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1. PLACE OF DEATH J - 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédancn b;:foro
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e. FULL NAM% OF {If NOT in hoﬁuol g.{. Iocmmn) F_engm of stay in 16 || d. SBREET {H outside, give locatlon) )| Reside on Form
HOsPITAL ORLI wo * " ADDRESS
HoSPITAL ORL urging Homp o weeks 2612 % Drive | veX n[J
3 NTAME OF DECEASED First Middle Last 4. DATE Month Doy ° Year
{Type or print} OF
Nena Margaret MeGill peatH Nov, 28, 1957
5. SEX 4| & COLORORRACE} 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE’ (hli':t:;:;; ::J::aﬂ [i):,E’AR l:ul::osn 2;:»25.
Femele White wooweo[] 3 owvorceoff]| Mar,20-1877 gy [
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ark A+ Home Springfield, Missouri U.5,4.
130, FATHER"S NAME 13h. MOTHER’S MAIDEN NAME I4WE
John Monaghan Martha Judd
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EﬁSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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o
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= B~ 1 £ i -
s o = — —
8 S| 20c. TIME OF .Hour Meonth, Day, Year —_
2 S ANJURY et
‘;’ k3 p.m.
_E 20d. INJURY OCCURRED e, PLACE OF INJURY.{e. e lnorubouthome, 20 CITY, TOWN, OR LOCATION COUNTY STATE
pu WHILE‘RT‘E]-"NUTWILED yrvireercfftrebidgrerc) . — — -
5 WORK AT WORK - . Ce - .
E 3 21, | attended the deceased from _&M ﬂ X Mﬁaﬂd last saw h] 57 alive on gé )W\j 7
H ;: ‘/ Death occurred ot 1, P 79‘1 - m on the d_m- stated shove; ond to the best of my knowledge, from the couses stated.
g e « (Degres or titly) D | 225 ADDRESS - Tae. DATE SIGNED
= 77 .| Kansas City, Kansas 11 /29/57
-8
€+ 220 BuRIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {State)
REMOV AL {Spacify) Pu C
& |Removal Des, 2,-1057 | Mt. Ca.lvary Cemetery . -. Kansas “ity, Kansas
;r_"‘ 24. FUNERAL DIRECTOR | ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE |
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STATEMENT BY LICENSED EMBALMER

B " I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M€, 0T BY wovvcviireeeireeeereeenene eteeeiresisissensereseciessesesearrnetteatenesiiasasisann .; Student Embalmer No. .........ceeeeune

working under my personal supervision.

Student .............. PTPII et er e ————————————————
Signature of Student Embalmer

.

.o . .
St Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN. HANDWRITING. (Faxlure
toc comply with the .above constitutes grounds for revocatxon of l1cense)

' If embalmed by a STUDENT, he also shall sign in-his OWN handwntmg AL Tape ol
I this body is not embalmed fact should be so stated above. . .
.. D T T




