5. Mo.300
10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILF.IJ APR 211350  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. yd EE PRIMARY REG. DIST. N-_M-Rmiﬂmr'u\fﬂ 1520

. ARI86G

State File No

|| the mode of dying, such

BIRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If imet residencs before
. COUNTY . STATE b. admislon
: Jackson : Mo, COUNTY  Jacksbh™"
b. CITY (f cutside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside carporste limits, write RURAL snd give townehip)
OR . G" townabip)| STAY tin thia place) . 5}
TOWH Konsas Yity oyrs TOWN  Kansas City -
FULL NAME OF . STR .
d. et Sy (If oot in hoaplital or institution, give strect address or loeation) d_ADDEEr (It raral, give loeatlon) ; b f.u-?_a
INSTITUTION  Kre stwo od” Convale scentHope. 1300 E Armour
3. NAME OF n. (First} b. (Middlr) e (Las) 3. DATE (Meath)  (Dsy)  (Yean
DECEASED . OF
{Typeor Print) MABLE GIADWILL DEATH 3=31=1950
5. SEX / 6. COLOR OR RACE | 7. #.“.;%%5%% gls‘ggg  MARRIED. | 8. DATE OF BIRTH 5. AGE s T ¥ w0 1 TUR | ¢ oen W s
. . {Hpadiiy) § birthday) |Monthe| Days | Hours | Min
fe white Mar. Mar 12 1880 70 l |
102. USUAL,bcc&PATﬁ | (brekingof vk 10b, KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State o forelgn couatey) 12. CITIZEN OF WHAT
m » Y
Tnvaliag - o conv.Home Peoria 111, / : e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lowry Clara Putnam Nathan L Gladwill
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. 00,01 unknown) | (If yes, ghve war or dates of sorvice} - - NO. Irma Brown 1300 £ & rmour
Wy . V2]
18. CAUSE OF DEATH INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND o
- Eoter only onscsusper | 1,30 OF, (ORI DEATH® ¢q) (‘) < f?»m .

Haoe for (a), (b}, and (¢)

*This does nol meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION , g

B o

Morbid eonditions, if cnv
rise to the abooe caute (o} slat

as heart fellure, asthenia, | Hw Iying cause tast,

e, It memns the dis-

‘DUETO(S'WJW ll‘l

-

cae, infury, or i
tion which eavred d:ct.l I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
- related Lo the diseaze or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION . .
, ves [ wo O]

21a. ACCIDENT " (Bpacity) 21b. PLACE OF INJURY (es-. Inorabout | 2Jc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) ©* (STATE)

SUICIDE boros, farm, factory, streat, offios bids ., ete.)

HOMICIDE
21d. TIME (Mot} © (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. * WHILE AT MOT WHILE
.. IRJURY = | work AT woRK

2] h.ereby ceru'fy- that I altended the deceased Jrom
, /alive on 2267 B° 19 TP ond that death ocourred at ST

22, to TP T | 1952 that T last saw the deceased
"?Q‘“ ., Jrom the causes and on the date slated above.

(Degres or titls)

ﬁs:eu_u'runs " .Carl;A. Jackson

23b. ADDRESS | 23c. DATE SIGNED

fAOF oo oy G350

2a, BURIAL 24b, DATE

TN mou x’.|’ 4=2=-1850

245c. NAME OF CEMETERY OR CREMATORY
Green Lawn

m LCK.'ATION (City, town, or county) - {5iats)
Rich Hill Mo . ’

DATE REC'D BY I..OCAL’

HofosD

?%Fl#ﬂgll Dl R CTOI'

LYY o KanBYE i tylio

's So

on Reverse Side)




ST

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

RS-

Student Embainer No.

Signed f‘L Ww -
......................................... . . 3
Student Embalmer hcen%lmcr N;%

working under my personal supervision.

P. Q. Addrgssz_fzgzﬂéﬁ LY L, [5G

Note: The above 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 abeve.




