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3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldence befofe
. 5. 300 a. COUNTY J{:}ckson a. STATE Missouri b. COUNTY Jacksof ‘"'“mﬂy
v 1-57 0 b. C:jTY (If outside corparote limits, give TOWNSHIP only) Inside Limits cs CgY Inside Limits
R . R .
I Town  Kansas Clt!y Yes [§) No[] Q\\ ;D_TOWN Kansas Clty Yes[X No[]
c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET 1f outside, gwe location) Reside on Farm
l HOSPITAL OR ; . ADDRESS 3338 Prospect
INsTITUTIoN  Gen!l Hosp,. #1 _&,{,L ' P Yes (] No
3. :'lTAME OF DECEASED First Middle Last 4. DgTE Month Doy Year
ype or print} F
Louisa Selby DEATH 10 8 1957
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< DIVORCED 10-8=57 .
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= during mest o i wan if ratired} INDUSTRY . o
3 Kansas City, Missouri - .
= 13a. FATHER’S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 g
i E—— Yvonne Straisinger G 7 0 2 Ve
3 -
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iz W leLE ATD NOT WHILE form, foctory, streat, office bldg., etc.) ) )
2 3 AT WORK
£ < 21. | attended the deceased from __OCte By 1957 .10 OCte 8y 1957 anditor sawf oliveon Oct, 8, 1957
g ] Death occurred at 103 OA 'y : m on the date stated above; ond ta the best of my kmwladge, from the couses stated.
5_3 T ) (Degree or title) o | 22b.. ADDRESS - 2c..QATE SIGNED
T = @ . ; . -
3z-2 €L, 2 rnaes. . A |2uEh &Chexrry . . . 11-11-57
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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 . AV W AT e ., Student Embalmer No. ...................

working under-my personal supervision.

Student

« .lnicensed Embalmer No:ga??

PO Address...&.ér). ..... %
. :

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

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

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

Signature of Student Embalmer

[




