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Out-of-State Transit Permit

(=] ¢
Full name of decedent: Q\LQY\C\;\LX DewWnls oo Age:g':l Sex: M
Date of Death: } Z_/ 3 / 95_ Place of death: _L_ QO£ _© M WA ITST-HV LN/ S

city or township county state

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

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

Donie, Meldany 19 11-14-0

funeral director's name license number date issued

name and address of firm
to remove {h bove‘idzu% body from the State of Kans gr final disposition* ﬁs‘i
Issued O J dv, /7"/ howonle ZééM/ -~

signature of funeral director address j
— e —— . A
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.
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