=P c “Ue. < ik §F-5"-6
= =l < _ IIRPIN C Mo -5 (o2
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z = Burial ¥-8-6r Lincoln
= < 24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Lt
= % | watkins Bros. Funeral Home 18th & Benton f-, b -

[Licensed Embalmer’s Statement on Reverse Side)
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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 Recce :i. (A.}ﬁ"ﬂ

Signature of Student Embalmer
Licensed Embalmer No 4 Sde

. P. O. Address__ J’%’Y&»@)

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). )

tf 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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