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Lize for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

Mosbid conditions, if any, gising DUE TO (b)
rise (o the above cause (a) wuing

*This does not mean
the mode of dping, sueh
us keart failure, asthenia,

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f instltution: resklencs befare
a. COUNTY a. STATE * . b. COUNTY admissicn).
-ELA’J:M/ Y ERT)TY Jae Asor) —
b. C|TY & corpurs URAL and give . LENGTH OF . CITY a
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oW Jronese 0,7 I3Yrs | DTN Xovesy O Ty RGO
d. FULL NAME OF (If not in heepital or institutlon. glve streot nddress or locstion) Fﬂ ASD.IIIJRFEE_E:SI.S (I raral, give locatlon) Q?DJ—g ‘
NSHTUTION XFE (T redds  Abs P L2y N0 2oy Ko £
3.DNE?:héﬁE\SOE’E a. (First} , b, (Middile} c. (Last) 4, Dé}'g (Month) (Day) (Year)
(Tvieor Prvt) Ay L DEATH s
5. SEX 0 6. COLOR OR RACE | 7. mlﬁmgg. rgﬁés&gﬂnmu. 8. DATE OF BIRTH S. L.A.GE (o yeurs oo 1 YEAR | O GMDER 4 MAB.
R (Bpecifr) ! t birthday on Days | Hours | Mio
Mate L. I snsccrl. 7 1_9/29/18% "] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE X N 3
dona during o of-wﬂuli‘!cc‘?:vrlumir:) - DUSTRY ] {City wnd State cr Forsign Coustrv} | ‘ZCgLH'IZ"ERh‘:'?OF WHAT
Punch Press Op. Unemp. | Belgium 7 |
135. FATHER'S NAME 13b. MOTHER™§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Augustus De Schepper Emily Van Male agdelene De Yonker De Schepper
E{ WAS SECEASED EVER IN U.S.&RMED FORCES? | 16. SOCIAL SECURch;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |
‘o8, no, cdunknown) (I{ yoo, xlve war or dates of service)
ix Yos | W.We 4 92-18-66058 Mrs. Magdelens De Schepper, 1011 No Monroce !
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cle. It means the dit- the underlying cause last. " - l . L} ~
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TION .
- | ves (] wo'W]
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY fo.c..inorsbout [ 21c. (CITY, TOWN, OR TOWN (STATE)
SUICIDE boze, [arm, [agtory, strest, offics bidg., a1}
HOMICIDE .
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Kansas City, Mo.
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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 emb%
DY I, O DY oo ittt it it oo e e e aaieeaera e , Student Embalmer No........... }

working under my personal supervision..

Student.........c.oeilnn e e eae e baaeabaas
Signature of Student Enbalmer

P. O. Address__/ﬂ_q...ék

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

1M '.his’body is not embalmed, fact should be so stated above.
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