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STATEMENT BY LICENSED EMBALMER
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CiTYy OF KANSAS CITY, MISSOURI
DEPARTMENT OF HEALTH

EDWIN HENRY SCHORER, M. D,, DR. P. H.

TENTH FLOOR CITY HALL
DIRECTOR OF HEALTH

I wrote Dr. Dunn for an, opinion on the coding of the attached
case, In the reply the assigmnment is masde to 175A4 which no
doubt is the new classification, in which case “ believe 202
would be the corresponding number of the 0ld cade which we are
still using. ' Q
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