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_(lfonn.ide city or towa limita, write “RURAL" apd naome of townsip} {¢) Cityor town Kan s5a.s ity ' ral
{¢) Name of hospital or institution: (I outsids city or town limits, writs "RURAL") P23
K,.Ca.General Hospital.Ne,l @ SueetNo 2426 Bast 10th St,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, of BY....oocemorreereerecrcmcnecens

, Registered Apprentice No..o

working under my personal supervision.
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Licensed Embalmer No...g () 5
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