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e Johnson Missouri Johnsof
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3. NAME OF DE)CEASED First Middle Last 4. DA;E Month Day Year
{Type or print 8]
Minnie Edwards Wood peath 10 22 1957
5. SEX l 4. COLOR OR RACE MAFJMEﬁ:] NEVER MARR‘EDD 8. DATE OF BIRTH 9, AEE E{:r;::;; z:rﬂszg;fﬂ Izol::«l.DER 2;:1:5.

| Female White wicowen[]  ovorceo[ ]| 8 =29 -1888 |69 l
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23a. BURIAL, CREMATION, fsas. DATE i 2. NAME OF CEHETER\’ oR CREMATDHY ' 23d. LOCATION (Cipf, fown, or'county) (State)
VAL (Speglfy) cor Lo .
uria 10-24-1957 |Sunset Hill Cemetery Warrensburg,Mo.

24. FUNERAL DIRECTOR ADDRESS

weeney=-Phillips Warrensburg,Mo.

25 DATE RECD. BY LOCAL REG.

Mo. I, 2% 1481
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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 embalmed
DY ME, OF DY iritiniiiicicietrrrerr e eirnaereesn et s raeenensnarrrnssnasaneranseasnestanans .» Student Embalmer No. .......c.coceenenns

working under my personal supervision.

Y21 (=Y 1| S ' Signed ... |
Signature of Student Embalmer ’ \_

© - - " Licensed Embatmer NO\.B?’?((

P. 0. AddressZ/(/W

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a' STUDENT, he also shall sign-in his OWN hafdwriting, . -

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