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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f/d‘/-
{a) County. Jacks Onc e e (@) State.... 1S souri ®) County.. Jackson -
(B} City or town Kansas. Lity - o3 -
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(If rural, glve location)

2dayss ity whether {| () Citizen of forei ? No (Yes or N
pecl yw ether £ itizen of foreign country. es or Noj
It this community 30 Years ————
years, months or dayn) If yes, name country. -
g:ui‘i)‘ I‘;E;";{I;r Charles C.VanBuren MEDICAL CER'TIFICATION
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t
Myrtle Van Buren aive. 98 years || Lmmediate cause of death o
7. Birth date of deceased.__ AT ECh 27 1884 Adenocarcinoma. of rectum with. mebastalses..
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(@) Place: Waylal /éremation.w.n .. W, Newcomer's Sons
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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 was embalmed by me, or by

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

working under my personal supervision.

- [.icensed Embalmer No.. 5/& ’y_;

p.O. Address.%ti@.%m ..................

Nole: The nbove MYST BE SIGNED BY THE LICENSED EMBALMER i:_l his OWN HANDWRITING. (Failure to comply with
the sbove constitdtiigrohinds i'o'i: revacatiou of license.)

I 1his body is not embalmed, fact should be so stated above,




