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< 4 (Type or print) William M Kelly oeati March 7, 1958
é 5. SEX D 6. COLOR OR RACE 7. marriep 3% NE‘VER marrieo [J 8. DATE OF BIRTH IS. ?GEb(i{'l:hi;tg)‘ ::’::-R 1D:EI:R hr;:fn u"t:s
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duy| t of toorkfng life, even if retire &
E2 W [Ret T FY FrE Timan C.B.& Q RR Co. St. Joseph, Mo. USA
'§ g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
%8 Michael Kelly Johanna Sullivan
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3w 0. 1 unknown Mrs Helen Waldron 5t, Joseph, Mo.
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OVAL { v

E! . Hemoval" [Mar.7, 1958 Mt. Olivet St. Joseph, Mo,
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B STATEMENT BY LICENSED EMBALMER

e N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

LD 0 ¢ V- o5 LRy g , Student Embalmer No........

working under my personal supervision..

(2] ALTS 13 o
Signature of Student Embalmer

- . o . P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR.ITING

_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. -
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