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214. TIME oats (Dwy) (Tewr) (Hous | Zte. INJURY OCCURRED | 2. HOW DID IRJURY OCCURY 3
INJURY . o | "o LJ o WoRY e 4790 - st

22. 1 hereby certify that T altended the deceased 78, 186 X to 19 Fthat I tast saio the decensed

alive o = -+, 19 and that death occu on the date stated above. :

L |2 57k

24d. LOCATION (City, town, of cxmty) - ¢/ (Stabs)

DDRESS

3b.

| Kangas City Missourd
. FUNERAL DIRECTOR'S SIGEATURL ’3’/53:::”0’ f" .
r-rZ LA AT A Y. /W ¥,



STATEMENT BY LICENSED EMBALMER
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