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WRITE PLAINLY—USE 'UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA@‘HD.EEIQM CE 0 "

Registration District No&gg

BUREAU OF THE CENSU’S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

24309
2049

Sigte File No........

Registrar’s No.

1.

{a) County.
(5) City or town_...ﬁx..ﬂn&ﬁ.ﬁ..__.c.it "

(¢) Name of hospltal or instjtution:

PLAGE OF 3548 on

;....M.Q.A...

(Ifouhu-le city or town limits, write “R

t. Joseph, spital, K.C.Mo,

{d) Length of stay:

In this community.

{1f oot in hospital or jnatitotion, write strect number or location)

In hospital or institution

35.Yaars

(Specify whether

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(@) 651::te....Miasouni................... ®) County....n tlACKEOD oo
(@ Cityortown ... Kensas City, . Hissouri. .
(If outaide city or i’wn limits, writs "RURAL" )

3912 Cempbell Str., K.C.Mo,

{d) Street N.'n
(If eural, givo location)

{e} If foreign born, how long in U. 8. A.?

3 (o RN e Thomas T. Glasscock, IJ'D‘
3. {d) If veteran, 3. () Soci]a& Security
name war. None one
5. Color or 6. (a) Single, wfdowed. I:_narried.
4. Sex Mﬂle race White dworced__rzrle,,d,.
6. (&) Name of husband or wife.....ccomoeeee 6. (¢) Age of husband or wife if
Nellie A. Glmsscock, Zalf& 4
7. Birth date of deceased. 980« 17th, / é
{Month} (Day)} (Year}
8. AGE: Years Months Days If less than one day
54 6 3
T e £B N,
9. Birthplace..... M:LS{% ..................
City. wwn,wwunl.;r] {Siate or fureign eo;ntn') -
10, Usual occupation Mail Clerk
11. Industry or business mommmnnTRELE 6
o N
B ( 12 Name Alvin D. C.}lassoock,
g Virginia,
m A 13 Birthplace 7 5 - ;
1, ar coppty; trte or foreign country,
E 14. Maiden name. CLiTI ibo'b- )
'8{ 5. Blrthplace - Missouri.
= (City, town, or counly) (Swate o fureign country)

3912 Cempbell, K.C.Mo. address

16. (g) Informant
& Address I8 s Noellie Glasscock.
() rial () Date thereot, YU LY ~23-40

17

19.

{Burial, nremﬂnn.orrum_vll) {Month) (Day) {Year)
{c} Place: burial or muOLMQIiﬂl_B&nk’mQﬁmwo
. {2) Signature of funeral dlrector.......l.'.il'.ﬁ oG Lo Eor star_,_._. -

(& Address... 918 Bro ..LD._.H -
@ July 22, 1940 ® W
(Daunwvodhu] ( Aegistrar's signature)

year._....,«‘..

21. I hereby certily that I attended the decea

and that death occurred on the date dnd hour ar.a d abm;e
Duration
Other conditions :""j.
(Include pregnency within 3 months of death} 9 e
4 PHYSICIAN
Major findings:
Of operationa. = _gfer -t
) ' e - - Underline
yed the cause to
‘/i r which death
Of autopsy. e should be
. jcharged sta.
b tistically.
22. If death was due to external causes, fill in the following:
1f2a) Accident, sulcide, or homicide {specify)
(b} Date of cecurrence.
(¢) Where did injury occur?.
(City or town) (County) (Suats)

(d) Did Injory ocenr in or about home, on farm, in industrial plaoe. fn pubhc place?

(Licensed Embalmer’s Statement on Reverso Side)




‘\

_the above conshtutes grounds for revocation of license.)

Al

s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this éertificate was embalmed by me, or by £ 4 T

‘Registered Apprentice No.

working under my personal supervision.

LtcensedEmbalmer No 92 _/7 7 3

y : P. O. Address - ( % J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to comply witl

- » . ‘
If tlna body is not. embalmed fact should be so stated nbove




