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c. Egls_'l;l{_i:lh.&%giz {If NOT inhaspital, givelocation)[L sngth ol:fuy in Ll)/ . STREET (If outside, give location) Reside on Foem
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CETD =)
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- E' Death occurrad at * m on the date stated above; and to tha bast of my knowiedge, from the causes stated.
Ig o ‘8_ 220, MGNATURT { Degree or tiile) a ADDRESS 22:. DATE SIGNED
3 < 75,
st @ W—m M_.M, /pyaw ﬂ&r 3-9-4
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i v o She £freld M
$: I-/10-572 4heffie Kansas (i ty, Mo
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE

Am., fun'] Mome  KC Mo, 3-7-574@W

{Licensed Embclmar's Statement 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 e
‘byme, or by ..ot el Camen- e eeeeietietaisaaeaaean » Student Embalmer No.....

working under my personal supervision.. . : T - ‘ |

Student ....ooiiiiiiiiiii it cias i,
Signature of Student Enbalmer

Licensed Embalmer Noa.z

- | . : P. O. Address . K@,?/

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (
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 embalmed, fact should be so stated above,




