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21. ‘| attended lh- deceased fram -a- . to M ond last iawm aliveon ¢ Sed o '7
Death occurr.d ot ; . m on the date stated above; and to tha best of my knowledge, from the couses stated.
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FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b Y 4. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y
| iNsTITUTION Resegrch Hospital 19 Days : 10804 E, 631d, es(J Mo (B
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Year
{Type or print) OF
DONAID IEWIS MCHT ON DEATH  Qct i 1957
5, SEX 8 6. COLOR OR RACE| 7. marrieo[ JNEVER mArRIED[ ] 8. DATE OF BIRTH o, AGE' (b;l,,'m.,; ::.':;?,ER;:EAR l:hl::JDER z;“l:Rs.
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3 ‘El 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT U Address
= N (Yes, r unkngwn)| (Ef yll give ord of sagplce)
& 2 "NO XXX 495 10 Mrs, Alberta Myers = 10900 Ee 63rd.
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-g - § 1 200, ACCIDENT - SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
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$3 oo INJURY  om.
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SIGNATUR .ot {Degres or title) Q a 22b.

0. BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cly, 1o

{af™"_ 10w4=1957 Florel Hills .~ | Kansas City Missours

24. FUNERAL DIRECTOR ADDRESS - 3. 25.. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

RAL HILLS MEMORTAL CHAPEL TNC K.C.MO| /0- 3. & —IWras Prirafelf

(Licansed Embalmer's § on R side)

Jack M. Davis




ATV

i 5-? o @Lul ‘ [ 350 a At T T
cie o] Iuinal ke oWl dast £QOF W Han . d-r::'\a" R G TEL
- s - )
* %l.ﬁ i :-‘ 8-7'.:;'1“.- Lodica 20 aBe
i@ i o nd - ooy j‘.‘i‘;’i_;_..:;..‘.’.'.:'.; .‘n.i?i.i'.-\ L 20 X .h- A 'f' :I. ., o w.

“STATEMENT-BY LICENSED EMBALMER

I ﬁe}eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF DY corereeeiii i eer e v e vesreeesennaeavananns it edieasssererertarsereesrnraran ., Student Embalmer No. ......... IS

working under my personal supervision.

©SEUARNL i e e e e e ‘
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘axlute
to comply with the above constitutes grounds for revocatmn of hcense)
' 'If embalmed by-a STUDENT, he also shall sign in.his’OWN-handwriting.< & ==L dearios
If this-body is not embalmed, fact should be so stated above
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