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L Buchanan Misgnuri nehanan s/
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0 INSTITUTION. ' Methodist Hospital 1720 North 3rd
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x done d most of working life, svan if retired) DUSTRY 0 | COUNTRY?
kd Ret., paper hanger & paintex Rochester, Mdssouri .S,
13a. FATHER'S NAME " [13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Henry d. Maddock | Jemnie T. McGregor | Anna
ﬁ |§r WAS DECEASE}) E\(IIER :r; U.S_ARMdED F(!)RCES')! 16. SOCIAL SECURITY (“T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, o, Or ¥eou, Eive War or ten o
3 Ho | ™ | none lirs, Anna Maddock 1703N.3 St. Joseph
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9 —
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3 s Jan 19,49 Ashland Cem. . St. Joseph, Mo
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Lﬂ/é“fy Z. 2. _ - L______




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me, or h;°_.tu.-w

- .. Student Embalser ¥o.

working under my personal supervision.

------------------------------

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licenss.)

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

dure to comply witl




