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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

LD JUN

30 1949

."a|a.m m_-?#.%éqlu#é

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ Q 2 PRIMARY REG. DIST. uo._ZQ.Q.?._ Registrar's No. _.25_63....._.

19549

State File No,...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers 4

COUNTY OUNTY e ey
a. Japkqnn a. STATE Mlssourl b, (:Ol.lN']"YPlatté_r1 o;d:}inlun).
b. '::IT\r (I outeide corpursts limits, wTite RURAL and give ¢. LENGTH CF c. CITY (11 outsdde scorporats Lindts, write RURAL and give townehip) v
townahip)| STAY (in this pluce) &/
TN Kansas City v hr, o TOWN Parkville N /
d. FULL NAME OF (If not in boapital or institution, glve sirwet address or loeation} d. STREET (If raral, pive losation) L
ADDRESS /
____EEHEEEE__Lak981de Hospital R. R. # 3
3. SE‘%“&}E\SOEFD a. (First) b, (Mliddle) ¢. (Last) | 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Unnamed Gleason DEATH  June 1}, 1949
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrsj r noeR 1 YEAR |  DNDER u mms,
WIDC DIVORCED  (Bpecity) ' last birthday) |Montha| Days | Hours | Mh.
Male white aby June 1ly, 1949 , 1 , 2'8
m:m‘ %Si‘c:?lm u(’c:'b:::u;d-wl; 10b. KIND OF BUSINESSD?JRsrle- 1. BIRTHPLACE (Bate of forslgn eountry) d lztgm%zgr;?rwmrr

—

el * *

Kansas City, *issouri

LB..‘ FATHER'S NAME

Theodore Gleason

13b. MOTHER"S MAIDEN
Jeanette _

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?

{Yee, 5o, or unknown)

{If yes, giva war or dates of service)

e

I 16. SOCIAL SECURITY

NAME
Grobe

14. NAME OF HUSBAND OR WIFE

— e ——— e ———eeeeee e
A 12. INFEZNTQI » SIGNATURE OZ‘ME : RESS

WORK AT WORK

18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAALN S%ﬁ“
 Enter only onecameper | 1. DISEASE OR CONDITION NSET
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH (5)
ANTECEDENT CAUSES %
*This does nol mean . -
the mode of dying, such |  Afortid conditions, if any, gising DUE TO (b) {7 }" gz onasy -
a2 heart follure, asthenia, | Tite 20 the obove canse (o) tating,, . ] y A &ric 97105 : -
de. It means the dis. | he underiying coute lost. _
ease, infurt), of comp DUEVTO {c}
:tiem which eaused death. | I1. OTHER SIGNIFICANT CONDITIONS -
T - | Conditions contributing to the death tus not
I ~ = |- related to the disease or condition causing death, X
19a. DATE OF OP_F%#“ 19b. MAJOR FINDINGS OF OPERATION & 5* " 20. AUTOPSY?
. ' 4‘1 1 ves [ KO D
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e, Inorabount | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) ASTATE) .,
SUICIDE bome, [arm, fagtory, street, affics hidg., ste.) . ' ' T
HOMICIDE B ]
214, TIME (Mosth) (Day). (Year) - (Hoar) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY: ot N - m WHILE AT []. ROT WHILE

2] hercby certi Y that I attended. the deceased from _dﬁJ_CLL 1.911— to —’IZ_ 19_‘& that I last saw the deceased

m., from the causes and on the date slated above.

Zib ADDRESS .-

boYy /}uﬂmq ALy mo

|zac DATES

2

24d. LOCATION -(Olty, town, or countyd
5?’ o

~ (State) *

+ e

REG

RAR'S S5IGNATURE

25 FUNERAL DIRECTOR'S SIGNATURE ‘ABDRESS

L. He Francis Parkville, Mo.

on Reverse 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,

working under my personal supervision.

Student Embalmer Mo. .

Student ,.uc,viaceonrenccorsonrssanrsoraoansns
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th\
the above constitutes- grounds for revocation of license.)

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




