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c. FULL NAME OF {If NOT in hopiral, give location) Inside Limits d, STREET {If outtide, give !oc.ﬁn Reside on Farm

HOSPITAL OR ADDRESS
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T 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2} Premasturity due to immaturity
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PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART llI. if deceasad was  female wes
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9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in FART | er PART 11 of item 18.) B
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YES [0 ' NO

< TIWE OF  'How  Manth, Doy, Yeor
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20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or sbout home, | 26f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] fare, factory, street, office bidg., etc.)
-NOT WHILE AT WORK (O

2. | aner;ded the d d - from Hul —63 lo_ﬁ_—_lzbg—-nd last -saw :i',:,nlive on. h=-1 -63
. Jl =]y 5 P _M_ m on the date stated above, and to tha best of my knowledge, from the causes stated.
o : 22b. ADDRESS 22c. DATE SIGNED
. 2202 A.East 3lst. K.C.Mo, $-3-63
a. BURIAL, CREMATION, | 2abJDATE" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

B“i:":;:fsm'm 6463 . . Blue Ridge Lawn: - Kansas City Mo.
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AJ& ert Crocker wmepical certimicanion
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ITEM NO.




STATEMENT. BY LICENSED EMBA}MER’

| 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.

Srudent

Signature of Stydent Embalmer

Licensed Embalmer Mca_gé dJ J

P. O. Address
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nlde

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the abave constitutes grounds for revocation of license). !

If embalmed by a STUDENT, he also shall sign_in- his OWN handwrmng

If ThlS body jis not embalmed,,fad should be.so stated above.
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