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HoTu el ifie life even i rerired RE¥stic Bethany, Missourt® U. S. A.
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(¥Yer. re§iyrknaw] 1 yox, Jve wr Pffotes Fsarvic] None Clarence A. Kenne 1200 E, 11th,
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ﬁ 22a. 5|GNATURE * (Degrfe or title) 25, ADDRESS 22c. DATE SIGNED
ELIOAL Zrob. Bren s E 11— & o |g~3-58
o . BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State}
FREPIETY | 6-24-1958 Floral Hills Kansas City Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG.
CHAPELS, IRC 6-24- S 4

{Licensed Embalmer's Statement on Raverse Side)

24. FUNERAL DIRECTOR

FLORAL HILLS MEM.

Leo A.

26. REGISTRAR'S SIENATURE




STATEMENT BY LICENSED EMBALMER

“

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

i

, Student Embalmer No. .......c.cvvvenaeee

working under my personal supervision..

Student
) Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
If this body is not embalmed, fact should be so stated above.




