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i. PLACE OF DEATH i 2. USUAL RESIDENCE {(Where deceased lved. If lnstitatlon: residence befors
O . COUNTY g geKSom o STATE. Af,sSouR | b coum.fna.xSa e
. b. CCI)TY (1t odfide corporate limits, write RURAL sad give & LENGTH ﬂc.)r-" - CITY (U outds corporate limite. write RURAL s givs towaship) ( 9'
. township) {l L]
. oW Kpaaps C{_q BJJLJJLS_ Toun KANSAS C. z L‘A %)
d. FH&SLPEIAT.E OF (If not in bospltal 100, mive street address or looation) d.AS["I'gREEEFSS (&f rurst, uvn.mi -
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10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsizn countzy) 12, CITIZEN OF WHAT
done during moet of working life, even i retired) DUSTRY COUNTRY
_— = - - - Kanvsas Cty, Missoo R L.$.8.
"lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georqe pTon IWanda Thempson | ___None
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL sa:unmf 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus. no. or unknowa) | (If yes, give war or dates of service}
- - — - o~ NeNA R.i Qeorqz h:FInN -3722 Main-K.0. Mo .

18. CAUSE OF DEATH ' EDICAL CERTIFICATION / INTERVAL BETWERN
coumver | 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly enecsumper | Ty pe eyl y LEADING TO DEATH® ) W — .r 2 Ao

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

line for {a), (b), and (¢)
This does ot mesn | ANTECEDENT CAUSES {
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24a. BURIAL, CREMA- | 24b. DATE l‘/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION REHO\ML (Bpeoity) - ' e : - :
CREMATION. 7 AAPRIL -#Rk-1952 | D.W. Neweomer's Soms _
DATE RECD BY LOCAL | Ri R'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATUR
REG. . |3)l3aushCh¢¢K Blv&
TSyl - D.W. Neweamer's Sons Nansas City, Mo
(Licwrsed ‘s Statement on Reverse Side)




A

STATEMENT BY LICEN§i£D EMBALMER

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

Student Embalmer Mo,

working under my personal supervision. .

Student sueenasassosvnn isteresarereamennes

Student Embaimer y
Licensed Embalmer No W{‘ 2\
' P. O. Addrm:c K’ C Y L# 44 g

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

If this body is not embalmed, fact should be so stated above. .‘"




