5. No.300

LX)

WRITE PLAINLY—USING ‘UNFADING BLACK INK—MAEE A PERMANENT RECORD

10.48

FLED AUG 21 1949

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36903

Slau File No 2o srssnra

. (2 Y5Y;
nec. oisr. wo. L YT rmiwsa nes. oisr. m-_,Zﬁ_Ql_RegmmrsNa._m

i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decossed lived. I Lmti recidunce before
a. COUNTY a. STATE b. COU| adminaion),
Jackson Missouri 3ackson S|
b, CITY (I cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township) L{:D
- townabip) [ STAY (jn thie place}
TOWN Kansas City yrp, TOWN  Kansas City AR 2
d. FHLL NAN:-E ORF (1 not i hospital or inatitution, glve streat addres ot lecation) d'ASJDRF% (1! raral, give location) v ’ w -/_ -
WSTITOTON 8¢ Josephs Ho8p. 1317 West 42nd. St. 6
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (YeaD
(Type ot Print) Lucy Gleason oo July 31 1949
5, SEX / 6. COLOR OR RACE | 7. MARRIEB Bﬁggcgsﬂgﬂ , 8. DATE OF BIRTH 9. 1:\.(EIE {In n;n IF UNDER 1 YEAR | ¥ ONDEW u ins,
! . t birthday; Months | Days | Houm | Min.
Female || white | Bidooog 4/8/1859 | |

10a. USUAL OCCUPATION (Give kind of work
dopa during most of working Lifs, evan if retired)

__Housewi fe

10b. KIND OF BUSINES OR _IN-
) DUSTRY

At Home

Missouri

T1. BIRTHPLACE (Stata or forelen cotates)

-| 12 CITIZEN OF WHAT
€Ol RY?

/

13a. FATHER'S NAME
[4]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, give war oc dates of serview

(Yea, no, or ytiknown)
No

13b.. MOTHER" S MAIDEN

NAME

14, MAME OF HUSBAND OR WIFE

Mary Peters .

Manford Gleason

16. SOCIAL SECURQ
None '

e

17. INFORMANT S SIGNATURE OR NAME

ADDRESS
/

. Enter only onecauss per

18, CAUSE OF DEATH
tine for (a), (b}, and (c}

*This doer not mean
the mode of dying, such
a2 heart faflure, asthenia,
ete. "It means the dis-

[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Mortid conditions, if any, glring DVE TO (b)
rise Lo the aboee catse (a) unting
" the underlying cavise last.

MEDICAL CERTIFICATIO

DUE TO (c) Y

care, infury, or i
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death dut not
related to the dlaeqse or condition cousing death.

19a, DATE OF OPERA-
TION

-18b. MAJOR FINDINGS OF. OPERATION /"' *

ves [ o'

25a. ACCIDENT (Bpacity

21b. PLACEOF INJURY (o.z.. In or about

offiog bidg..ev0.)

4.

" SUICIDE bose, farm,
HOMICIDE "y,
21d. TIME (Month) (Day) (Year) (Houn

INJURY

A 57.49

21

8. INJURY OCCURRED

WHILEAT hOT I'HI'LE

WORK

AT WORK L.

22—/,

“r

2. I hereby eertify that I aliended the deceased from ﬁL
" and thal death occurred at

| ABlive on

s 1

1R E -2 192, that ] last s

Ceased

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

2a. BURLAL,CREMA-

DATE REC'D

. F.--S woll

N

{Degree or title)

A0 .

23b. ADDRESS

[T b 3T

'«. e 7% l!\ DATE SIGNED

REG

Z\&c“ NAME OF CEMETERY OR CREMATORY - 244, J.OQ\T_ION (City, town, or county): .~ - (St.nte)
/ Monticello Cem. ~Monticello Xansas
'S SIGNATURE 25. FUMERAL DIRECTOR'S 5! GNATURE " ADDRESS
. <« | Gates Funeral Home K. C. Kanas.

Lz -5

(Licensed Embsimet's Ststement on Rewerse 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, 0f by emmeeocrerrece

e 4R L4844 e e e e TR e 48 e e Y S 4S8 £Ak b1+ S rm e e et e sems kRS an o8 am b e Smemamae s sa s btasranessensssrmranen \ Student Embaleer NHo.
working under my persona! supervision. )

Student c.oceaanan seeanssaen Sesessesasenanas Signed
Student Embalimer

Licensed Embalmer No

' P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




