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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 embal
byme, orby ............... e e miteaedieeasaessmnesseasasserasireansttasanainares bameenen , Student Embalmer No....c........

working under my personal supervision..
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to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
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. . The Division of Health of Missouri 9\/ 79\q£
State of_ Missouri BUREAU OF VITAL STATISTICS State File No il

55, —
County of...IﬂQkBQn....m.......} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.......3083..

On this._15the day of July , 195._§-A, before me appears Russell C.
Shepherd , who, upon_A,....I.I.A.’;?....v,.‘oatlx, states that the original record of Cm
for. Lydias B. Shepherd , Jied June 13 . 19...93i the State of

Missouri, and which was filed at Eansas City, Mo. on June 15 . 19-?5?., should be corrected as follows:

Item No._.. 3138 should read Thomas I. Crystal
Instead of C. Crystal
Item No..,,l.].'gE.....,4.........should read Sarah Frances Jones
Instead of Angellina Jones
Item No.. .. ... ... should read
Instead of iy
Item No. ... ......should read... ..
Instead of
Ttem NoO..ooooe should read
Instead of
Item Ne...ooooeeooeo. should read
Instead of
Item No. ..o should read
Instead of. '
Item No....ooo......._should read
Instead of Y A SN - S
The above is true to the best of my knowledge, information an 3
A (Sear) FAffia -

Subscribed and sworn 4o before me this 15th day of
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