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= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

2 UNK —=--= JAMES SARAH SHARP Bessie M. James
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- BURIAL, CREMATION, | 236 DATE 23c. NAME DP CEMETERY OR CREMATORY OCATION {City, tawn, or county) (Stata}
BURTAL™ ™ | 10-14-58 MT. HoPE CEMETER Wese City, MISSOURI

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. ﬂTﬂAR'S SIGN, .

TEVE PARKER MORTUARY, JOPLIN, MO /9—20- /759
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STATEMENT BY LICENSED EMBALMER W— -
L_.;_____—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

working under -my personal supervision

., Student Embalmer No. ..........covnvna.
Student

........................................................

Signature of Student Embalmer

Signed ﬁ%ﬁm

...........................

Licensed Embalmer No&..7. 7. .4? .....

P. 0. Addres?ﬂjﬁ,ﬁm.... L
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 embalnied by a STUDENT, he also shall sign in his OWN handwriting.

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