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i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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(@) COoURtY v sarsnnase P | I ) B T T v (B) County....... S5 820
(b} City or WD - Kan o 8 S (‘ i tv : siosll () City or town Kansas Gi ty "ﬂ’
(c) Name of hés;::lw::e‘ [ t? o: tow'n limits, write “RURAL" and name of township) (It outside city or town Memits, write “BURAL") -
o] ‘Forest VA (&) Street No 3615 Forest &
(If not in hospital ion, wriie uree&q&mber or locsatlon) (It rural, give location) U
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= ¥ whether | () Citizen of foreign country? (Yes or No)
In this comn:mruhr"vear‘q
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7. Birth date of deceased Jannary 16
{Aforth} (Dax)
8. AGE: Years Months Days If less than one day
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{¢) Place: burial or cremat:on...h..l.....p nea 001 e Minn.

18. (a) Signature of funeral director..... A A W ..... While at / ____________ j ‘ :;n’;;?;njuw ________________________ Q
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STATEMENT BY LICENSED EMBALMER

- T 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

Signed %zso / %@M

Licensed Embalmer No. fé/ 5 ? N

- P. O. Address: é&?’t“ﬁ % /%é,
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cofply with
the above constitutes grounds for revocation of license,)

working under my personal supervision.

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




