No, 300

10. 42

INLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

WRITE PLA

Uy

- BIRTH NO.

FILED MAR 17 1951

THE DIVISION OF HEALTH OF MISSOURI .- .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LFRIHMY REG. DIST. NO .....0_2.&-_ Kegistrar's No

State File No...

I. PLACE OF DEATH

2 USUAL RESIDENCGCE (Where Jecernod Hyvred.

I iastitution: residescs before

&. COUNTY a, STATE b. COUNTY adisigsion).
JACKSON MISSOURI JACKSON ™™
.b. CITY (If cuteide corpurata limits. write RURAL and give g‘mLYCNGTH OF || c. CITY (1f outalde cirparnte limits, write RUIAL a5d glve townshin) g
hip} {ln this placs
toWn KANSAS CITY T Aag [ Phw)  own KANSAS CITY PR
d. FHEIS-PII!I!‘AT_EOORF (I not in hospital or insticution, give sireol nddress or location) dﬁslélTDRREEEgS (E! rural, give location) i J g ’
INSTITUTION GENERAL HOSPITAL #2 633 Campbell Street
3. NAME OF a. (First) b, (Middle) <. (Last) | 4. DATE (Month)  (Day)  (Year)
( Type or Print) EDWARD GLOVER et FEBRUARY 9 1951
5. 5EX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| \F UNDER 1 YEAR | W UNDER 24 MRS
WIDOWED, DIVORCED (8pecify) last blrthday} {Mggtha| Dpye A Hours [ Mio.
MALE, NEGRQ OWED UNE 25  188] 69—y |

10a. USUAL OCCUPATION (Give kind of work
done during most of working lite, even if retired)

_AT HOME

YLone—

10b. KIND OF BUSINESS OR_IN-"
k DUSTRY

1t. BIRTHPLACE (Btate or forelan sountry} IicngilEN OF WHAT
t

OKLAHOMA CITY, OKLAHOMA e

|3a. FATHER'S NAME

SANDY GLOVER

YIC

13b, MOTHER'S MAIDEN MAME

14. NAME OF HUSBAND OR WIFE

»

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURHS(

UnK

17. INFORMANT'S S|GNATURE OR NAME ADDRESS

. Enter only onecause per

{Yes, 00,01 unkno'u(ﬂ icl. lelr or dates of sarvice)

18. CAUSE OF DEATH '
I. DISEASE OR CONDITION )
DIRECTLY LEADING TQ DEATH‘

line for {a), (b), and (c}

ANTECEDENT CAUSES

Mortid conditions, if any, gleing
Hee Lo the abope couse (o) ttaﬂng
* the underlying couse laat.

*This doex not mean
the mode of dying, such
as hear! fallure, asthenia,
ee. It meana the dis-

MEDICAL CERTIFICATION

(l} EYPOSTATIC PNEUMONIA
DUE TO (b) —L—MDI}C-EMLURE-@&&HBW

HENBY GIOVER 433 Camphbell Street

INTERVAL BETWEEN
ONSET AND DEATH

~ A .

ease, injury, or complica- DUE 7O o) _ 22 a
tiom twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS : U’O
Cunditions contributing to the death but not #9,
related to the di o condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ot 20. AUTOPSY?
TION
ves [ wo (X
21a, ACCIDENT (Bpecify) 21b. PLACEGF INJURY (s.g..inoraboas | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, streat. offios bldg., ev0.) - .
HCMICIDE
214. TIME (Month) (Day) (Yeat} {(Hocn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “work AT WORK ,
2. J hereby certify that I altended the deceased from 2.G 195, o200 1957, that [ last saw the deceased
alive on , 19 , and that death occurred at _L,O_ﬁ?; ., Jrom the causes and on the dale siated above.
23a. (Degree or title) | 23b, ADlgi 23, DATE SIGNED
- DcC . P W) - 00 East 22nd Street =, 2-12=51
-24a. B 1AL, CR - Z4b. DATE t CREMATORY and LOCATION y town, or county) - (Btate)
TION OVAL (Bpecity]

- JAs/

— o

MERAL D, RECTOR S SIGIA'I’UIE ADDRESS

00 £ -/f’;?.
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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 persona! supervision.

Licensed Embalmer No.oie..s- .2/ A S

P. @ Addmm{é’e:?f? 73V

4. Néte: " The above MUST BE SIGNED BY THE LICENSED EMBALMBR in kis OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

31gned.esscciatssrasvarscsctonnsnseansnnnes

Student Embalmaer




