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5 town Kansas City romnablo) "Gl  TOWN Kansas City .
FULL NAME OF hoplial or instivath ad . STREET - ,
(o] & OSPITAL OR =t “ ire strent ot taliion) d. STREET. (If rarat, give loestion) 2 \L/
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. (Spaclly) ooy Hours | Min,
z Marisd 1. | S/ 77 |
% 10a. USUALEE&:&P'ATION ﬁma.wl; 10b. KIND OF BuS!NESD%gTIl:tY- 1. BIRTHPLACE (City and State or Foraiga Coustr 5 12 ogm-ﬁ'f-?m"”
8| __MHoufSulf® }foms* N Trprenv Mo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 b Ao Recorp |Louwwe Dick Faromann D.r Bon”
& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16 SOCIAL SECURITY |17 INFO ANT' S SiGNATURE OR NAME ADDRESS
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eart ock
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E 2. I hereby certify that 1 attended the deceased from Jan. 1 , 18 53 to _J2N. 16 . 19_52, that I last saw the deceased
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S 2hth & Cherry | 1~19-53
; g BlltjERI: S'LALCREMA- b, DATE 24c, NAME OF CEME!'ERY OR CREMATORY Z-ld mTION (Otty, town.oreountj) (5tate) ,
B TR /fi/s3 | T Sliver N C Qo -
PATE REC'D BY L?!CAEGL 'S SIGNATURE 2%5:- FUNERAL DIRECTOR'S 81 ilu'ruu ADDRESS
e - - ——
- i . a




tom

h

STATEMENT'_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under my personal supervision, . /é{w
. 4
Ll £ f‘j

SEUENE cuvvrarrrsrnonsnes ceressan rerenana Signed
Student Embalmer

. . . L

Licensed Embalmer NoS L 21X

p. 0. Address LNl D220

* . f .
Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER ir bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated zbove.




