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tows  Kansas City - Yes ) neolnf ~,7own  Kansas City Yes0{ NoD
c. sg%#'_?:g%gF (_lf MNOT inhospital, giv:loculion) Length of stay in 1b 4 STREET (M outside, giva locotion) Reside on Form
wsTiTuTion— ‘Gen'l Hosp. #1 4 0 YRC, aopress 1435 Jefferson YesT NoX
3. mams or Firt Middle Last 4. DATE MontA  Day Year
(] OF
(Type o7 print) Carl T BrooNSM+E R | oeamw L 15 1957
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last birthday) [Mentha | Do nm.l Min.
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{ Yes, no. or unknown} I (If prv. give war or dotes of service)
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& 18. CAUSE OF DEATH [Enier only one cauge per line for (), (b). and (0).] : ) INTERVAL BETWEEN :
= PART 1. DEATH WAS CAUSED BY: Hepatic coma o ONSET AND DEATH ~ ~
w IMMEDIATE CAUSE (a} : i
D=
- Fatty metamorphosis of liver
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u @ above cause (o). - s C . ) : g l

£ o stating the under. ) Chronic alcoholism . 5 g !

E o > lying cquae last. DLE TO (c)
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~ 8 cz) X | 20d. INJURY OCCURRED , 2. ;ucsfor INJURY (¢, gj’i :'nb?; about l;u)mc. 20/ CITY, TOWN. OR LOCATION COUNTY STATE

D - WHILE AT NOT WHILE arm, factory, sireet, office bldg., ete.

Ex W WORK AT work . U

;E 3. . -

‘g - E | 2. 1attended the o d from April 11’1957 . ta April 15’1957 and last sawﬁi‘(aﬁve anA ril 1 1

o E ] Deaath occurred at 12 : 30 A, m on the date stated above; and to the best of my knowledge, from the causes stated,
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STATEMENT BY LICENSED EMBALMER

.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
MIead eadl .ot

L+ 3728 s T- A o 3 S -y R L T T T , Student Embalmer No,.........

working under my personal supervision..

A0 1s 11 4 | AR : Signed #‘4"\4
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING fé

to comply with the above coushtutes grounds for .revocat:on of license). . . .

“~ - If embalmed by a STUDENT he also shall’ s;gn in his OWN' handwriting. N . v

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