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}——— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero docemsed lived, !f institution: Residence before
e a. COUNTY 8 STAYE N *b. COUNTY admission)
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5. SEX 5. COLOR Ox RACE | 7. Married 1]  Never Married (R 6. DATE OF BIRTH [ 9 AGE (last birthday} | IF UN:ER 1_YEAR ::uunaa 24 HR
Widowed [ Divorced [ - zda 5 Months Days ours Min.
Male Negro 2- -G ! y
10a. USUAL CCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) § 12. CITIZEN OF WHAT COUNTRY
during most”of waorpihg life, if ratired)
KANSAS CITY, MISSQURI USA
13a. FATHER'S N. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
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dbeson I"MQ Lee P‘Oddu.s At P ol "
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. | 17 INFORMANT 7 7 Address A& IS UL T Fiad
{Yes, no, or ynknown}{ (If yes, give war or dates of service) 8
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é .I" .| 21. 1 attended the decessed from sg-él 18, 2-.’ -61 and last saw h..r:\ alive on 2 9-61
9 2 Death occurred at ;20 A hJ M. —m an the dete stated above, and to the best of my knowledge, from the causes stated.
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y [=] REM Peci s
g 4 buria 2-15-61 Blue Ridge Lawn Kanses City
= E 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR S SIGNATUY
w 3
= Elwatkms Bros. Funeral Home 18th Benton | X _./¢ 4/

{Licensed Embaimer’s Statement on Reverse 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,

LT . ERC S

Student Embalmer .N.o.

or by

L
4

working under my personal supervision. ! E ) @
Student . Signed__J /lAHA_/ - UJ W(\I#

Signature c‘i?"—Swd;nt_'Embnimef
]
Licensed Embalmer No (F'r )

| v 2 P. O. Address ld m

‘e, ¥ Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
“eh wnh 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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