$. No.300

L

10.48

BIRTH NO.

FILED JAN 27 1951

E DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIiFICATE OF DEATH

REG. DIST, NO. __/ 22 PRIMARY REG. 01ST. 0. SO Rupitrar's No....

N

State File Nz.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a. STATE . b. COUNTY adwimlon),
Jacksen Missouri Jackson
b. CITY (I cutoid limita, writs RURAL and giv ¢. LENGTH OF . CITY (I ousaide rate limits, write RURAL v
QR e sorpumte N cowmablp) | STAY (in thie placell| QR | o kle conorste Hilts A e townabtin) ?
TOWN _Kansasg City 8 ¥rs, TowN _ Kansas City 14
d. FF%SLPII‘TA:;F OF (If not in boapital ar isatitction. give stret addrem or location) d'AsDTE}l‘l%ETSS {If rural, give location} é | 0
INSTITUTION Genersl Hospital 1112 kvrtle )
3. gE%%ES%FD 8. (First) b. (Middls) c. (Last) ng_ DCA"T__'E (Month) - (Dsy)  (Yean)
( T¥pe or Print) Alberts C, Glasgow DEATH . 1 2 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF WNOER 5 YEAR | & twoER M mas.
/ . WIDOWED, DIVORCED (Specity) Lust birthday) | b2 iﬁ:"—‘-E-EM Hours | Mio.
< 2/10/1913 37 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (Stm { £ .
done during most of workiag [lfs,evea if retired) | DUSTRY e o) e GUNTRY T AT
_ Hovpsewife Miggouri Usd
lilaa._ FATHER™S NAME ¥3b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Samue] Frvaon No R —_— ] —_
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16,  SOCIAL SECURITY | 17. INEORMANT S 51 GNATURE OR NAME ADDRESS
{Yea, no, orunkoowe} | (Il yew, xive war or dates of service) RO. . 7
Mo 03-26-3768 | Tk, Ml L2lrsg o) I/ Py 2
5, CNLRE OF BEATH | Loseace . SERTIPGATIO 7 e
. Enter only oneceusaper | 1. DISI OR CONDITIO .
tine for {8}, {b}, and (¢) DIRECTLY LEADING TO DEATH (@)
SThis does not mean | ANTECEDENT CAUSES ’ d
the mode of dying, such | Aorbld conditions, if any.ﬂm DUE TO (b) L4 - —_—
ot heart feflure, asthendn, .|, Tiee to the obove caute {a) - . - .
ete. It means fhe dis- the underlying casse last. - v -
case, fajury, or complica- DUE TC (e) < A
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ! ) )
Oonditiona contridbuting to the death but 7ot : *
related to the disease or condition couting death. . M
19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ., al 2. AUTOPSY?
TION 04; ?’ ot
YES ﬂ RO D

:ZNTY) (STATE)

alive on

2. I hereby certify that I attended the deceased from

, 19

21a. ACCIDEN (Bpeciiy) Zlb PLACE QF INJURY (e.x..inorabous | 21c. (CITY, TOWN, OR TOW]
SUICID| bome, farm, ., 8%8.)
HOMICIDE i
21d. TIME (Month} (Day)} (Yewr) (Hour) 2le. INJURY URRED | 21t. HOW DID lNJURY
WHILEAT[—] NOT WHILE
MWURY /4 - RI_ A = |"work AT WORK
t— — "y

19 lhat I last saw the deceased

, 19 , and that death occurred at

m. from the causes and on !hc date siated above.

. WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A -PERMANENT RECORD >

24a) BURI
TION, REM
Rurisl

Cwens (Degres or title)

24b, DATE

I/‘;/Gl

Bt Washingto

Zb. ADDRESS
¢ Cormnf3¢ (1
24c. NAME OF CEMETERY OR CREMATORY

c. DATE SIGNED

Kanqpq Gity j 1)

DATE REC'D BY LOCAL

[ 357

TRAR'S SIGNATURE

Abgorn

G W

(Licensed Enbalmet’s Statergiét on 1 Reverse Sule)




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~

o

L .. . ' Student Embalmer Nowueeceaeerensaa ..............
working under my personal! supervision. : ..
Signed 7 s ” .
o - -
Signede..as.. teeseesenernas tessvaneanans . . o Jé )/J
Student Embalmer Licensed Embalmer No

P, O. Address__4/ . .. p— Q-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'I'ING (Failure to comply with
“the above constitutes grounds for revocation of lacense.)

If this body is not embalmed, fact should be 5o stated above.




