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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: ‘Residencs b;ﬁwé’
T . 1
. 300 5 o, COUNTY‘ Jac kson o. STATEKansaS b. COUNTﬁghﬁA 6ﬂ{"“é’p
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R . . -
tom Kansas City Yoo DNl | vown Merriam (IS | Y[ el
c. FgLils_ NA{:\EOOF {lf NOT in hospiﬂ@éﬁoca:ion) Length of stay in 1b d. STREET {If outside, give |oc’ution) L4 Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTIONT 13 1 i ranl I Mplil ' 56IT Slater Yes (] Nof3r
. NTAME OF I_)ECEASED First Middle Lasr 4. DATE Manth Day Year
(Type o prim) Effie Pearl Day o I0 9 57
5. SEX 1 6. COLOROR RACE| 7. MARRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In years FUNDER i YEAR] IF UNDER 24 _Hns.
= D birthday) | Months | Days Hours Min.
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s HEESEwits ousewife Kansas / U.S.A.
3 13a. FATHER'S NAME _13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ&BAND_ QR WIFE
- William Sarver No Data Dudley D. Day ( Dec®
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E-L -;-ﬂ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
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2 E % .20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M ; w WHILE ATD NOT WHILE O -~ farm, factory, strest, office bldg., etc.} - . - e e [
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JE 2. Lattended the deceased from 4@./3‘/ oL Of /B  cnitassaw e ?live on _Z#%&z'
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= 5 R . {Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
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2g “Ged_ ° | vdoro For Bt (Go)ute
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>_1 ¥ . - - - . '. R
) -Maple Hill Cemetery Kansas City, Kansas
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Simmons Funeral Home K.C.K. (0-1] -5 “Herar Prtenadall

{Licansed Embalmes’s Statement on Revarse Side)
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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 : T . , Student Embalmer No. ...................

..........................................................................................

working under-my personal supervision: e - .

SEUAENE ceverierereeeteraereseesseeceesesereessesnnsiarnnresen
) o Signature of Student Embalmer

e ] R 7" Licensed Embalmer No.. 4/ 8.R%. ...
P. O. Address.. /{/é/{ .........

" Noté: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in"his OWN HANDWR[TING (Faxlure
to COmply with the above constitutes prounds for revocatxon of license).

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

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




