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9 %5’ 1, PLACE OF DEATH . 2. USUAL. RESIDENCE (Whers & d lived. If Lowtitadd aiience bufors
a. COUNTY a. STATE b. COUNTY aduniusion).
Ta_ﬁpv : Kansas Chernkee
b. cnY (I outaids corpurate Gt write RURAL sod give ¢, LENGTH OF [ . CITY (U outeddy corporate iimite, write RURAL and gire w-u.hln)
towsebipi| STAY in this plaew) OR _ﬂ
oM Jonlin 1 davq TOWN Gialena T
. FULL NAME OF hospltal or inetleats ydd 4 . STREET , -
d etk (U ot in or a, glve streot or d ADDRESS (! ranl, clve loation) (&
INSTITUTION. St. John's Hospital 904 Short St.
3.DNE%ME OE% 8. (First) ) - b. {(Mlddle)} ¢, (Last) 4. Dg'I!_'E (Month) (Day} (Year)
(TypeorPint)  Tra __(Nin) Shamblin DEATH 12 4 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yvara| I twoum | TEAR | F ONOUR & s,
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102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btatw or toreign .mt‘rr) 12, CITIZEN OF WHAT
during most of working life, even if retired) DUSTRY COUNTRY?
Miner Lead & Zinc Mink Jasner Countv,” Mo. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
lra Shamblin i Margaret Xsrsey | Mre. Alva (Sry) Shamblj
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
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SUICIDE . home, farm, fagtory, strest, office bldg., e300 . .
HOMICIDE -
21d, TIME  (Moa) (Day) (Yean) {Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? '
OoF . WHILE AT[™] NOT WHILE
INJURY = | “work AT $ORK
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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 orby=m oo~

- : Student Embaimer No.

T R veraases irrearees snmereannane ceenn o 2 3 /4
Stane Student Embalmer ) &”Jfﬁ Licensed Embalmer N
P. 0. Address . RAA G AR ...,

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

Ifthnbodyunotembalmed.fac:uhnddbewm:edabove.

working under my personal supervision.




