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21a. ACCIDENT { H 21b. PLACE OF INJURY (-.::lnou’bunt 2lc. ('(ZITY.TOWN. OR TOWNSHIP) (COUNTY) (SI'ATE);
SUICIDE home, farm, fastory, strest, offion bldg.. ete.} . - .
HOMICI

214, T(lmng onth) (Dey) (Year) (Hour) 210, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEATD ROT WHILE

INJURY = | “work AT WORK
22, I hereby certify that I atlended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on , 19 and that death occurred at _____ m., from the causes and on the dale stated above.

He Uwens ;" “y(Degres or title Z3c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATOR

A Coik ECE OLOITE,"

25 FUMERAL DIRECTOR'S SIGNATURE - .  ADDRESS
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Z%b. DATE
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8IS NAME OF — & (¥ini) b, (M1adlo T 0 T COME (Mat) (Dw) (Yo
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& 5. 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATEQF BIRTH . * 9. AGE (In years| ¥ UNDER | YEAR | 7 CtER 3 mes,
§ ) WIDOWED, DIVORCED (BW - tuat birthiay) ltlom.hl Das | Hours | Min.
_ {a —— 2 — Gpw 70 |
102, USUAL OCCUPATION (Gisve kind stork | 10b. KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE (8tase or torsien coubtfy) 12, CITIZEN OF WHAT
dona during mast of working life, sven it ) DUSTRY 7 COUNTRY?
13a. FATHER'S NAM . MOTHRER'S MAIDEN NAME 14, paMl HUSBAND OR WIFE
< . =
H N R N e r———
i [15 WAS DECEASED E\(.‘E!I-'! IN U_S ARMED FORCES? | 16. SOCIAL SECURITY | 'T2. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
=0 i Al S _——— ™| Coroner's Ofrice K. C, Mo,
| W 8. cause oF pEATH ' INTERVAL BETWEEN
i || Enteronlycnecenseper | 1. DISEASE OR CONDITION _ ONSEY AND DEATH
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= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ul Nl
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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 i

....... Student Embalmer Mo.

working under my persona! supervision.

StUdent caereraasaasannns Signed. <l 4. L AL de% - __% )@C

Student Embalmer
Licensed Embalmer No 4[ < \r/J
P. Q. Address ',//( (lj W

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

I this body is not embalmed, fax:t should be 50 stated above.
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