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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
a || © conty Jackson, . .
= (%) City or town Kansas City (af State...... . Misgouri, ) comy_. . Jackson,
8 @ N h (t;]ou!.didn;ttiﬂlyﬁu town limits, write ¥RURAL" and name of lnrndn.ﬁ) - ty
[3 ame of hospital or tution: r
City or town Eensas City,
| g Research Hospital, (@ Cltyor to (it outetds city or town fimits writs “[URAL")
{If notin b ital or instituth 'ﬂum. ber or
E (d) Length of stay: In hospltal or institutio Sing 1939 || (& Street No 2400 Holmes d
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g In this community, T‘in'lmnwn'
< years, months or days) ,_ (&) If forelgn born, how long in U. S. A.? NO o years.
é 3. () PRINT tf MEDICAL CERTIFICATION
% FULL NAME_____.. Mrs. Marie Harri Qtj;,EI:ench ..... . .
B N T o - 20. DATE OF DEATH: Month ADPTAl __aay  Tth, -
- . e e N - ¥ vear. 1940 hour. 5 !OO mintte. AA..._....J-I.
name war. Cw No No,.
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- 9. Birthplace - Kansas. A
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[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_. ...

..., Registered Apprentice No ]

working under my personal supervision.

L " “Licensed Embalmer No
. .. P, O, Addresa.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply wit]
t.he above constitutes grounds for revocation of lmense ) T T -

If this body is not embalmcd above space shnuld be left blank. - -




