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1. PLACE OF D%iﬂ 2. USUAL RESIDENCE (Whare daceasod lived. If institution: Residente before
o, COUNTY 8 o sTaTeKansas b. COUNTY Ottawa“'"'"'""’
*
b. CITY {If outside corpornlo limits, givea TOWNSHIP only}| Inside Limits e, CITY i U Inside Limits
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13, FATHERJ‘S NAME 14 OTHER'S IDEN NAME
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15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. RMANT Address

Ward Parkway KC.Mo
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22b’ ADDRESS

Z3b DATE

1-3-58

23a. BURIAL, CREMATION,
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23c. NAME OF CEMETERY OR CREMATORY

Delphos Comotery elphos

LOCATION (Cit
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em#
by me, OoF BY ..o ittt et e e feeererenennteretns , Student Embalmer No..........

working under my personal supervision..

31 Ts 13 1 1 S RPN i /

Signsture of Student Embalmer

; P. O. Address 57 7000

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). -
..+ If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be ac stated above.




