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5. Color or 6. (a) Single, widowed, mamed 15 to 9.
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7. Birth date of deceased... . Pecenbor 13 1691 Vs 0
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o. Dirbplace.... .- alt. Kansas /
. (Citv, wwn.":(ir couaty; i (Statn or fureign country) B iy
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10. Usual occupation ousewife (1ncluds pregnancy withio 3 months of denth)
11. Industry or business iy PHYSICIAN
" Major findings: —
B { 12. Name Frank Foster, . Of operations..—oeee..... _
E ’ . / T ’ f“/ Underline
= 13. Birthplace South Carlina ) B ot canse to
(City, tawnn, or county} (State or foreign country} Of aut N “h e ldﬂ
EJ{ 14, Maiden name gvvie Franc h'! 0 utopsy - :,hzﬁ-:ed 55:-
= . tatically,
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® Codreas. . - U TAVEs Missouri. E—_ {5 Date of occurrence
; - iz - 21l ded “(¢) Where did injury cccur?
t17. (0) Bllrl.ﬂ.l —.. (b) Date thereof. '\.19 1 d]} o] 5 7T Te—" Prom— )
(Butisl, cremation, or reraval) N (Month} (Day) (Year) td} Did Injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: burial or cremation Huffman
y Bpeci
18. (q): Sagnature of funeral director. Clinkinebeard Funural e ywpie at work?.. __(_f'i'_f’ '.(’,’)" 'i{,i‘;:;;’of inlun'.-Q
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STATEMENT BYtLICENSED EMEBALMER

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

P. 0. Address %d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN- H_ANDWRITIN G (Failure to comply with

the above constitutes grounds for revocation of license.)

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




