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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, or by

-~ ., Student Eabalaer No,

working under my persona! supervision.

oot coi Rl D (Pall ol

Student Enbainer Licensed Embatmer No_.y 2.2, 2# S

:.A-.M
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THE STATE BOARD QF HEALTH OF MISSOUR! 7é c/g 7

State of Kansas BUREAU OF VITAL STATISTICS State File No

On this 10th day of October . , 1951, before me appears
Anna Zabel ...y Who, upon her .......... oath, states that the original record opﬁﬁx
for...Alex Zabel i%i August 31 1921 in the State of
Missouri, and which was filed atJeffersonCity,Moonseptlj, 195...1.“. should be corrected as follows:

Item No....._é .................... should read "M " ...............

Instead of..... ?.'F"
Item No,........ emsmeneeesaae e should read..._......_. - reeeenes et e e

Instead of ememeeamene et e }
Item No should read SO - eoexsasaemeomsssnatmes e em senssane e et n o e e et ama e st e et e

Tnstead of. ' e reebeae A $om A Aot R eD e e DAt et £ A £ e £ e S 5emAme et At £ nn et e rmn e nnen e mm e e nmn
Item No..oovcoeeceeccneeeeshould read . . eraetas e e

Instead of
Ttem Nouoiircemcaeeniran, 1T 1 U T OSSOSO

INSEEAA Ol et e er et e e e eeememenemee s sem e s tmems e memeaeateee o eeeten et teres see et e ar e nnm et eranes enas
Ttem Now LY 1T U1 L T PSSO

Instead of
Ttem Nowooooreeecceee should read e e eetr ettt et eea et Aot msarrense s -

Instead of..... et e P -
Item NoOw e should read.....

Instead of e

" The above is true to the best of my konowledge, information and beliei.
(SeAL) Affiant.. VI AT Sister
. ) Relationship.
Westmoreland, Kansas
Present Address.

Subscribed and sworn to before me this.._.. ]‘Oth .............. . 19?1

October 9, 1954

My Commission expires...............2.0L

ary Public.




