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3 TOWK&HS&S City’ Yu@ Ne [T '/‘lv- f)TOWFKanSaS City, Ye{] MNe [}
e. FULL NAME OF {lf NOT in hospital, giva location) | Length of stay in 1b } i d. STREET (1f ourside, give location) Reside on Farm
HospiTaLoR 8112 Troost Aved 9 yra. APDRESS4200 East 53rdeste| ves[ mff
3. NAME OF DECEASED Firgt Middle Lost 4. DATE Manth Day Yeor
{Type or print) Ear AN Bowers ooy 8 = 6 - 1958
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B L SN S TV ¥k 4 mousHOme Kansas City,Missouri | U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MA'D?ME 14. NAME OF H_UéBAND OR WIFE
3
: Fred W. Bowers Ruby I§*Reener None
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‘;1 3 [| 13- ¥AS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
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5o | work " 0J atwork Ww Ceocar % %‘? @Lr
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STATEMENT BY LICENSED EMBALMER
" v

1 hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed

by me, 0T by oo e e eeeetereeesieeereseniiiesaesesnens , Student Embalmer No. .ooooooeeviin

working under my personal supervision.

StUdent e s Signed
Signature of Student Embalmer

Licensed Embalmer No. l,[ &3

P.O. Address?rc....w..

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this body is not embaimed, fact should be so stated above. . - S ‘ o e




