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1. PLACE OF DEATH:
(a) County...

(b) City or town,
{If gutstde clty “MURAL" and name ur townshilp)

At ey Ehenital Ao .

(If not in hospita! ‘ﬁr lu.stl:.uuon write street g.lmlg Qr lnclt.lou)
{d) Length of stay: In hospital or m.stltntmn

" Xeara

wn timits, write

(Speclry whether

lu this community...
vears, inonths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Stathlssouri . (&) County... JaCkSOH
Kans as CALY
(i outs[de city or town Ilmits, write *RURAL'")

1621 Bagt 18tk St.

{d) Street No...... S Pt ptomt
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(e) thlzen of t'orc:gn ‘country F o, eenen N e (Yes or No}
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3. (¢) Soeial Security No,
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3, (&) If veteran, |
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3, Color'()r 6. {a) rSiugle, widewed, married,
4. Suﬂale .......... rnceNegro divorced :M&rr__j_ ed
6. (b) Name of husband or wife.....ccvrvrerieiinrns 6. () \;_e of huah:md or wife if
Zora lorris alive.. years
7. Birth date of degeased..... MAY...0., ""J
{Monthj { Dnﬂ (Year)
8. AGE: Years Months Days If fess than one day
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MOTHELR FATHER

Anborn, Missouri @]

(City, 10w, or county) (State or farelgn munuy)
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9, Birthplace
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. lndusuy or business...
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Auborn, Missouri
. tCltr..mwn or goun!
14, Mmden name.. a

15. DBirtkplace.,
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-Stella Smith

1sberry, Missm
17. (a) (b) Datc thereot..
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STATEMENT BY LICENSED EMBALMER

F .
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

bgistered Apprentice NoO. .o eoeireeeeeeeeeeeerenneens
working under my personal supervision.

"'a, y
P. O. Address ?b ‘S .......

» 2
Note: The above MUST BE SIGNED BY THE LICENSED JEMBALMER in his OWN HANDWRITING. &f{lilure to comply with
the above constitutes grounds for revocation of license.)

T

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