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

DEPARTMENT OF COMMERCE

BUREAU o THE CENSUS

Rmsw%,sﬂameez_z..k?‘s

THE STATE BOARD OF HEALTH OF MISSQURI 29671

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No_/a..oé—:-

Regisirar's No, 392:3

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson . .
{a) County Ao (@ state..... Missouri ® County...._..._._slﬂ.ﬂkﬁ.ﬂn.,f{ €
{#) City or town_____.. sas-Dity i
af outaide city ot town Limits, write “RUSAL" and name of township) (&) Clty or town Kans as C :Lty 2
(c) Name of lgz‘““] or institution: / (i1 outaide city or tawn limits, weite “RUTAL )
Che rry (@ Street No. 5429 Cherry
{If Dot in hospital or institution, writa sireat namber or location} {If rural, give lacation) +

(d) Length of stay: In hospital or institution. 1O«

(Specily whother (e} Citizen of foreign country? No, (Ves or Nao}
In this community 6h years

years, months or days) If yes, name country. X ...
2 . MEDICAL 0.
3.9 FRINT William Ernest Glenn w
T oI 3 () Souial et 20. DATE OF DEATH: Month day 21
N veteran, . (e urity
no year. 1945 nowr  4:45 minute  Ae..M
name war. b4 No. no,
21. T hereby certify that I attended the deceased from
5. Color {:‘; 6. (a) Single, widowed, married, Y .Y T to

o s Male O o White |  wvores Marriod 7 5 o= : o

6. (b) Nameof husbanderwife ... ... ...

Mrs. Edith Glenn

6. {¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

Immediate cause of death

7. Birth date of deceased__HUEUS T 6 1870
{Month) (Day) {Your)
8, AGE: Yeary Months Days If less than one day
75 l 15 hr. min
Wi . ] Due to
9- Bmhg!ﬁm ‘15 So un ~ I
{City, town, or county) {State or forsign countey) W
: Other conditions. n
10. Usual occupation Retir_ed’ {Inciude pregnancy within 3 months of death) U[
11. Industry or business x —— PHYSICIAN
jor findings: —_—
12, Name Robert D, Glenn / Of operations....., )
! H / . . Underline
g 13, Birthplace. Ken’tuckj{ 31&31&3:33
(City, ar cogaty) (State or foreign conutry) Of aut ps - Thould be
5 14. Maiden name kﬂh& lﬁé tr a&% y Q ; ,‘_ charged sta-
S Ken tyck / AT tistically.
o | 15, Birthpl +].9'4
place P P (Statn 2 Tl iy 22, If death was duelexv.erml causes, ﬁl.ﬁn the following:
16. () Informant Mrs. Edith -Glenn, () Accident, suicide, or homicide (specify)
(8) Address 5429 Cherry, Kansas City, Mo. (6) Date of occurrence
. I 3

17. (a) Burial (4) Date thereof 9=24=45 () Where did injury occur T ot s

(Burial, cremation, or remaval)

(Monik) (Day) (Year)

Union Cemetery

(¢} - Place: burial or cremation

18. (a) Signoture of funeral director

® 42*:&_3 3235 Gillham Plaza, K

9. @ =22 -5

( ata recoived loa’reznt-nr)

)

.......... Stine & MeClure

CayMOa

(d) Did Injury occur in or about home, on {arm, in industrial place, in public ptace?

(Specify type of plnce)
While at work? ..o oo ) Means of dnjuryee o

.mé.’.C_{L_..h (nf?: ot 2 2O

Date signed ;‘ ?/"‘




3

' ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed.... f&CIVEG A W M

. - N . N v -
. - Licensed Embalmer No&/&( ...............

working under my personal supervision.

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWRITING, (Failure to comply with

the above constituies grounds for revocation of license.) . L

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

.




