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msnT“mOMM & -;u 60 17 CA 0f/éll
L
35‘&'255%% a. (First) ¢+ b (M"_ld"l <. (Last) 4. né}'E {Month) (Day) (Year)
i Y Y-y . 4 Gs Delgie K oM 12 Al S
8, SEX O "j*6. COLOR OR RACE | ¥: ‘R,IIAR%IEB gﬁ‘;gR I\EBRRIED. 8, DATE OF BIRTH 9, AGE (In years] ¥ UNDER1 YEAN | IF UNDER 34 HEs. T
. (Bpacily) day) |Moathe| Days | H Mia,
7 w =" | May 6, 1912 [V I o
102, ;JE‘L‘J:BI; Snc:‘:y.{s:ﬂ:on (Ghrekindafwork | 10b. KIND OF BUSINESS OR I | I1. BIRTHPLACE (c;1y g Stare o Forcigs c‘;’f_'""’ | 2, c:rl%gr‘a, OF WHAT
ccoun City Audit.or Kansas City, Missour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR IIFE
TR Mary Ann Dalbow Daisy M. Detrick
:;’:{ WAS DEE!:EASE? EVER IN U.S. ARMED FORCES? 16. S0CIAL SECURLTJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
. I yoa, xi . . s
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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 emba

BY IE, OF DY ittt ettt et e e ieae e , Student Embalmer No............

working under my personal supervision..

SR Ts 7=0 ¢ & AP Signed. MW

Signature of Student Embalmer

Licensed Embalmer No..'.Z.?é"
P. O. Address_._?_ii@.’. ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




