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h 300 N Bueshanan Migsourt " “Gantyy
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¢. FULL NAME OF {If NOT in hospital, give location} { Length of stay in 1b d- S'I'RERE'gS {li outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION Moo Meth. Homp. | 6 hrs. ~__(No_Street Addregg) "= '@
3. NAME OF DECEASED First Middle Last 4. DATE Manih Doy Year
(Type or print) OF
Kathryn  (NMN) Wright PEATH Sept. &4 1958
5. SEX 5. COLOR OR RACE| 7.,00cico T cvee marmien(]| & PATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] 1F UNDER 24 MRS

last birthday} | Months I Days Hours [ Min.

| White wioowen[§6 .7 pivorcen[] une 1% 18‘76 82

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL{CE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY 0

13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Spencer Head Sarah Ann Priee

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address

14. NAME OF HUSBAND OR WIFE

nk__ (Deceaged)

o
s
»
r
]
3
Eo
- -
E @ N f
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; >’: w:::h gave rize to .
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T3 98
o v f. U| 2¢. TIME OF .Hour Month, Day, Year
§ s @ a INJURY  am.
-5 = p.m.
a
é _g % 20d. INJURY OCCURRED e. PLACE OF INJURY {o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt w WHILE AT NOT WHlLE D tarmm, factory, street, office bidg., e’c)
s 8 L) A P Fal Fa
- -
E E 21. | ottended the deceosed from . !D and last 3@)0“" en x&
§ - 5 Death occurred ot _ - e dote stated above; and to the best of my knowledgd}from the cadsas stoted.
5 5 Y o S| GHATHE N Dhgree or ti .) b. ADDR 22¢. PATE SIGNED
2 ( ﬁ‘ le/s¢”
8= s [d : i q 6 5
Z30. BURIAL, CXEMATION, | 235. DA 23 NAME or CEMETERY OR CREMATORY 23d4. LOCATION (City, town, or county) [ igrere)
. REMOY AL (Specify) c Mo
74' 1" | o/A%8 King Clty Cemetery King City .
0 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Dr.6.T.Can,

aggart-Woodrel King City, Mo. |G /7 /psy 222, bl ool L

(L& d Embal 'dn Raverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address. /) &6¥q /2.5,

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 not embalmed, fact should be so stated above.
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