. No.300

. 10.48 4 |-

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY-—USI

FILED JU

g THE DIVISION OF HEALTH OF MISSOURI ‘
N o0 1951 STANDARD CERTIFICATE OF DEATH — 1 TR

(Ymna , 9T unknown)

BIRTH KO, REG. DIST. NO. _ / ffé?_ PRIMARY REG. DIST. NO. M‘i&.—. Regulmr.rNo....ﬁuG.Sb:(‘f S
1. PLE“?CE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If tion: residence befors
a. COUNTY STATE b. COUNTY : Son).
Jackson - h Yo, ackson
b. CITY (I cutnide corpurste linits, wrlh RURAL and c¢. LENGTH OF c. CITY (If outelde corporats lmits, write RURAL and give township)
OR wmh.i ) ( OR
TOWN Kansaa 1ty rommtio)| SPH “%&? town  Kansas ait - f)\ 9
d. FULL NAME OF (if oot in hoepl Iuation, givs strect addrese or d. STREET (IF wyral. S0
HOSPITAL OR ADDRESS i ¥%h
iNsTiTUTion 1012 East 3th St, 1012 Las Sts
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED : : : 57 Syear)
{ Twpe or Print) Migs Ada Gleason | by June 21 1951
5. SEX 6, COLOR OR RACE | 7. MARRVED EIE‘%SC%REIED 8. DATE OF BIRTH S, AGE u::;)m o7 oo | TR | oo u .
n (Bpecify) Ders | H Min
Fepale /| White 5tn Nov,15,1884 e yeqrs" |
:0. USUAL OCCUPATION (Giwekind of = 3 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {Bia
“. s DCCUPATION v f or [+ . T c te or forelgn mnﬂrc.'l) ] IZ.CgLI;I'NIT ZEP‘i"OF WHAT
KetiTea Domeat - ——— Kansas ity,Mo _ Te S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamgg Gleason %ry Iav S -
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT " § SIGNATURE OR NAME ADDRESS

(I yum, ﬂ'nrm’dnuo!mﬂoe]

None

H&rold Yennings 3009 Harrison

18, CAUSE OF DEATH
. Enter only oneceuso per 1. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH® ()

line for {s), (b}, and (c)
*This does not mean ANTECEDENT CALSES

the mode of dying, such | Aforbid conditions, if ang, VMM DUE TO (b}

as heart faflure, osthenia, | rise to the above cause (o) stating E S

ee. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U i
Conditions eontribuling to the death but not 4/
related to the disexse or condition cousing decth. .

19a. DATE GF OP_IE_IFB}‘- 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?

21a. ACCIDENT } 21D, PLACEOF INJURY (s.5..fn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bomie. farm, factory, mireet. offios bldg., #12.) .
Homcm e
214d. TIME {Manth) {Day) (Year) (Hous) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2. I hereby certify that I attended the deceased from { , 19 , to . 10 , that I last saw the deceased
alive on , 19 , and that death occurred al ______ m., from the causes and on the date stated above.
233, SIGNATURE H vens (Degree or title) L? DATE SIGNED
AN L“A‘f ’il-d .Il - 3 , o .22\57
24c. NAME OF CEMETERY OR CREMATORY n, Or cormty) (Btate)
i R S f K.C -MLD- . ,
DATE REC'D BY LOCAL 'S SIGNATURE ~ ﬁlruulm. DIRECTOR S 81 GHATURE - ADDRESS
aa.sE homas B.Quirk 4316 Troost Ave,

»
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STATEMENT BY LICENSED EMBALMER

. >

working under my personal supervision.

3ignediiveacanss eeemereasanas
Student Embalmar

P. 0. Addeess
o Notz. ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %éailnre to comply with
Yhe zbove eomtm::es grounds for revocation of license,)

H this body is not embalmed, fyct ghould be so stated above.:, ! RO

S I ST SRL Sod e

o SUURE & SO S N Tl . w. AL
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