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O e 5/18/55 |- Mt, Washington ~ IgRansas City, Missouri
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5 [T D FI N A FORCET T SO0 SR 1 INFORIANTT S STGRATURE OR RAE —JDORESS
. . a0, ad . ton o] - NQ,
S |lpo Srene - |Mr, Jacob @i eber-OP:den. Kansas |
. I . || 18. CAUSE ©F DEATH MEDICAL CERTIFICATION ’ 'gl;grv”- BETWEEN
Ju~ " || Enteronly onecaus per | 1. DISEASE OR COMDI{TION. - . AND DEATH
T Mnefor (s}, (b), ead (c) DIRECTLY LEADING TO DEATH® (,y ) )
[ =] 'y b K .
. g «This dors ot mean |  ANTECEDENT CAUSES. ottt RS ‘ g ¢ - : : o
< |l the mode of dying, such | - Morbid conditions, if any, giving DUE TO (b} : : \dstad - : :
vl ' || of heart fuittire, asthenda, | Tise to the abooe cause (a) dHating ’ ’ [+ ’ . (”l-'-' . aj
06 - M ates 1t means the gty | he ynderiying caute lost. ‘ L T, e A ,\'l\
“n 7 || cdses infurt, or complica- - DUETO () - S S W —" \4
5, - || tion which caused deaih: | 11. OTHER SIGNIFICANT CONDITIONS .. \ - -
= T Conditions contribisting &0 the death but nof o , ' . P
;' 2 . oot rdnted’g?hediuue ;ﬂmduiaﬂ r.u:mn;d %M@q i oot 3 %O
B 19a; DATE OF ‘OPERA | 195. MAJOR FINDINGS OF OPERATION ™ | 7 S - | m.autopsyr . -
- g SRRt : o A ) R "r’tsﬂ no
oo --g 21a; ACCIDENT - . (Bpacity) 21b. PLACEOF INJURY to.e..lnorsboct | 2Ic. (CITY, TOWN, OR TOWNSHIF) : (COUNTY) + (STATE)
o
- . SuICIDE” - boms, farm, factory, suwat.ofice bldg.et0) | = - T ’ .
Z HOMICIDE " -, - .o .
: 3"6‘.’ ‘21, TIME . * <"(Mcott) (Day)  (Yea) (Houw) | 2le. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR? ... .- . ’
o S : WHILE AT[—] NOT WHILE -
p.[‘ ol - INJURY . o | wonrk _AT WORK
o
b
=
b
]
"N
E




'.‘ST'ATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whgse name is recorded on the reverse side of this certificate ‘was eml
by me, or by \&d’ﬂ\.m% ............................................. ,

working under my personal supervision..

Li ed Embalmer No..i/ffc

N
P. O. Address A/CI

Note: The above MUST BE SIGNED BY THE LICENSiCD 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.

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

Student® Signe Gue™ ey ket

.




