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| 3T -] -—
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E 3w during most of working life, ecen if retired) ‘D
87 o Miner Coal Camden,Mo, U.s.
2% o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»8& v » 2 s
ce & |_Louis Pulse Virginia Claughton
Zo n ~§15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|i7. INFORMANT Address
- ? § (Yer. no, or unknown) {If yes. aive war or dates of servies)
2l | Yes I 5@3§J§L8 V,A, Hospital,Kamsas City,Mo.
E'E I 18 CAUSE OF DEATH [Enler only one cause per line for {a), (0). and' (c).] ~ nr : ISTE}WAL“BEEWE_FH
Ev =z PART ). DEATH WAS CAUSED BY: . NSET AHD DEATH
S ou IMMEDIATE CAuse () o @TCinoma of pancreas -
- et
&8 -
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E 58 O which gave rju( jlrs DUE TO (8) : N " - — - " —
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2= 0 WHILE AT " NOT WHILE D Jarm, factory, street, office bldp., ete.)
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= 2. fattendsd the deceassd from Mapch 26 1957 .« March 30,1957 - ocneOe@chEyanon
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g GNATURE (Degree or tidle) © |22b. anDRESS | - - 22¢, DATE SIGNED
< £
5% o, é’ /.o HUGH H. YCCAUREY, M.IV /. Hospital, Kansas City,Mo B-30-57
'6‘ H 230. BURAIA EMATION, . DATE] = .' AME OF, ERERDOR CREMATORY 234. LOCATION (C‘u‘v, town, or counly) {State)
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{Licensed Embalmer's Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

byme, OBy .t sirea e aas s aearas eienaenianes resieaaanes Ceerrsvenires . Student Embalmer No. y

wo}iting under my personal supervision..

Signed

L Licensed Embalmer No. %S¢ .7
o A - A . ‘P. O. Address .‘W

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalmed fact should be so shted above. A .3




