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. D AcKSON - T MIssourt “" Facksan
b. C(I)};Y (If outetde corputate limits, write RURAL lndm::'nmup) CS.I'ALYE‘:‘IST&}; ”BeF', c. Cg’RY i 4. s Residence withta Lmita of
TOWN S| ___TowWN kANSAS City ERTRT
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10a. USUAL g&cgf:.gﬂ (Givekiad ot werk | 100 KIND OF BUSINESS OR IN.  11. BIRTHPLACE (Gity smd State or Foraign Conirr) 12, CITIZEN OF WHAT
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’
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TION .
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WHILEAT[—] NOT WHILE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that.the body whose name is recorded con the reverse side of this certificate was embal
by me, OF By it iiiicceiiran s ra e raeao o aatracaseaaeas PR » Student Embalmer No.............

working under my personal supervision..

Student. ..o ieiie s iee s aaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
" 7F this body is not embalmed fact should be so stated above. N
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