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HOSPITAL OR v d. STREET 9
- HOSPITAL OROUEEN OF THE WORLID |  LO yrse STREET  ogon $i3ve posideen Fe
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§° 4 aborer General Motors Woodruff, Missouri USA
'é-‘f; ; 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
9 w
%0 Elmi Bureh- BUJRC H Josephine Estes
z° w t5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.]|17. INFORMANT Address
25 Pes, no. or unknown) | {1/ pes. give war or dates of servicat N
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‘ g é E% WORK AT WORK - ‘ T
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Eﬂ- = 2257 IGNAYURE C gkee or tif 22b. ADDRESS 22¢. DATE SIGNED
-
8. ot ( = m 2604 Prospect Avenue 9/5/56
5 5 @ [23a 8 cug_umon‘. 235. DATE 23c. NAME OF CEHETERY OR CREMATORY 234. LOCATION (Cify, town. or county) (State)
- 9 o - Specify . . .
g3 Burial 9 /6 /56 Platte City Cemetery Platte Cit gsourd
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{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or By . ovoiiiiii i e » Student Embalmer No.........

"working under my personal supervision.,

Student...c.icoiiiiiiiiiinniiiiiiisiiaraiaaaraaaas S1gned&““/%& ..........

Signacture of Student Embalmer
Licensed Embalmer No..?/ -

S Coe P. 0. Address/fd}"’d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (1
. to. comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.



