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1. PLACE OF DEATH
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R OR
vown Kansas City Yest MNoD 5“ aown Kansas City YosX NoD
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3. MAMEK OF First Middle Laxt 4. DATE Month Day Year
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WORK AT WORK sl
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22b. ADDRESS
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22¢, DATE SIGNED
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24, FUNERAL DIRECTOR ADDRESS

b1lody MoGilley Eylar Kan City YMeseurs| /

23a. BURIAL. CREMATION, |23h. DATE 23z, NAME OF CEMETERY OR CREMATORY . !
REMOVAL {Specifn e .
Burial Jan., 9 1967 | Florjal Hill
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-STATEMENT BY LICENSED EMBALMER

- . et . B 4 : . .

I hereby certify that the body whose name is recorded on the reverse c’de of this certificate was er
3 .

by me, ofr by ... ... oL e e e L s ,‘"b‘tudent'Emb-almer._No........j

working under my personal supervision..

Student ...ooiiii et iaieir e Signed..
Signature of Student Embalmer

Lxcensed Embalmer No.,£

. ) -. . .. - L P. O Address,_% ,,,,,,,,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING.
. to comply. with the above constitutes grounds for revocatlon of license).

If embalmed by a STUDENT, he also shall sign'in his OWN handwntlng
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