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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that H may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH: f
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{¢) Nama of hospital or institution:

1047 E.4th St.

{If not in boepital or fnstitotion, wrlte street numbar or location)
(&) Length of stay: In hoapital or institution
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{Specily whother
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(e) City or town.
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issouri @ comty_Jackson
Kansas City

{If outaide city or town limits, write “RURAL")

1047 E 4th

{11 rursl, give location)

(d) Street No,

Inthi bt <0 yrs
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6. (3} Nome of husband or wite. ... ... 6. (¢) Age of husband or wife it || and that death occurred on the date and Tmt'x’r stated above. Duratio
Joseph Serna alive_.... .o years|| Immediatgeause of death - "
-7, Birth date of d a__fMarch 11 1577 | _.W JW"
(Momib) (Day) et || P 7
8. AGE: Years Months Days I less than one day Dua to. F [
63 1 A P T min, || pi -
Due to.___ » —
9. Birthpl Titaly: . £,
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15. Birthplace

{

17, (a)
{Barial, cremation, or removal)

{City, town, or ennnh')

(5} Date therec

(Montk) (Day) (Year)

22. If death was'due to externs! causes, fill in the following:
(6) Acldent, sulelde, or homicids (specily)

(b} Date of occurrence,
{e) Where did injury occur? TTrpE— )
(d) Didinjury occur in or ehout home, on flrm. in lndustrhl place in public place?

(¢) Place: burfal or cremation Nt St M,?.rys
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1. @ APFil 19, 1949, //7- //’7 /(W
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{Licensed Embalmer’s Statement on Reverse Side)



STATEMEN:I‘ BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this ce;tiﬁcate was embalmed by me,

; Registered Apprentice No

‘ working under my personal supervision. . o
‘ ' ’ Signed % g é—“f/’—a
Llcensed Embalmer No... 2 ) é @
P.O. Address_..l._af.’.d__7 AN 4 %

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

If this body is not embalmed, above space should be left blank.
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