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INJURY

WORK AT WORK

|| 21a. ACCIDENT {Bpecily) - A(STATE) ,
SUICIDE boma, tarm. lactory, strest, office bidg..ex0.) P R
HOMICIDE
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BURIAL CREMA- | 245, DATE

N, REMOVAL (Spacity) 8/]4./55

24c. NAME OF CEMETERY OR-CREMATORY -',

Forest Hill Cemetery .
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.- Kansas City, Missouri.
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25. FUNERAL ma:cron's 51 GNATURE  ADDRESS

QUIRK & TOBIN-20 W, Linwood, K. C. Mo.

([icensed Embalmer’s Statemsnt on Reverse Side)




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,o6=bys . o ooomee -

Student Embalmer No. .‘

working under my personal supervision.

STUAENT 4rrereannsnnrosssanssnasenssanssacs Signed \%W E: W

Student Embaimer
Licenzed Embalmer No 4 7/ 4

) P. Q. Address / (‘e % ‘

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

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




