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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

...... " Student Embalasr No.

working under my persona! supervision.
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Signed -------------------------------- '....,.... ! uce“s:d Embalmer No.j{%d

Student Embalimer

P. 0. Addr J/M/?_/_,Wf
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the above constitutes grounds for revocation of license.)
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State of. Missourd ... BUREAU OF VITAL STATISTICS
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Ttem Nou oo 14 should read.......Ada V. Morrow..
Instead of Ruby MOI’I‘O}‘_\[ .........................
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The above is true to the best of my knowledge, information and belief.

{SEAL) ; Affiant... ofa.v )’}1 tiane”  Widow .
Relationship.
. Blackstone Hotel, 9th & Cherry
. K. C. M o+ Present Address
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Notary Public.
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