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STATE OF LIISSOURI)
) 8S:
COUNTY OF JACKSON)

i

Peter B. Lapetina of lawful.age, being duly sworn upon his
oath, states: I reside at 536 Campbell in Kansas City, Jackson County,
Missouri, and my undertaking establishment is located at the same place.

Mrs. YMary Minnie Welch came to me and informed me that her
husband had been buried as an "Unknown" at Lexington, Missouri, and
requested that I exhume the body, bring it to Kansas City and have
appropriate burial made. I followed her instructions and after bring-
ing the body to Kansas City.I informed Mr. H. N. Morgan, Attorney for
the American Legion, that the body was here and he had Lieutenant
Gordon, Chief of the Bureau of Identification of the Metropolitan
Police Department of Kansas City, Missouri, come to my establishment

for the purpose of taking fingerprints of this body. Lieutenant Gordon,

in ﬁy presence and agsisted by one of my assistants, and in the presence
of Mr. Morgan, had the skin removed from the right forefinger and the
right middle finger, cleaned the skin and dried it and took the finger-
prints. These were the only two fingers on wh ich the skin waé gufficient-

- -

. . +ly preserved io take ,the prints. # G = o ,> L 1
) The body was burﬁed by me at the direction of the‘widow, and
the widow definitely identified the body in my establishment because
of certain tattoo marks upon the right arm. . .
These tattoo marks were as follows:
A Horse Shoe; above the Horse Shoe, R. 0. D. ¥, I. S. B. A. H.;

in the Horse Shoe, crossed hammers with the number 83 above them; i

below the design, the letters 0. A. X. G. K,
Further affiant sayeth not.

Subscrived and sworn to before me this 19

» _;.
Mg trmmiiraiion. Hppnre, fom FpfPrs . F Hrag _ |Notary Public)




STATE OF MISSOURI)
} ss:
COUNTY OF JACKSON)

- William Gordon of lawful age, being duly sworn upon his ocath,
gtates: 1 am a Lieutenant in charge of the Bureau of Identification of
the Metropolitan Police uepartment of Kansas City, Missouri.

At the request of Mr. H. N, Morgan, Attorney for the American
Legion, I went to the undertaking establishment of Peter B. Lapetina,
Saturday, December 19, 1931. While there I was requested to take finger-
prints of a man who was badly decomposed because of drowning. Upon
this man's right forearm there were various tattoo marks by which the
family identified him.

Upon examination of the body I found that there were only
two fingers upon which the skin was sufficiently preserved $o take
prints. They were the right forefinger and right middle finger.

L.

Because of the condition .of the flesh beneath the skin, it was

necessary to cut the skin free from the flesh on both fingers, glip
the skin off, clean the skin, dry it,and, by means of my finger
ingserted in the skin, I took the printa; I took these in the presence
of the undertaker, Peter B. Lapetina, and in the presence of H. N,
lorgan, Attorney for the American Legion. These fingerprints are the
true finger prints of the party deceased who has been identified as.

. George Vielch - his wife, two step-sons and a steﬁTdaughter having
jdentified him. The skins of these two fingers are preserved in
alcohol at the undertaking establishment of Peter B. Lapetina, located

at 536 Campbell, Kangas City, lissouri.

Further affiant sayeth not. () ngg,a/wx/ g &W
Subscribed and sworn to before me this Hﬁf da, TR
My Gommission Expires March 21, 1934, (No ua.ry’ Pudlic)
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¥.B, MILLER.,
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I, H. ¥, MORGAN, NOTARY PUBLIC, IN AND FOR JACKSON COUNTY, HEREBY CERPIFIED:
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