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Out-of-State Transit Permit

Full name of decedent: Dﬁ’ld’h( \ m \/\LO 050 Agef&LQ sex: =
Date of Deatin3_ / 27 /03 Placé of death:_L_0 Oxind ~NAIGTHA LN/ YS

city or township county state

Point of final destination: N

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:

Davis Moudd e 14 -1 -0

funeral director's name license number date issued

name and address of firm

to remove t/aﬁdvi%ody frcu)'n the State of Kansas for flnal dis <p 7t|on A _ / S

Issued by: Lt - o V -
signature of Tuneral di /re’ct’o'r_____ address 9/ o d

Embalmer’s name: License number,é qg /

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.
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