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a. COUNTY a. STATE . b. COUNTY adaieslon).
/ Buchanan Missouri Buchanan
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1o ] e -~
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HOSPITAL OR a 1 DRESS - - o
instiTurion 2512 So. 3rd St., AD 2512 So. 3rd St.,
3. NAME OF a. (First) B. (Middle) T (Last) C DATE  (Moath) (Day) (¥,
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(Twpe or Print) TACY A, SALES DEATH 5)(l+/hl951+
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Housewi fe Homemaking vood, hansas
138, FATHER'S NANE 13b, MOTHER® § MAIDEIPNAMI ’ 14. NAME OF HUSBAND OR WIFE
f A Wne e Hayes 11ﬂrml arker Wm Sales
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH MEDICAL CERTIFICATION ot. Joseph, Mo, INTERVAL BETWEEN
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etc. It means the dis- | the underlying cause last. T ' R o
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tion which caused death. § 11. OTHER SIGNIFICANT- CONDITIONS -~ 7 Lo S .
Conditions contrituting to the death but ot ?/,:2 )
related to the dizease or condition cousing death.
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TION m/
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SUICIDE home, far, fastory, srest, ofoe bidg.,e10.) R o el
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21¢. TIME (Moath) (Dar) (Yew) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
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INJURY WORK || ATWORK - e L

22, I hereby gertif; -that I aflended the deceased from %%% %_'# L-that 1 last saw the deceased
alive m@_g,' . 19_5_ nd tha! death otcurred at ., Jrom the thuses and on the date slated above.
mﬁ:\;\é\fs Ny {Degroe or title) ThZ3b. Annnzss 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

S-7-5Y
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(Licensed Embalmer's Eummm on Reverse Side)




Dr.-Chairott&gﬁ

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

e

...... , Student Esbalmer No.

working under my persona! supervision,

Student .evevceevsviessans SmeL.LLAM

Student Embalmer
Licensed Embalmer No. é/ 2 3 f)

P. O. Address

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

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