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STATEMENT BY LICENSED EMBALMER
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b 0. Ad 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply vmh

the above constitutes grounds for revocation of license.)
Hdusbodyuno:embalmd.faanboddhmmdm

working under my persona! supervisi

smdmt &balnr

n

-




/‘-;Mf - e
The Division of Health of Missouri
State of._.. Missouri BUREAU OF VITAL STATISTICS State File No'zag-a@’
sS. —_—
County of Jackson ... ... J AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N02547 ___________
15 February : 60
On this........._ day of. emeuemeenanans e e , 195 , before me appears
i ‘__vIg@'__ég@_gp"ppou:LOS , who, upon. ... . h%a , states that the original record of m
"Gus" Constatine Antonopoulas pgm fed =52 ] -
for .. KAnsas - died 19 , in the State of
Missouri, and which was filed at Jetferson City, Mlssour: 6652 ,,,,,,,,,,,, ihould be corrected as follows:
' 3 "Gus“ Cons’catine Antonopou
Item No...o. should read 1 o Antonopﬁttlas ........
Instead of. .. e eaee e o eoemisrusemcesemetmeessemeiessemesseeseseesoieeemseeeeiseeeseemeeotesseessisesmeeeemeesssessses somne
' N 14 hould read Nota Antonopoulos
tem No..... . .. should rea - ] '“'"ﬂnt'onopm‘xla;s"
InStead Of e et em e eeee e eeeeeen oo eeerem
. 7 N
Item No. X7 . should read..._. ... . An’tOIIOPOU].OB
b Ant onopoulas
Instead of. IO
Item No....e.e. should read... ..
INStead Of e et ee oot e ot e eemeemeeems s emeeeestees et eeme e eee oemem +emeemseee s eeee e et oo s aememt ememenn
Item No....._... ... should read.......ooee
L EeT 0T B -
Item No.............__._ SROULA  Tea e e e st n e e s et et e eee e aeanene
INSEEA OF .o e e e eeet et eemevems = evmemeess 2 veme s eem seemeeene e e eeren
Itemw No...oooooeie should read et
Instead Of oot e e neen
Item No. . ... . .. .. should read ... S e e ememee e enanan
Instead of S S ‘

The above is true to the best of my knowledge, 1nformahon and behef

(SeAL) Affiant /7>

Relationship.

- /( o,

Préent Address.
February , 195 60
. Notary Public.
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