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STATE F'ILE NUMBER
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CATE OF DEATH

1. PLACE OF DEATH
county  Lgfayette
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STATE Miggourl LEMAVette

Inside Limits
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c. CITY " Inside Limits
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Months | Dawe Hrn:rcl Min.

£—=/323 7k

10a. USUAL OCCUPATION (@ire kind of wotk done
during mopl of working life, even if retired)

Farmer Farming
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m. Blﬁ'PUCE {City and atato or country)

12. CITIZEN OF WHAT COUNTRY1
WA veALX , MoO.

13. FATHER'S NAME ‘\,
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Y5 A
14, MOTHER'S MAIDEN NAMEY 7
harY Af T3 Laresrcs”

15. WAS DECEASED EVER IN [,/5TARMED FORCES? = 16. SOCIAL SECURITY NO.

(Ve no, or lsllhu-n) I {If yes. give war or dates of sarvics}

P g Wl

Haq [Lo-Ieih
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ary Jordon Long Kansas City, Mo

M z_ M INTERVAL BETWEEN

18, CAUSE OF DEATH [Enter only one cauze ine for (a), (), and (¢).}
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

ONSET ARD DEATH
¥, ]

Daath occurred at m on the date
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which pace ris !o 7
above cgun ; / 8' (
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WORK AT WORK ﬂ
p her ,
2l. 1 attended the decas qtro ‘and jast saw him alpbe o 7

stated above; and to the best of my kno t.rex'.i'ie. from the causes stated.

N (Degree or tittef
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22h. AD SW 22¢, DATE SIGNED

3. DATE

23a. BURIAL, m
: H— 9— 37

23, NAME OF CEMETERY OR CREMATO

17~ 57
Z3d. LOCATION (Cifp, towcn. or cozmty)

(State)
M Gasan R
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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 i:.mb‘

—_ - ' " i ) .- i y o

byme, or by «ocviiiiiiiiaicinicaian, R, L ootUURUN SO S i iTeenst., Student Embalmer'_No..:.[,_.f-:

" working under my personal supervision,.

Student....ooiiiiaii i i Signed..... L QA Av. . 2 s ¥
Sipn.\u_'e of Student E'fnbflmer t

Licensed Embalmer No..‘:l- (P ?

P. O. Address - ZJM s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for Tevocation of license}. ) !

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




