. Mo 300 m DEC 27 1950 THE DIVISION OF HEALTH OF MISS0OURI 10)?2:)

s STANDARD CERTIFICATE OF DEATH Stae Fie Mo ED L2
BIRTH NO. REG. DIST. wNO. Vi 2 ’Z PRIMARY REG. DIST. NO. Z Q é_ Rgg;,grgy.}.’n q1 d}?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I lusd 1 readd before
a. COUNTY &. STATE b. COUNTY sdnimstont.
Jackson Missouri Jackson
b. C!TY (If cuteide corpurste Umits, write RURAL sad give c. LENGTH OF ¢. CITY (If outside corporate Limits, writsa RURAL an.d give townahip) ;
townabip?| STAY (in this pince) OR (
ToWN Kansas City - 45 wyrg,|j  TOWN Kensns Citw ‘”3 /
d. FULL NAME OF (I not in bospltal or institation. glve strest addrem or loeation) d. STREET (1f rarl, give bcation) ,3_,
HOSPITAL OR ADDRESS . ~
INSTITUTION 1015 East 10th St, 1015 East LOth St.
3, :';E%%Es%% a. (First) b. (Middle) c. (Last) s, DsTE (Month}  (Day) (Year)
| {Typeor Pring) - Carl F. Glover . DEATH Dec., 3, 1950
: 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ysars| I Untn | TIAR | 7 Gt 3 3.
i WIDOWED, DIVOR.CED (Bpecity) Mm’ l!uﬂhl Daye | Hours | Min.
¥ale Mezro Married - J \july 8, 1883 | 67 . I
182, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Biate or # ,
donae during most of working ll!a..nnnl.! ntlr‘:ll - DUSTRY to o forelgn scuntey) a !ZCSE';‘:%Q'TOF WHAT
None Fulton, Missgourd USA
il.'ia._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14, NAME OF HUSBAND OR W|FE
Frank Glover Ella Benson Narcissus Blover
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR MAME ADDRESS
l’Y!l._Em.or unkoown) | (If yew, elve war or dates of servics) NO. .
Np —_— . Narcissus Glover 1015 East 10th
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anlyonecausoper | ). DISEASE OR CONDITION \ ONSET AND DEATH
\ine for (8), (b), and () | PVRECTLY LEADING TO DEATH® g /;7,‘ -

730 doos e o | ANTECEDENT causes -7 4 z . )
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) ;ﬁ—‘z{_
as heart fallure, asthenda, | rise to the abore cause (8) sating .

cte. It means the dis- | Phe underlying couse last. ' o 2
eare, injury, or complica- DUE TO (c)___

tion which cotsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

JY RS

WRITE PLAINLY—USING TNFADING BLACK INK-—MARKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION — S 2. AUTOPSY?! *
TION .
21a. ACCIDENT (Bpecity) - | 216, PLACEQF INJURY (e tnorabout | ZIc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) STATE)
bome, farm, fuctory, strest, offios bldy., eve.) s
HOMICIDE g
21d. TIME (Manth) (Day) (Year) , (Houn) | 2le. INJURY,OCCURRED | 21f. HOW DID INJURY OCCUR?
T~ -7 ~ WHILEAT[™} NOTWHILE
INJURY o | Twork AT WORK
A N -
2. T hereby certify that I atiended the deceased from M, 18.5°0, 1o ..méc,_l. 185 7Q that T last saw the deceased
|z alive on _E}_ﬂ%‘iiijf_‘? and that death occurred at ______ m., from the causes and on the date siated above.
: 2. SIGNATURE-EoF o> Walls DeDer/ (Degrooortitle) | 23. ADDRESS Z3c. DATE SIGNED
: /5 E D /3= 5370
24a. BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TICN. REMOVAL, (Bpedis) i ..
Burial 17 | 12/6/50 Lincoln Cemetery Kansas City, Missouri _ .
DATE REC'D BY LOCAY, | REG[STRAR'S SIGNATURE Z5, FUKERAL QIRECTOR'S 8 t '
2 Ay Uz

(Licented Embalmer’s Statement on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reyerse side of this certificate was embalmed by me, or by ___

. . Student 1 Noeesneens Ceteeieeeens
working under my persona! supervision. joent embalmer No

Signed Y z W

= -
Signediceccasen .S't:i;!;nt.Emi);imer ceeeeans . /Llcenaed Embalmet N06§75/
. B. 0. Address m \?M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem‘e/to comply witl
the above constitutes grounds for revocation of license.)

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




