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Eo 12, BIRTHPLACE (CITY OR ToWN) Kansas. Ci £ty

b (STATE OR COUNTRY} ‘Miszouri

(3]

2 Eliwme  Fred A. Martin

- I 1 .

E| = | 14. BIRTHPLACE (cITY oR TowN) Washingtony

,s -3 ( STATE OR COUNTRY) T('."l wa .‘._i

g e s 7

8 g 15. MAIDEN NAME nildred B, Creed 23, If death was due to

a 5 | 16. BIRTHPLACE (CITY OR TowN) Kansas City Accident, suicide, or homicidg?

'g < (STATE OR COUNTRY) 1lissouri ere TRy oeeur {Specily city or town, county, and State)

: ~ ify whether Inj in industry, in bome, or in public ptace.

ug 17, INFORMANT... FI‘ed A. . l.Iartin Specify whether injury oceurr n indnsiry, in kome, o P

1]

]

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL

CAUSE OF {)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Nature of injury,
g pace__ BLHBWOOd DATE 1=25 1.9 \2‘ Was di njury §
o T . . aa dizezse or injury n any
1 19. FUNERAL DIRECTOR (wuz).... G2 E@S Fun(-;- al Homel 80, BDOETY evrreernnrerns 7.5
= {ADDRESS) Kansas City, MO./{l  (signes
4

2. FILED __,_.mf'/-g____/f Y T YO o o ot (Addrenss.... S LK YV TS 2 (’ . |
P Local Registrar. ! .
(Licensed Embaimer’s Statement on Reverso Side) i




. AT 1 \ L
‘. f: a Lo e ‘-

" STATEMENT BY LICENSED EMBALMER
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