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g d. FSE&PT#ANE_EO%F (I not in hospital or institution, give strect addreas or location) \3 RE"}S (If ruteal, givo location}

o iNsrituTion 3911 Woodland : 3 3511 Woodland
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= 3. ﬁs%’éﬁs%'é a. (FIrst) b. (Middle) ¢ (Last) a, DATE (Month)  (Day) (Year)

& | _(vpeor iy  MAYME FRANGES HUNT oexu Dec. 27, 1956
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SUICIDE -
HOMICIDE

21d, TIME (Manth) (Day) (Year) -(Bnur)
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22. I hereby ccrtifg that I aitended the deceased from M_, 198 _ 1o M, 198%_, that I last saw the deceased

alive on , 193%__, and that death occurred al _________ m., from the causes and on the date siated above.
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Memorlal -0y “Kansas Cltv,_ Missouri
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Burial DEC 29495
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REG, - . . . .
LR -3 F sl lern @ggﬁég g | Stine & McClure Kansas City, Missouri
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STATEMENT BY LICENSED EMBALMER

i

I hereby c.erti‘fy that the body whose name-is recorded on the reverse side of this certificate was emba
by me, or by ............... RPN , Student Embalmer No............

working under my personal supervision..
Signedf.c%m ﬂ%"y .......................

Licensed Embalmer NQX(?/’?’J
P. O. Address /KK’W

3 20T T=3 ¢ | A
Signature of Student Embalmer

>

Note: The above MUST BE‘SIGNED_-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

-~ .

" to éomply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-

¥ this body is not embalmed, fact should be so stated above.




