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I. PLACE OF DEATH ’ v 2. USUAL RESIDENCE (Whers decsssed lived. If lostitotion: rexidence before
a. COUNTY ] Jackson a. STATE mssouri b. COUNTYJackson adminion).
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-
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
q Cyrus Smith | unknown unknowmn
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SUICIDE home. farm, factory, sirest, office bldg..e1a)
] HOMICIDE . . :
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. J‘ -INJURY . - : = | “work AT WORK
g wded the deceased from 10=2L854 | 19 o 10'?27‘51* , 192 ., thal T last saio the deceased
o d™._, and that death occurred ot B2LS Pm., from the causes and on the date stated above.
8. oa or title) 0| 23b. ADDRESS | 23 DATE SIGNED
o 600 East 22nd Strest ~ . | 10-28-54
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(Licensed Embaltmer’s Statemnetit on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF By ot ii i ittt ittt actscicatta s s anaea s tia s , Student Embalmer No,............

working under my personal supervision..

Student ..o iiiiiicaracaaaianaaa.
Signature of Student Embalmer

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

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

7¢this body is not embalmed, fact should be so stated above.
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