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7l - 11, | 10 b, min
9, Birthplace. Pnrk.C.O- ............................... Ind ......... / .....
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STATEMENT BY LICENSED EMBALMER

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

LT

= . Registered Apprentice No....

Signed (C/V???C’ ?W

o Licensed Embalmer No '/7/3 9 ?
e, 0. adtees Jmadid. O )
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWIN H.ANDWRITH\TG (Failure to-comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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STANDARD CERTIFICATE OF DEATH
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State File No
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1. PLACE OF DEATH:

{8} County Jackson
() City or town_._._... Kansaes Ci

(Ifout.m‘le city of town lmm.-, write "RURAL" and names of townahip)
(¢} Name of hospital or institution:
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(d) Length of stay: In hospital or institution
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19. (a) - :
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