
Lake Shore Funeral Home 
(WacoCremation.com & WacoFuneral.com) 

 

5201 Steinbeck Bend, Waco, TX 76708  (254) 752-3823   (254) 752-5900   TX License # 4611 

 

STATEMENT OF FUNERAL GOODS AND SERVICES SELECTED 

 

Charges are only for those items selected or that are required.  If we are required by law or by a cemetery or crematory to use any items, we will explain the reasons in 

writing below.  If you selected a funeral that may require embalming, such as a funeral with a viewing, you may have to pay for embalming.  You do not have to pay for 
embalming you did not approve if you selected arrangements such as a direct cremation or immediate burial.  If we charged for embalming, we will explain why below.  

In the event you wish to question any aspect of our service you may contact our office.  If you have any complaint which cannot be resolved, you may direct such 
complaint to the Texas Funeral Service Commission, P.O. Box 12217, Capitol Station, Austin, TX 78711.  (512) 936-2474. 

 
DECEASED NAME _________________________________________________________   DATE ____________________________________ 

 

       FUNERAL HOME PROFESSIONAL SERVICES 

 Online, Discounted Burial Package #1 ..................................................... ..... $3000 

     This package includes graveside service (Monday through Friday) within a 40-mile radius of Waco,  

     viewing at cemetery only (no visitation at funeral home), complete body preparation with embalming, 

     cosmetology and dressing.  

 Additional Services ........................................................................................ $ May Add * 
 

      FUNERAL HOME MERCHANDISE 

 Minimum, Cloth-covered Casket ................................................................... $ Included/May Upgrade * 

 Economy Stationery Package ........................................................................ $ Included/May Upgrade * 

     This package includes a guest book, 50 service folders and 25 thank-you cards.  

 Additional Merchandise ................................................................................ $ May Add * 

 

      CASH ADVANCES 

      (Incurred by our funeral home on buyer(s) behalf.  Certain items may have to be estimated and will be so noted.) 

 Death Certificates (two copies) ...................................................................... $ Included 

 Additional Death Certificates ($3.00 each)………………….. .................. ... $ May Add * 

 Obituary Notices ........................................................................................... $ May Add * 

 Other ............................................................................................................. $ May Add * 
 

      DISCLOSURES 

 Reason for embalming: Family Request/Viewing 

 
      SUMMARY OF EXPENSES 

 Total Cash Advance .................................................................................. .... $ 0 * 

 Total Funeral Home Charge ..................................................................... ..... $ 3000 

      

  GRAND TOTAL ............................. $ 3000 * 

 

       * Please Note:  This contract for goods and services only represents the charges for the package you selected.    

                                 Any additional merchandise or professional fees will be approved by you and added to the total balance due. 

 
Signature of Purchaser_________________________________________________________________________ 
 

This funeral establishment agrees to provide all service, merchandise and cash advances indicated on this statement. 

 

 

 

Brent Shehorn 

Funeral Director, TX License # 9927 
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Lake Shore Funeral Home 

 DISCLOSURE/DISCLAIMER FORM 

 

               The Federal Trade Commission requires certain disclosures and prohibits misrepresentations in the making of funeral arrangements. 

               This DISCLOSURE / DISCLAIMER FORM is a check list that those whom we serve are asked to read and sign. 

 

 I/We made the arrangements for the funeral and final disposition of the remains of _______________________________ 

      and do hereby attest to the following: 

 

1. I/We were given/shown a "General Price List," effective on April 1, 2022. 

 

 To view our General Price List, click on this link:  http://www.WacoCremation.com/Lake-Shore-GPL 

2.   I/We were given/shown a "Casket Price List" and/or an "Outer Burial Container Price List", effective on April 1, 2022, prior to 

discussing prices or caskets. 

3.  I/We were not told that embalming is required by law and were told that the law does not require embalming except in certain special 

cases.    If embalming was provided, this was done with my/our express permission. 

4.  I/We were not told that any law requires embalming for direct cremations, immediate burial, a funeral using a sealed casket, or if 

refrigeration is available and the funeral is without viewing or visitation and with a closed casket. 

5.  I/We were not told that any law requires a casket for direct cremation or that a casket other than an unfinished wood box is required 

for direct cremation or for direct disposition. 

6.  I/We were told that state law does not require that purchase of an outer burial container or any of the funeral goods or services I/We 

selected except as set forth on the "Statement of Funeral Goods and Services Selected." 

7.  No claims were made to me/us as to the merchandise or other offerings of this funeral firm (embalming, casket, outer burial container) that 

embalming or the use of any merchandise available from this funeral firm would delay the decomposition of the remains for a long term or 

indefinite time or would protect the body from graveside substances when such was not the case. No representations or warranties were made to 

me/us about the protective features of caskets or outer burial containers other than those made by the manufacturer. The only warranties, expressed 

or implied, granted in connection with goods sold with the funeral service I/we arranged were the expressed written warranties, if any extended 

by the manufacturers thereof. No other warranties of merchandising fitness for a particular purpose were extended to us. 

8.  I/We were not told that the amount of each of the cash advance items was the cost to the funeral firm. We were told the cost may be different 

based on volume or cash discounts or other professional/trade customs. 

  9.  I/We give permission to the Lake Shore Funeral Home to give out death certificates or information on the deceased or us, at our request to any 

insurance companies or government agencies.    

 

 

 

Brent Shehorn 

Funeral Director, TFSC License # 9927 

        

      

 ____________________________________________  

 (Purchaser's Name) 
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Lake Shore Funeral Home 
(WacoCremation.com & WacoFuneral.com) 

 
5201 Steinbeck Bend, Waco, TX 76708   (254) 752-3823    (254) 752-5900   TX License # 4611 

 

ADDITIONAL TERMS, CONDITIONS & ACKNOWLEDGEMENTS 

 

* * *  PLEASE READ AND INITIAL  * * * 

 

 

 

 

_____________________________________________________________________                                                  _______________________________________ 

                                                (Name of Deceased)                                                                                                                                        (Date of Death) 

 

 

 

DEATH CERTIFICATES    _______ 
                                                                   

The information submitted to us on the "Registration Form" will be used to complete the death certificate and notify Social 

Security of the passing.  We will secure the number of death certificates you ordered.  If there is an error on a death certificate 

and an amendment is required, additional fees will be incurred to amend said death certificate.  We will not be held responsible 

for errors on the death certificate if incorrect or inadequate information is given to us.  We only facilitate the original order of 

death certificates.  Once the order has been placed, we cannot add to that order.  If you need additional certified copies you will 

have to order them directly from the registrar where the death occurred.          

 

 

 

OBITUATY NOTICES    _______ 
                                                             

A free obituary page is included on our website for the families we serve.  Most newspapers have a charge for obituary notices.  

Therefore, obituaries must be secured by a credit card prior to newspaper publication.   

 
  

 

ADDITIONAL SERVICES    _______ 
   

We can provide an almost endless array of additional professional services.  However, unless specifically described as part of 

the package you have purchased, additional charges for added service and/or use of facilities fee(s) will apply. 

 

 

 
 

Signature ___________________________________________________________________________________________________ 
 
 

Email ______________________________________________________________________________________________________ 
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Authorization to Embalm at Funeral Establishment or Other Location 
 

Name of Licensed Funeral Establishment:  Lake Shore Funeral Home 

 

Name of Deceased_______________________________________________________ Date of Death ________________________ 

                            

The undersigned, understanding that embalming is not required by law except in certain special cases, authorizes the funeral 

establishment to utilize a licensed facility under the same general ownership and management, or use licensed embalmers 

as agents or independent contractors, or a commercial embalming establishment, to care for, embalm, and prepare the body 

of the deceased. The funeral establishment accepts the responsibility of revealing, upon request, to the next-of-kin or person 

responsible for making final disposition arrangements, the name, address, and license number of the facility where 

embalming occurred and the name and license number of the embalmer and any provisional licensee or mortuary student 

who assisted under the embalmer’s direct supervision.  The undersigned authorizes and directs the funeral establishment, 

including apprentices (provisional licensees), and mortuary students under the direct supervision of a licensed embalmer 

employed by the funeral establishment, and the funeral establishment’s employees, independent contractors, and agents, to 

care for, embalm and prepare the body of the decedent.  The undersigned acknowledges that this authorization encompasses 

permission to embalm at the funeral establishment or at another facility equipped for embalming, including a school or 

college of mortuary science.  NOTE:  Mortuary Students may only participate in embalming if permission is given in writing 

and in the possession of the Licensed Embalmer at the time of the procedure. 

 
  

_________________________________________________________________            __________________________          
   (signature of next-of-kin or person responsible for making arrangements for final disposition )                                            (date)      

 
 

 

If Authorization for Embalming Is Oral, Complete the Following: 
 
Location of embalming disclosure was discussed with  next-of-kin or person responsible for making arrangements. 

 

Authorization to embalm received from _________________________________________________________________ 

 

Relationship to deceased _____________________________________________________________________________ 

 

Time _____________________      AM          PM           Date _______________________________________________________ 

           

 
 

If No Authorization Can Be Obtained, Complete the Following: 

 
I hereby acknowledge that Lake Shore Funeral Home has made a reasonable effort over a period of at least three hours 

to obtain authorization to embalm the deceased.  I take full responsibility for performing embalming without permission.                                                 
 

Times contact with family attempted: ___________________________________________________________________ 
 

 
________________________________________ 

          (signature and license # of embalmer) 

 

 

To Refuse the Embalming Process: 

 
The undersigned, who represents the deceased, hereby declares that having the legal authority to do so, refuses to 

give permission to embalm the above-named deceased individual.  

 
_________________________________________________________         ____________________________________ 
                          (signature)                                          (date) 
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