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FTotice-- This body, by ‘personal effects, and one scar, and the
habitual route of his.transient wanderings in this part of Jackson
Sounty was partially iddnfified, and was almost claimed by a sister,
The name was that of lr. Henry Shrout formerly of Lees Summit M.

The sister's n-me is Mrs. Emma Shrout Joiner of KC. Mob. Another
sister, Mrs. Myrtle Shrout Donahev of California was named, and one
brother, Mr. Chas Shrout of Omaha Nebraska. This brother at Omaha
refused to believe that it might be Henry, for some Transients in
that city reported,that they had se.n Henry alive after the date
of this man's death. I am keepino descriptions so0 that in case this
family sho 114 want to renew their 1nvest1gat10ns at o me fuiture tim.
I w1ll be able to--assist them.
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Licensed Embalmer N02{32/1 ...........................
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Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




