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- i 1. FLE{C)E OF DEATH 2. USUAL RESIDENCE (Where duceusod lived. {f institution: Residence bfk‘"
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3. NAME OF DECEASED First Middie” Last 4. DATE Manth Day Year
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LutH £ SHULZEZ OEATH JUNE. /9 /95X
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a' 15. WAS DECEASED EVER IN U. S, MED FORCES? 16. L. SECURITY NO.| 17. INFORMANT Address
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2 2 /7/7. = | Brpriis Co TIEMAN2252E ISE MG Mo

o "18. CAUSE OF DEATH {Enter only one cause per llne for {a), (b) and (c).} INTERVAL BETWEEN

= PART |. DEATH WAS CAUSED BY: ONSEJ AND DEATH

w IMMEDIATE CAUSE (o) L4
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> which gave rise to
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z stating the under- ‘,\
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5 X p.m,

5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE 0 farm, foctary, street, office bidg,, eic.)

g WORK AT WORK -

& 21. | attended the doceased from ;‘-" u b 7 , o —— -4 and last 'lm'xg;" alive on - -

)] Death occurred a1 ? 07) q m on the date stoted above; and to the bast of my knowledge, from the covses sfated.
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1t [ 230 BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CERETERY OR CREMATORY 23d. LOCATION (Chty, town, or county) {Stete)
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slL.8uri e 242258 (GREEM LAWN Aansas Crty /Mo.
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{lfifansed Enbolmer’s Stotement on Reverse Side)




s

by me, or by

STATEMENT BY LICENSED EMBALMER
working under my personal supetvision
Student

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Signature of Student Emba.a.l-mer

Student Embalmer No. ........cceueeen

P. O. Address

Licensed Embalm?....%ﬁ .......

P2,

to comply with the above constitutes grounds for revocation of license).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure
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.
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