. No.300
10.48

'

WRITE PLAINLY—USING UNFADING BiiACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
1943 STANDARD CERTIFICATE OF DEATH e g 12O L

»
REG. DIST. NO, _ / Erz PRIMARY REG. DIST. no_m Registrar's No 2648

ALED JUL 8

"BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiere deceased lived. It lnstitation: residesce before
a. COUNTY . a. STATE b. COUNTY sdizimion).
JACKSON MISSOURT JACKSON . /
b. CITY tf outeide corpurnte Lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporsts litnite, write AURAL aad give township)
township) [ STAY (in wis place)
TOWN  KANSAS CITY 55 yra, TOWN  KANSAS CITY 1)
d. FULL NAME OF (If not in hospital or institution. give strect addres or locatlon) d. STREET (IF rural, glre loeation} u
HOSPITAL OR ADDRESS y
INSTITUTION 3711 Penn 3711 Penn .
3. NAME OF 8. (FIrst) b, (Middic) <. (Last) 4OME  (Mouth)  (Dep)  (Yemn
(Typeer Pint)  John Jd. Glynn pEAH June 17, 1349
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UXDER 1 FEAR | & UNDER 1 HEs,
O h WIDOWED, DIVORCEB (Hpudh) last birthday) | Months I Days | Hours | Mia.
male white fug. 17, 1876 72 |
10a. USUAL OCCUPATION (Ciwvekind of work | 10b. KIND OF BUSINESS OR iIN- | i1. BIRTHPLACE (s f
donod.nrin( most of working tila, mnﬂ:n;:;} - DUSTRY ate or forsign eountey) % cbﬁ%ERh\l'?F WHAT '
fireman retired Ireland §‘ - Ue Se Ao
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR‘WIFE
; JAMES J. GLENN PNENOWN Ma ahe MARGARET
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5§ S| TURE OR NAME ADDRESS
{Yeu. no, or unkvown) | (If yea, give war or dates of sarvice) NO. Z
NO — . W lopw 3711 Penn
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter calyoneesusper | 1. DISEASE OR CONDITION p M M NSET AND DEATH |
lige for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH®, T A Aeling, R B iy L Zevs | |
*This docs mot mean | ANTECEDENT CAUSES @% 2 .
the mode of dying, such | Adorbid conditions, if any, tving DUE TO (b)
a3 begrifatlure, asthenta, | rife to the abore cause (o} stat "
cte. It means the dis- the underlying cause Igst. ‘ )
case, infury, or compliea- DUETOGR) . - . 5
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot ‘ot ﬁ.ﬂ” A . P
- . related to the dizease or condition causing death. 7 . V i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' f" ¢ 20. AUTOPSY?
TION . il
k ves ) o B
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (eux.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farem, factery, strest, office blda..eta.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f¢. HOW DID INJURY CCCUR?
oF WHILE AT KOT WHILE
INJURY WORK AT WORK

that I last saw the decéased

.1 hetaby cortify thogll attended 'um deceased from 322V __ 198 10 _@@ﬁ 19 £,
alive on ﬁ.z, ang-that death occurred at _Z"gﬂ ., Jrom the causes and on the dale slaied above.

23a. SIGNATUR%lli ‘i‘I Gi {Degree or tigle) DDRESS ] SIGNED
e e A e S Bl flns - 50 face 5

BURJAL. CREMA- | 24b. DATE 24:. RAME OF CEMETERY OR CREWATORY | 24d, LOCATION (City, town, of county) 7 (sme)
FBN, HEMOVAL oot
urial 6/20/49 Mount Qlivet Cemetery KANSAS CITY, MISSOURI

DATE REC'D BY LOCAL | REG!
20 - '

AR'S SIGNATURE

25 FUNERAL DIRECTOR™ 8 51 GNATURE

8% 4

‘ADDRESS

20 W. LINWOOD

{-riamed Embalmer’s Statement on Reverse Side)




Ao, Zzl ‘);f,;;,m‘{,;. /C*"g

Qﬁﬂfl.‘zu‘p& o3tk ﬁe:ﬁ? .
D 8665

/=& .

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

[ SRS . Student Embalaer NWo. ,
working under my persona! supervision, .
51 gne devecsrsnssaanansssssnndssasavsancavennis e Liceused Embalmcr N0.....#..Q.[..,é....m........m............
Studant Embalmer

P, 0. Adtrss 28T~ o ccrenf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

I this body is ot embalmed, fact should be so steted above.




»9,13b amended by order of District Court Judge of Wyandotte Co, KS

Items {8

SEETH RO,

s COURTY
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“TFLACE OF DEATH

e -

Thit bmdﬁl OF HEALTH‘ O! MIQBOU#!

< UBUA
s STATE
..._.._JI.A.GEEQE____...-. -

b. CITY (lf enteids sorourate mns, write RURAL

[ LENGTH OF

1849 STANDARD GERTIFIGATE OF DEATM
#24. DIST. MO, _M FRI1NARY ARG, DIAT. M._m Nepitirar's No ag)gs J
—_ W e e e

Il laatitutionr fostdenna hatoi

iSSaI“ ‘Pi

Siate Filg No. ... .....................u..m.q

1Wbare deswsaed fved.
b. COUNTY

admimival, *

MISSOUME "o JACKSON

. c. CITY 111 sulside enrpuwaty Limite, write AUNAL and give towpahipl s

molul STAY rin thid pla
Towk ~ KANSAS CITY I WN KANSA3 CLIY I
d. F#LL NAHEgC;F i act i,blnhnl ot Inatitution. give steant Arldn- w lusating) GASJI;‘RE% 11! rarad, ghve boeatlon) ‘7 [/
INSTITUTION 3711 Penn 2711 Pann
= AR Tt A P
3 NAME O Frst h. (Middle) [} li
pECEASED { R COATE (Mool (Dan) (Y
(Typewr Priey  John J. Glynn beAn J une 17, 17249
5 SEX 8 COLOR OR RACF ! 7 MARRIED. NEVER MARRIED, s DATE fr BIR{}é 1§ AGE rla years] » wests ¢ m [ L
WIDOWED, OIVORCED i@peeiiy) 4 68 st bisthdsg) | Manthe ' tows [ Mis,
male white | . - 1701898 81 [
t0a. USUAL COCUPATION (Qhvevhminf merk | 10b. KIND OF BUSINESS OR IN. | I mn'rHFLAct (B1ate ar freelan aquptry) 12, CITIZEN OF WHAT |
detie ditriag mowt of workisg His, even if retired) OUSTRY . COUNTRY?
fireman retired Ireland 7} Ues 8¢ As .
1!3-. FATHER' S NAME I:tpéggmzrs MA'OEP'I?M [74~ wame or nusaanop or ”mr: ,:
JAMES J. GLENN RN y=  MAKGARET ,
IS WAS DECEASED EVER IN U S ARMLD FORCES? | I SOCIAL SECURITY | 17 INFGRMANT'S Si TURE OR NAME ADDRESS
(T, no.or unimowal I 11F pue, plve war of Asted of servies' I RO. 2
— . lq»mu 3711 Penn :
CALSE MEDICAL CERTIFICATIO INTLAVAL BETWEEN
_&mm,,‘},’:ﬁﬂﬁ F. DISEASE OR CONDITION _ - ONSET AND DEATH -
Mo tox (s), (b, and (o) | OVRECTLY LEADING TO DEATH®(q) e Zeo .
L ¥ R I p— ANTECEDENT CAUSES 2 6 ; ; a: .
the mode of dytng, such | Afortid aemditions, if any. DUE TO (b} 4 » L0
o3 heart jaflwre, exthenla, riie to the above crnse {o) ng
de. It means the dig- the anderiping couse lasd.
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TION L‘ fd D E‘
. e
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aUICIDFb bama, farm, fastery. sireet. ser bidy..ese.)
OMICIDE
21a. TIME tMonth) (Day) (Tear) (Houn | 21e. INJURY OCCURRED | 21r. HOW DID JNJURY OCCUR?
OoF WHILEAT[™} NOT WHILE,
IRJURY w | work AT WORK

21 heredy
alive on

Ezzﬁzmwmdemuﬁm _éfz"’_“g

ong-the! death occurred at

that I laxt satw the

24c. NAME OF CEMETERY OR CR

Cem

m., ﬁ'om thdcauses nnd on the date stoted adbove.
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