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Out-of-State Transit Permit

Full name of decedent: ‘ADL'“\"V\L,Q O MW Age: m Sex: E
Date of Death: EL 12908  Place of death:_ E-OLASOS Cidty Dace A 1 MO

city or township county state
) e

Point of final destination:
cemetery, crematory, or other point of destination*

Permit
A certificate of death having been filed as required by the laws of the State of Kansas, permission is hereby given to:

Ot Mo e~ 1UR) -\ A-0%

funeral director's name  license number  date issued

0o Vsoueweiondn KS LpUDqg
to remove th akove identifi

body from the State of Kansas for final dispogition* - e
Issued by: ; w /'@4 L(/ K \S

: signature of funeraldifectr address A
| [ . /4y
Embalmer’'s name: = License number:

The above transit permit is required for the removal of any dead body from the State of Kansas for interment, storage, or cremation and is to accompany the
body to the point of final disposition. (This form is not to be used for disinterments.)
*When the body is to be cremated, a Coroner’s Permit to Cremate a Dead Body is required in addition to this permit.

name and address of firm
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