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o neat 9 homrad m D,

(Degmo or t.itla)

| Qrepu )i pi%der ]

BIRTH NO. REG DIST. NO. PRIMARY REG. Ragistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-n denessed lived. If insthiution: residencs befors
a. COUNTY 0 / / 7 a. STATE b. COUNTY )& adinkealon).
MKA/‘MM\/ raa% 2 ] rWu: @y
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OR mehip}| STAY (in this place) OR )s{ Cf O
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REHIOhSH Qe Mespodaf 2o 2 Bocranf [
3. NAME OF a. {First) b. {Mlddle) ¢. {Last) -
DECEASED | f& 4. DATE (Month)  (Day)  (Year)
f'm’mP'*’W Yralter rf?o_rs DEATH ] PEZ
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dooe Juring mowt of working Uifs, sven if retired} DUSTRY - - COUNTRY?
2Turrere é -=f D7) a4 1L S,
132, FATHER' S MAME 13b.) MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscun;;rg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{(Yes,n0,0r unknown} | (If yes, xive war or dates of sarvice) - \
Y D7ne Vrallea Aias Onrecle 7o
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iymvfnm
| Enter only onecsnseper | I DISEASE OR CONDITION . NSET
Jime for (8), (by, and o) | DVRECTLY LEADING TO DEATH"(4) é froneed M.qd cardSer
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/ /.;3 > 8T

23b. ADDRESS

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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Cremtion_. Jan.24,199, | D.W .hewcmne_rs Sons
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(Licensed Embalmer’s Statement oo Reverse Side)

Y OF'CREMATORY LOCATION (Oity, mwn,o:mty) (5tate)

nnolcss
St. Joseph, Mo.




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

S ——,

- Student Embalmer No.

working under my personal supervision.

Student ..... suussasnasnne csenvamssssnnsans
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,}

Ht.lﬁsbodyhnot.euxbalmed.iaashoult_ibetnq@edabove. . .




