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2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH;: JaCkson
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((:’) oty ¥ansas-City @ sue...Missouri ®) County acxs ol
or Wi, -
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K.C.General Hosp.No.l 4 || = =apsg 0yive ¥
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MEDICAL CERTIFICATION
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3. (8) If veteran, 3. (c) Sodial Secarity Py Mon N - 15 i 454
Year. our, . minute.
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: v 3
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6. () Name of husband or wife............—oooo.... 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
a . Wﬁ_le el ert“________ aﬁ,,e“mqg,@__",m Immediate cause of death .
7. Birth date of deceased... WNKNOWR : Arteriosclerotic heart
T Meaty T Dawy | (Yean) disease-Bronchopneumnonia
8. AGE: Years Mornths Days 1i less than one day Due to..
About 7 5 | | SO va— 1
7 Due to
9. Birthplace._UNLKNIOWN il - R
(Cisy, town, or ggn':ty) _ . {State or fmixn country} ;
10. Usualocenpation _CRETIXEA. geveralsyeang ./ Qherconditionae oo ﬂ
11. Industry or busi - Unknow_r,]; : P 74 ’). o g PHTYSICIAN
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5 14, Maiden mme:"mﬁfr}q 1 ¢ D o f i R T r ' cﬁmeﬁ;tq-ﬂ -
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16. () Informant... Mrgs, Royvy Holtzclaw - £, || @ Accident, suicide, or homicide {specify)
. -(g) Informant. . . | Fi
(5 Address 1"'053 cent_ral_._K.!_Q,Q_..M_Q.O_ e || @ Pate of eccurrence
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(Licensed Embalmner's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

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

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.)

comply with

L] . L] L]

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




