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1. PLACE OF DEATH:
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{¢) Name of hospital or institution:
KoCoGeneral Hospital
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11. () Burial (&) Date therect JULY 25,19
(Bndnl.mlhu.unmm) M t M iaﬁh) Day} (Yau)
(¢} Piace: burial or cremation oun or eme e
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2. E}SUAL RESIDENCE OF DECEASED:

@ State__. Migsourk = @) coumy. Jackson
{e) City or town__Kansas Ci

(If ontaids city or town limit: writa "AURAL™)

437 Cypress
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(d) Street No.

(£} If forelgn born, how long In U_ 5. A_?,
Min ) MEDICAL CERTIFICATION

20. DATE OF DEATH: Manth . SUY 4, 2158
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June 12th Do SNy 2)Ak, 2040 .
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22. If death was dne to external causes, fill in the following:
{8} Accldent, suicide, or homiclde (specify)
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- STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed,by me, or by.ooooeoococeree .

Registered Apprentice No

X

working under my personal supervisions *, =50

- Licensed Embalmer No..-. /27 < $

POMW% ................

Nole: The above MUST BE SIGNED BY THE LICENSED E\iBAL\lER Jin his OWN HA‘IDWRITI\G (Failure to comply wi
the above constitutes grounds for revocation of license.) .
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