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b. CITY {H outcide corpursto limits, write RURAL und give ¢c. LENGTH OF ¢. CITY (I outxide sorporats iimits, write RURAL and give townahip)
WN townsbip)| STAY in this place) g\ﬁu . _ %
i Hansas City £ Kansas C .ty nLl'
d. FULL NAME OF (ﬂ not in bospltsl or Lﬁtnlleﬂ give stret sddress or locatlon) d. STREET - {1 rural, give location) i
HOSPITAL OR . ADDRESS
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= HOMICIDE e - : —_— '
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- .- §19-53
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Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalamer Yo,

v-orking under my persona! supervision,

SLUdBNt verrecnansencans Civasmesseererennee SimeWC{y M.-_..._....

Student Embalmer
Licensed Embalmer No ‘9[{ . Z

P. O. Address 74/69 S’??

Note: The above M'UST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 0. stated above.




