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16. (o) Informant Mrs. Doris Hoffman ' (2} Accident, suicide, or homicide (specify)

() Address 1508 Yecker Ave.’ KUCQK. (¥} Date of occtirrence.
¢ @ .Removal 2 Date therotDEG 011, 1948|| 0 Where didiniary occur S —
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{Specily trpe of placa)
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"18. {(a) Signature of funeral dxrecm!Jos. A, Butler's Sons
o 22 South 18th. Sta  K.C.Ke. -
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STATEMENT BY LICENSED EMBALMER

+ . . P

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i Register'e(l Apprentice Nc;

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above conslitutes grounds for revocation of license.) s . . ‘ *

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




