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1. PLACE OF DEA'SH: k . 2. USUAL RESIDENCE OF DECEASED,
{a) County. acKaon .
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{¢) Name of hospi titutipn it b nsas Y
Elglg 6 ckrid‘ge / ® ¥ or town (I outside city or town Hmita, write “RURAL") Y
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In this community. ]-8 YI'S L] O
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7. Birth date of deceased. .. Mar , 22 1859 —. 0 VL S
(Moath) (Day) (Year) | e ‘ .
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Due to .
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() Address 26 18 -L‘O Ckriage {#) Date of occurrence
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18. (o) Sigmatare of funersl dirsctor_Pey L&Y Funeral fome While 88 Work? ooz (o a‘i’.%'&.’.’af Y ) N
® 1800 Linwood XK.C.Mo.,
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- . STATEMENT BY LICENSED EMBALMER -

' I hereby certify that the body whose name is recorded on the reverse side of this certificate ivas emba']med by me,orby o

- - -
- . . Registered Apprentice No
working under my personal supervision. oo T T .
. - 1 . Tad v et
o ' - - Signed : et e
- . . Licensed Embalmer No.... -
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" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the nbove const:tutes grounds for revocatmn of license.) . . . -

. If thls body is not embalmed, fact should be so stated above.
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