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1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: yf
@ County......... g, 2CKSON {a) State Mo ®) County. . JBCKSOD . =
() City or town.. Kansas bitv MO K Cit F
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3. (g
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74 7 18" hr. min. || 77
g Due to =
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17. (@) .Bu. ial S~ ...,.... (&) Date thereoi...._. D.e 2 42 () Where did injury r? (City or I.o-rn) (Coanty) (State)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m?','or by

' . R .

. i
. , Registered Apprentice No.. .oy
C .. I
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ll’l his OWY HANDWRITING, (Failure to eomply with

the above constitutes grounds for revocation of license.) .
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If this body is not embalmed, fact should be 80 stated abave,




