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23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county)

. BURIAL, CREMATION,
REMOY AL {Specify}

23b. DATE

(State}

9/9/1957

Fleral Hills Memorial GeX

Kansas City, Me,

24 FUNERAL DIRECTOR

ADDRESS

1 Hills Meamorial Chapels K.G.Mo
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25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

Martin J.

{Licensad Embolmec’s Stotement on Revarse Side)




b orolles LI : veiralloa Lol
AN ‘.
e m\}-" .7
- ,@c-.-% Fal@ Al YA L
bf B q_’i' AP 8T L rERINENR e s 81 ol smsd
g & A3l Y g"('_‘ ROE eTivooyois
N .
A - : - - . . -
sy SIS : e oe SETIN .
. . . . . . 4..4
S G YUEL crinen Tzl TANN - IJ"r fgrgel o0 -0 T 4 K X a o, ~\7

STATEMENT BY LICENSED EMBALMER

1. hereby "certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ....ccoecvrvrerinnne B OSSR PPPROT PO <vriens, Student Embalmer No. .......... reeen

working under my personal supervision.

Signature of Student Embalmer

.

Note: The above MUST.BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa11ure
to comply with the above constitutes grounds for revocatlon of license). _
«Ol1 (Ifembalifiédiby:a STUDENT he also shallsige.in h1s[0WNﬂﬁandwntmg‘."apl\?\.e Erleme L
) If this body is not embalmed, fact should be so stated above. " .
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