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21 WTANDARD CERTIFICATE OF DEATH
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9323

State File No.

t No.l.a .Q..g.:'.. -

Regisirar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
(a) County_...dBCKSON o @ State....missouri % County..._dacCKson 6‘
() City or town Kansas lty Kansas Cit
(N : l!‘olnmd[.n ¢ily or town lirmits, writa * 'MURAL" nnd npame of townahip) () City or town_... y 2
c am hogpital or Institytion: o o town Limits, wri
K "G8dePa Yiospital No. 1 70024 Prospect e Y g
{If not in hospital or institation, wriie strest nzmber or location) {d) Street No (If rural, give location)
{d) Length of stay: In hospital or institution.._. 1\. 2day S . /}
50 ve ars {Specify whether (e} Citzen of foreigh country? (Yes or'Np)
In this community..... .
ny:ah:: r;::l?nu:rl?;yl) If yes, name country.... ... I
i MEDICAL CERTIFICATION
bl ERST Thomes Gleason .
T - = T s 20. DATE OF DEATH: Month  DEC, _ __ day z22
3. {b) If veteran, lJOrld "&r One . ; ac ¥ year.._.._. J_g_‘lﬁ_.____hour 6 minute 40P M.
Sasiindibod o e T 21, I hereby certify that I attended the d d from
ol Color or 6. (a) Single, widowed, married, [l Dg e, 10 15 o Dec.. 22 194 5.;
4. SuMale ------------ mce_wlli.tﬁ... divorced. S TT 1 &6 that T tast saw b LIl aliveon D€ C. S8 wis,;
6. (b) Name of husband or wife__. . 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Ldna i Gleas on- - i 51 =] Immediate cause of death
alive_ Ml J 325 -
7. Birth date of dewns:d......l.,).ac 01,1895 Bronchopneumonia
. (Month) (Day) (Yoar) .
8. AGE: Years Months Days If less than one day Due to.. I nt € rt roc ha nt er l c fra Ctu I‘e e
50 Y ’ h ||.of. left hip
- T. min Due o
‘o Binmiace__- $ansas City Ma, £/ o
(Civy, town, or county) {State or foreign country} » K
10. Usual mmﬁum._..—-—--gruggiSt SRR B S 1, 2'1'::1‘;:: :-T.l;:::y within 3 months of death) 2
1 : L . 7 PHYSICIAN
. {A
E o Mag)rfpnc‘j'::flfgﬂﬁ..'...." RIS l gu’ o ‘IJTH
n
z 13. Birthplace 'f - { | % thqcnle:lrse?g
) (Cily, tewn, o ty) . " (State ar fornign country) Of autopsy None { :"ﬁ‘&&“ﬁg
g 14, Mniden name. _.. _...Ha]lﬁwa“}lu-Oher ty ettt s ' , . sh::meﬁ Bla-
Lt - istically.
S 15. Bmhplaoe .,.._.._.._I..rEla.n-d-— u 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign counlry) - - . AC c id e nt / - ,2
16. (o) Tnformant DS &dna,...fé .Gleason g || 2 Accdenty suicide, of hom g G e A
® Address——nnn2.00. 2% fTospect e o . . Jackson, MO
£ i3 ive .
17. (@ “Burial (b) Date ;hereof _Qq ?26 194 3‘) Where did injury occar? (City or town) (County) (Steto)
(Barial, cremation, or ramaval) B (De3) I () Did injury occur in T‘?ablqﬁt home, on farm, in industrial place, in public place?
{c) Place: burial or cremation... b va
. .t‘a Fy . v f. 0 (Speil; J N
18.. (4) Signattre of fanernl dlrecwr4_5.g_g_‘.‘rr:i.lg%‘kﬂv‘g{leral H%ge at woxk",: Iio s r—ﬁ‘ﬁn " - ]lQ-‘
Address.. P2 Jei b . G
19. (@ , ...I_J.J "f/\f_ (DR s o = ol 2T #_‘ Mmﬁ Dir. Gen'l Hospd e o
ate 1 (Registror's signaturs) Address ved, T. 0SDp Date signed

(Licensed Embalmer’s Sta

tement on Reveras Side)



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 by

........ . - , istered Apprentice No. ,

Signed. nj /g c:-?/j/"”«-
Licensed Embalmer No. (; 772

P. 0. Address..__.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not e;labulmed, fact should be so stated above.

working under my personal supervision,




