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11. BIRTHPLAGE (Btata or foreign country) 12, CITI%EN OF WHAT
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G(Degraa or title)

23p, ADDRESS 23c. DATE SIGNED

Kansas City, Mo,

24b, DATE ~°

jo-/7-57

24c. NAME OF CEMETERY OR CREMATORY

-1 CALE R

-24d. LOCATION (Oity, town, or coutity)

K. C AfAVS -

(Btate)

DATE REC'D BY L%IE?;L REG! R'S SIGNATURE
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25, FUNERAL DIRECTOR'S S1GNATURE ADORESS

(Licensed Embalmer’s Staternent on Reverse Side)

DERLET S!S -C,—r-g



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, ormby_ ..
s T Student EMDalmer NOussvessovnessnonscecnneenss
working urder my personal supervision.
Signd_w /6 : 5 G’%Lﬂa/-

Signed...

------------- L N Y]

Student Embalmer Licensed Embalmer No. 77/,‘/

P. O. Address /((' W .

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

If this body is not embalmed, fact should be 5o stated above.




