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. w IMMEDIATE CAUSE (o) __ Aortic stenosig 6 vrs

g Lang T

- Ruptured compensation 3 months

: w Conditions, if any, DUE TO (k) N
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: £ 21. } attended the deceased from 1950 . ';q—M-B#,—M and lost saw [ oliveon __ May 12, 1G58

E E Deoth occurred at \5}30 2 m on the dote stated above; ond to the best of my knowledge, from the causes stoted.

s 2 IGNATURE egree or title) O | 226 ADDRESS 22¢. DATE SIGNED
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3

33 M. D. [ 518 Argyle Bldg, K C Mo 5/16/58
23¢. NAME OF CEMETERY OR-GREMATERT 234. LOCATION {City, town, or county) (Stata)

&Kansas Oty Missovri

25. DA'I‘E RECD. BY LOCAL REG.

17 -5

26. REGISTRAR'S SIGNATURE
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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

T T - U } ..., Student Embalmer No. .........cccenees

working under my personal supervision.

Student oo e e s
Signature of Student Embalmer

Licensed Embalmer No?
P. O. Addresﬁ/

' ' Note: The above MUST BE 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 net embalmed, fact should be so stated above.




