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I on M Laf
b, CITY (If cutside corpurste limits, write RURAL and c. LENGTH OF c. CITY it RURAL und give townahin
@ oR owasbioy| STAY 1 HERE Tn 'sV1TTe }
TOWN o o1t 3 'ﬂw TOWN W d
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3.DNEACME OF a. (First) as b (Middle) ¢, (Last) 4, Ds"!:g {Month) (Day) (Year)
(mwmmﬁe annie Groves: DEATH 12
5. SEX 6. COLOR OR RACE | 7. #&F\!&g. NEVER MSRH]ED. 8. DATE OF BIRTH, . 9':.?5 Lo yeurs| @ o 1 YUK | ¥ Don o4 .
Fe 3 Col . - e, about 81 agal """ | B | e 2
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done during mout of working [1fs, even if retired) DUSTRY COUNTRY? X i
at home Harrisonville Mo, U, S,
[13.. FATHER'S NAME . 13b. MOTHER'S MAIDEN 14, NAME OF MUSBAND OR WIFE
Unlk Milinda
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR T°S SIGNATURE OR NAME ADDRESS
(Yes, 80, o1 gnknown) I (1! yeu, xive war or daies of service) ND.
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e
) T T e t st
working under my persona! supervision. udent Embalmer No
Slgned.ﬁ At ..
I L T é’ o
Student Embaimer Licensed Embalmer No 4/5

P, O. Addressji-./ %.ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure, to comply wi
the above constitutes ground.q for revomuon of license.)

Jf this body is not embalmed. fact should be so’ stated above



