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L@IRTH NO. REG. DIST. NO. /‘/z PRIMARY REG. DIST. no._.ﬂﬂ_z_.—kmimg ~.38_ﬂ,>?,,~
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decevsed livad. M institution: residezce befors -
8. COUNTY . a. STATE b. COUNTY admiwlont,
L Jackson ... e M1 SSOUTY Jackson
b. CITY At outeld limits, writa RURAL and . LENGTH OF . CITY : . esidence w or
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‘a TowNKansas City . yI's. T ansas City =
g d. FS&P?'PALLEO%F {If not in hospital or inatitution, give sirect addross or location) » ASJ[')’?REEEJS (If rral, glve location) - }g P
a INSTITUTION  Wynn's RHest Home e 1R1E ndland ‘aa o
g || ORNMESRD & (First) b. (Middle) e (s 4 DATE  (Month) (Do) (Yew)
—
B (Typeor Print) _ E1]1a Mary - ¥Yiiley DEATH _Aug, 25, 1955.
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< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ty
gl Unknown . {Mary Scoggi Robert Wiley
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
- (YNM.UI unknown) i {1 yes, xive war or dstes of service) NO. -
= 0 96-24-4535Al Mrs. Geneva Phenix,1812 Woodland
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2 | Za. SIGN Se Dangl% (Degroo o 1itle) | 23b™ADDRESS *
—~
& . /WILZ‘_ACZZ
& 2, BURIAL, CF ”&e’A- 24b. DATE // 2% FAME OF TEMETERY OR CREMATORY | 24d. LOCATION (Oily, tewn, ercounty,
[t ¥} N - .
£ | "BUEET 8/30/55 Blue Ridge Lawn Kansas City, Mi6souri

DATE REC'D BY L%CEJ’C«;L REGISTRAR'S SIGNATURE $25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
. L v .
s Prenabdiall adeau,Appleton & Jones, Inc. ,K.C. 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 embs:

DY e, OF DY oottt imei i ieiienerasa s tsstiaaaeoariesis et nenes , Student Embalmer No............

working under my personal supervision..

Student..ooooimiiiiiee i ennanas Signed.g.m..w-.%ﬁs&
Signsture of Student Embalmer

Licensed Embalmer No.. LL qd

P. O. Address..\g.f.g.-.)..\.!.‘!.\

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

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

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




