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T al
ye (If outside city or town limits, writs "RURAL” and name of townahip) (&) City or town..... Kensas Clty (o
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4002 _Vorvick (@) Street No BTWLIC p

{!f not in hospital or institntion, writs street number or l;cul,ion)
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"ThO e
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- (Specily whether {e) Citizen of foreign country? (¥Yes or No)
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years, months or dnys) v If yes, name country. X -
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femnle / whi te ! 3 [ D7 Y
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16. (a) In.formam Misg Helen Oresar ’ . (@) Accident, suicide, or homicide (specify)
~ () Address 4002 Wam ck Blvd., K. Co, Mo, (6) Date of occurrence
. mi - ‘Where did inj occur?
17. (a) G?e 108 {5} Date thereof.___1=18 =47 () Where did injury e T P
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{Registrar's signatiorey

1%1555141 IL.. Q_.l nm ﬂQ&n ..............

. (Spau[y typa of placc)
W'lu]e at wurk?..... .........................

of ipjury..... .‘...
gnature //_OA‘Q«A + [.u',—l‘;ﬁ (M.D.

Date 8§

(Licensed Embalmer’s Stutement on Reverse Side)

’?ﬂuwy




Ur, Herbert Tuthill
o

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

working under my personal supervision,

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 'cmbalmcd, fact should be so stated above.



