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g (g) County Jacks on C 1__“, R (e} State I\{is 3 Ouri (&) County JaCkS on 3
. a.s i
S ) City or ‘°W“EI;DJK%%§“ or town limitetwrite “IUNAL" aud aarse of tomnabip) | (9)._City or town... Kansas =
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(¢} Place: burial or cﬂ:mat.lon__.IJ A (¢ er‘ ..... C emet 2 o\ A— o ——
18. {0) Sigmature of funeral direct w At A e S M . While &t work?e oo Memu) of m:un’-@w"
) s 1729 Lydia Auenue - ; o J’ﬂ‘ B
20 D80 L E B s P2 A
_19. (@) (t md"d locat regheboar) B " Address._/..é,... ... Date ntned___ --------
*  (Licensed Embalmer’s Statement on Reverse Side) / 7 [ ;(_3




¥

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.

tered Apprentice No. .. .oeeee. . )

working under my personal supervision. P

P, O. Address. jj?j
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. the above constitutes grounds for revoeation of license.)
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