Y .

No. 300
10. 42

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

1HAE IVIRON OF

ALED JAN 3

BiRTH KO,

1951

AEALTR OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _[_Zi PRIMARY REG. DIST. m.ﬂ& Registrar's No, ...

40724
o284

State File No.

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceased lived. 1If loatiution: reskdence bafore
a. COUNTY a, STATE b. COUNTY ad.nision),
Jackson Missouri Jackson

b, CITY (If oatside corpurate Umits, writa RURAL and give ¢. LENGTH OF c. CITY (I outalds sorporate limita, write RURAL aad cive towaship)
Q townghlp) AY {in this plave} R
TowN Kansas City yrs. TowN Kansas City —
d. FULL NAME OF ¢1f aot in heapital or lastivution, give strest address or loeation) d. STREET (If niral, give locstion) ﬁ i
OSPITAL OR ADDRESS 3
WSTUTioN 2617 Wabash 2617 Wabash: ,5/
3. gE%“EEs%FD 8. (First) b. (Middie) c. (Last) 4. DATE (Month}) (Day) (o(Year
(Twpe or Print) Mamie Frances Glass oeATHDec. 13, 1950
5. SEX | 6. COLOR OR RACE | 7. MI}!\D%%!E—ZE EIE\}ISQCPI‘E‘SRRIED') 8 DATE OF BIRTH 9. AGE (lnd:’-)n a: tr:.n IDfnn ¥ UNDER U4 KRS,
A \ {Bpeyity’ on! wys | Hours | Min.
Femalé | Negro dowed . > |July 23, /(877 | ¥ , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry} 12. CITIZEN OF WHAT
dona during most of working Life, wwen If retied) DUSTRY COUNTRY?

24a. BURIALPCREMA-
TION, REMOVAL (Bpecity)

Housewi fe Springfield, Missourl Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Campbell Rache} Shakleford | J '
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or unknown) | (If yos, give war or dates of NO.
Na No Henry Glass 106 East 27th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATIZ IgTE “g TWEE!
. Enter anty onecaussper | 1. DISEASE OR CONDITION )
Jine for (a), (b, and () | DIRECTLY LEADING TO DEATH (o) JERENIgeg
1
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (0} _f ¥ Lt flelled i Aficr Aefertert
ar beart fetlure, asthenia, riee to the above couse {a_)_duﬂng
de. Jt means (he dir. | the underiying cause lozi.
ease, infury, or complica- DUE TO (c) af
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS \ ) 5 ‘\
Conditlons contributing to the death but vt L\
related Lo the diseare or condition cousing death, .
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
] ves [ NO D
21a. ACCIDENT (Bpwcifs) 21b. PLACEOF INJURY (e.g..tnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offioe blda. ata)
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) Zle, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK JTWORK
22, I hereby cextify that tiended the deceased from . lo M 19& that I last zaw the deceased
alive o, and that death occurred at ., from the causes and on the dale stated above.
23a. SI |_23b. ADDRESS 23c. DATE SIGNED
7433 £ 1726 rerbede
E OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, er county) (5tats)

Burisl// 12/16/50 1ghl and -eme tary Kansas City, Missonri
DATE REC'D BY L?{%AGL R ERAL Diﬂ!cfu. SIGNATURE ADDWESS

icensed Embalmer’s Suumun on Reverse Side)

7-242%%




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 — ...

working under my personal supervision.

31gnedi.criiirintascenrracranonans reensan .- . —
Student Embalmer ° Licensed Embalmer No \3/94'74’

P. 0. Addressl 545

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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

ailure to comply witl




