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1. PLACE DEATH 1 2. USUAL RESIDENCE (Where daccased liv If institytion: residence befors
a. COUN : a. STATE X adwmizslon}.
&
b CITY G{usd. corpurate limite, writa RURAL and give c. LENGTH OF ¢. CITY (U outeddgdorporate lirits,
townsbip) (ia Lhis place) OR . .
TOWN Vg apees. .
5ot ia hospital m cive ﬂ.ranl. dr— orl GA%TI?FEEETSS‘. ,7(11;11!.0#“ e ’ 5 5-7 y/
3. NAME OF B (Flrsr.) b (Mlddll) c. (Last)
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DOWED, DIVORCED)y (Specit / 3 / 5777 h.%_ ] /ﬂlﬂh- Dm Hours I Min.
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12, CITIZEN ?F WHAT

10a UAL OCCUPATION (Giwekindof work | 10b(IND OF BUSINESS OR_IN- | 11. BfRTHPLACE (State or forélgn country} I
d mﬁ;ﬁlﬂ.m-.mnﬂrﬂlr«h . DUSTRY 7 . ’ COUNT!
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2.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN Kame /7 447 waME OF HusBAND OR WIFE
5" WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yew, o, or unkhown) | (If yes, sive war or dates of service) y
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18, CAUSE OF DEATH ‘MEDICAL CERTIFICATION "3:52}'&; gsnrg%n
| Enter anly opecansoper | I, DISEASE OR CONDITION
e for (5, (b, and &y | PIRECTLY LEADING TO DEATH®(y) Cerebral Laceration & Hemor 5 days

- ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) Chest 11’1 jury & hé_IEQ.tth.___ _5 days

ar heart follure, aathenia, | “rise to Ehe above cause (¢} stating i B - -
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Conditions contributing to the death but not
relxted to the disease or condition cousing death.

" 1l 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
11 Jul¥"j§5 Acute subdural hematoma &cerebral confusions ves (3 wo [
Zia, ACCIDENT (Bpmeity) 21b. PLACEOF INJURY n.facrabost | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY} (STATE)
homicipe accident ' il Independence /> Jackson  Mo.
21d. T‘!)%E (Month) (Duy) {Year) {Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
witedUly 9 55 L Bmj“werd 0 " wonk Fell from telephone pole ,
22. T hereby certify that I atlended the deceased from I8 o , 19, that I last saw the deceased *
aliveon ________._, 19 , and that death occurred at _______ m., from the couses and on the date stated above. <. -
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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 embalmed by me, or by

Teeeans , Student E-Iul.or-lo.

working under my personal supervision.

StUENt tucsversrrarnnrsrasacsstrasssssanss SI@CQW
Student Embalmer -

Licenzed Embalmer No 44/0 ? ‘7‘

P. O, Addreag"'wféfa.hﬂmmt ...........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

G. (Failure to comply w
the abo\_re constitutes grounds for revocation of license.)

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