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{If ontalde city or town Bmits, write “RUJRAL" nnd name of township)
(¢} Name of hosplta.l or iustitu on:

9 QUIN cY ..
(lfnnl-:n itution, write strest b l/

(d} Length of stay: In hnggl c&ﬂﬂﬁgmﬂ ______ (E:;e_c:_l;';“l;;hor

In this community.
years, ks or days)

2. USUAL E&mmc& OF DECEASED:

JACKSON

{a) State (3 County.

KANSAS

(If ovtaide city or town limits. writs "LILURAL")

{e) Cit&‘_ortown
@ street NiO209 QUINCY

(If raral, give location)

(¢) If foreign born, how longin U, S. A.? 28

years.

3. (8) PRINT
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MEDICAL CERTIFICATION
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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 embalmed by me, or by.............

Registered Apprentice No.

working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply -
the above const:tutes g'rounds for revocation of license.) -

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




