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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _'
g || @ Couny Jackson Missouri Jackson A2 /
a K Git {a) State (&) County. -3
= {b) Cityortown a‘nsas N Kau Ci t T4
3 (re putside city or town limits, write "RURAL" and nome of township) (¢) City or town nsasg y 5
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= ry @ Street Mo 918 Cherry Street )7
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7 Years (Specify whether || (2) Citizen of foreign country? (Yes or No)
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2 1 5 rrvt Grover G. Goudy MEDICAL CERTIFICATION
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3. (&) If veteran, 3. {c) Socia éSecunty n{g /7
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uration
g Mrs,Beulah Goudy - alive.... & e years ||
2 7. Birth date of d d June 15 18886
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"* STATEMENT 'BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded oa the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...........

working under my personal supervision.

Signed N ‘
I.icensed Embalmer No..........
‘PO, Address........

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocatlon _of license.)
. If this body is not embalmed, Tact should be so stated above.




