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2. USUAL RESIDENCE OF DECEASED;

{a)” State Misgsounri ) County.Jockaon

Kansssa City 8

(c) City ortown 3
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(@) Length of stay: 1 omsttat of Sl A2 D) days. @ streetNo... 4118 _Holmes Street o2
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In this community......... 15, .Ieans
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that I last saw h.4.2¥1_ alive on
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and that death occurred on the date and hour stated above.
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within 3 by of death)
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the cause to
'which death
Of autopsy. should be
Ata-

tistically.

22.+ If death was due to external causes, fill in the following:
(8) Acddent, suldde, or homicide (apecify)

(3) Date of occurrence
() Where did injury occur?.

(b} Date thereof. Nowv 10 .1 Qg:
(Burial, cremation, or remaoval)
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I hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y'-me, orby. .l i,

. Regwtered Apprent:ce No

working under my personal supervision..

T T P, Ezma ... Co

e e L . . .. _ LlcensedEmbalmerNo 3§0(9

o ' - <P. 0. Address._. [( @‘ ’V\’D

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constu.utes grounds for revocation of hcense.) - - : .

. If thlB bodysta not embalmed, fact should be 8o stated above.




