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1. PLACE OF DEATH: , 7. USUAL RESIDENCE OF DECEASED; -
Jacl . y
E (a) County acLson @ sateMissouri ) cowmy. Jacksen IF .
c ®) City or town__ Indevendence, Missouri . .. .
[u] (It ontsids cily or town limits, write "RURAL’ and name of township) (¢) City or town Independence . d
-J = (¢} Name of hospital or institution; {[f outaide city of town limits, write “HURAL"} /
¢ = Independence, Sanitarium (J @ sueet No 1517 Sterling
/ E {If nat in Lhospital or institution, write street number or location) ) {If rural, give locaLion) 7
= (d) Length of stay: In hospital or institution ] . No
. z (Specify whevher (| {£) Citizen of forelgn country? hA (Yes or No)
/ L In this community
E years, months or days) If yes, name country. ...
= . MEDICAL CERTIFICATION
g | Ful RAME. Infant Meyer
20. DATE OF DEATH: Month.. S€Pb wday. 3. B
- 3. (&) If veteran, 3. (¢) Social Security 1946 N\ 9 : i
;‘ name war None NnNone X year. otir. minlite.
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5 {Month) (Day) (Year)
&g eemeerera et R
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Z,
5 O O O 6 hr min
Due to
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) lg 0, xanFrederick Meyer A Of operations IR W L T
E E ~ R j Underline
. Z |2V s Biwmpne Kansas City -Missourd 5t the cause to
Sl 1o vscenmame, EERTRE TN R e Of ey — ——{sbould be
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o . . i C . .
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19. - ) .
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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.

Signed

Licensed Embalmer No

P. O, Address

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

If this body is not embalmed, fact skould be so0 stated above.
i




