. 8. No. 300 || FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH 2()(.,? 8

v 51735 || iR ?§'§f§°’ STANDARD CERTIFICATE OF DEATH  suw rie o
1 3% Registration District No..- / y )7 Primary Registration District No/dd:._‘. Repistrar” :No. JRSTO ..3?.1&9_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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a ((:: (él::l:':; - Ka G_lty (a) State. I'{Il SSOUI‘i (5 County. JaCk son jS'
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Eﬁ - 21. 1 hereby certify that I attended the d d from
E N $. Color E 6. (a} Single, mdowed man'lcd June 25 148 wo_June. 26 19_48
| 4. Sex... Male mce__Yhite divorced.. ™ :Lngleq___. that I last saw b 1M alive on June 28 19 48
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Z 6 h 30 i, -
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= || o. Birthplace..... KaNSas City, Missouri £ . o . T
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= || 10. Usual occupation. ... ,@% - O(Ehe-r ?onmﬁnm.,-m 3 monthe of death) ’ -
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=11, Bi.rt.hp!acv__..c- offeyville, Kansas ' BN -'_5-e'e“'a‘o“ov“e“"*'“"“““"" e PHE COUSE tO
E o {City, town, or connty) {Stats or forelgn connuey) [} -Of autopsy . . should-be
3 £ f 14. Maiden name._ Lonstance Jean_ ~ arged sta-
. : \tistically.
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17. (a) {5} Darth thereof.. Where did injury occur? Gy (Coun
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- o A type of place
18. (e) Sigmature of f - " . l g =T - Whl.le at work?. i rpeo hens finill-l'y <
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ed. Dir. Gen'l Hosp. g:%g

19. (a) _Zzﬁj_.—_ﬁé’ o, 4’ “
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STATEMENT BY LICENSED EMBALMER

ertificate was embalmed by me, or by.

I hereby certify that the body whose name is recorded on the rgwerse gide of thi
M_W . Regis_terf.:d Apprentice No ' ,

working under my personal supervision.
Signed._%—.&. y L
) T Licensed Embalmer No._.ﬁa Cfiy "
P. O. Address._...7 ; e %ﬁ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAYMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this bedy is not embalmed, fact should be so stated above.




