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(It outaide city or town limits, write “IURAL" and name of tawnship)

@ NameK h@“ﬁbﬁif?ﬁ‘ﬁ‘lﬁ“’?‘ospltal No, 1 (¢} Cityortown Kansas Cltv y

(i outaide ity or town limits, write “RURAL™)

(@) satetissouri (5 County._dackson

(5 City or town.

o NS

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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yenrs, months or days, A . (¢} If foreign born, how long in U. 8. A.P years,
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Coe STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+ Registered Apprentice No.

working under my personal supervision. -

Signig... Ef b PP !
Liténsed Embalmer No. 4/4¢ <
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