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10b. KIND OF BUSINESS OR INDUSTRY

Private Family

11. BIRTHPLACE (City end state or country}

Shreveport, la.
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134, FATHER'S NA.ME

Chester Young
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unknown
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Barnett Carrick

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
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22b. ADDRESS

0=29=81

hzz:. DATE SIGNED

Z3a. BURIAL, CREMATION,
REMO.VATSP.:-M

23b. DATE

10-25-61

23d. LOCATION (City, town, or county)
Kansas City, Mo.

| Z3c. NAME OF CEMETERY OR CREMATORY
Lincoln Cemetery

(State)

24. FUNERAL DIRECTOR

Mrs, Mesek's Mortuary,

ADDRESS

Kansas City, Mo.
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k STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

' or by - ' Student Embalmer No.____

working under my personal supervision

Student | s,gned W/,UZZM{/ g /
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Note: The above MUST BE SIGNED BY THE LICENSED EMBACMER in his OWN HANDWRITING. (Failure to comp
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=TT - «0. g effeembalied” by a>STUDENT,-He alsa shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated ahove.
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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).

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.






