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| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Ruid-n::ﬁb;’li:r;}/
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- - (Fer, no. nk } { (IS pes. oive war or dates of service)
o> W “ne L none _ Ernest Bonwell 1240 Vine St.
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‘,‘ - w " ] WHILE AT NOT WHILE G farm, factory, sireet, office bidg., etc.)
Es W WORK AT WORK
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“'; —_ 2l. J attended the deceased from . to and jast saw :f_;. alive on
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8 c . ‘ . 7
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-6" E & 23a. Buriaff. CREMATIO ‘ 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, town. ar county) (Stale)
- REMO i
s S| puRtar " | Yet 23 1957 | Blue Ridge Lawn Cemetery ‘| KansasCity, Yo.
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{Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

by me, ;n- by ..... eeees ieiereeerecassneaes

wo.rking'under my personal supervision..

Student ... cioiiiiiiiierarae s et e acaanaaan
Signature of Student Embalmer

Licensed Embalmer No. .7%44

P. O. Address ,.? o 2

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. - (Z
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.




