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- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
f a o Jackson M3 ssouri Jackson
g (.:) C‘;unty Irdependence {a) State Raral T b) Count
/ 8 : ; N ty o :o:“ (Ilolntndia dli{ otr-lhwn]imiu, write “RURAL” and name of township) (e} City or town....... ura epe ence
¢ ame of hospital or Institution: (lfuuulde city or town limits, write "RURAL")
- Independence Sanitarium O Stnect 100, 1401 Hom Y ' J
?( (Il not in koapital or institution, write street nom| a.l.mné @ (If rucal, give location)
(&) Length of stay: In hospital or institution Y ) no
O yea.rs {Specify whather (e) Citizen of foreign country? (Yes'or Na}
E In this community......
years, months or days) - If yes, name country.
[ MEDICAL CERTIFICATION
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& || ¥olf NAne March 8
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< 3. (8) 1f veteran, 3. (¢) Social Security A 154,
none none hour. mintite. i,
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- a en. Fl Baker i alive.__ l .years Immediate cause of death..MMM..&.,_.. e pgnnnen
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a -
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California Missouri /5 T
E 9. Birthplace. e
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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. " -

Sig

P.O. Address...

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

ING. (Failure to comply with

-

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




