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Jameg Selvey
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(Yes, 0o, or unknowsn) (Il yon, give war or dates of norvics)

4 No ' 489 30 4437

1. INFORMANT'S SIGNATURE OR NAME

Moarres

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, .
:onldurlnc most of working life, -:lnni!'ru:o' DUSTRY (City and State or Foreign c"“"” D Cgl?;}]z'gh\.f?FWHAT
Retired Schooll Custodian Blue Springs MO
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. MAME OF HUSBAND’'OR WIFE.

Susie Richardson ___l%ffis __ Dacanged 2
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t Seluey L-es Summit Mo
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Home Blue

%a. UERlu'! éVL' C -\ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
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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 embalm

DY D€, OF DY o oiiitii ittt a o iteeiaateraaeeaiaoaoisisiasseaa s taraitaanas , Student Embalmer No.....oavaeana.o.

working under my personal supervision..

SUAEDE e eennrmngmmnrennennazeaiansezniennannarnns Signed......leeeerommmr e TR T T Q
Signature of Student Embalmer

P. O. Addre

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.



