THE DIVISION OF HEALTH OF MISSOURI

No. 300 *
we | MEDDEC 1 ig5y ~ STANDARD CERTIFICATE OF DEATH state it Moo a0 €310
"RIRTH NO. REG. DIST. MO, /E 2 PRIMARY REG. DIST. NO. _;__04 Kegistrar's No., ... Q.Qég
d . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dersssed lived, If institution: residencs before
&. COUNTY Jackson. \ a. STATE Missouri ) b. COUNTY Jackson Adwimion.
b. %‘ITQY (I outzide corpursis limits, write RURAL and give c, LENGTH OF c. ng (1! outalds corporate limits, write RURAL aad give township) Y
towhabip) (in this place)
TOWN Kansas City " | DRkACWA™ TOWN Kansas City ) ‘
d. F#IJ!‘SLP?’TBANI‘.EOOF (If Bot in hospital or institution, glve irect address of location) dAsDrl;‘FEEE;S (I roral, give location) ‘f
| NSrotion  General Hospital #2 1829 East llth Street _/}
36“5?:'255%% a. {First) . b. (Middle) c. {Last) 4. Dé}'E {Month) (Day} (Yean)
(Typeor Print) _ Jonas c Glover DEATH 1116 51
5, SEX 6. COLOR OR RACE | 7. MIARFH'Eg N;—'\\;’EEC%SRRIED. 8. DATE OF BIRTH . 9-1'A'GE (h;:u;n D:; UN‘:E.R 1 YEAR | O UNDER 24 HRS.
(Bgerify) t day on Dayn | Hours | Min.
Male Negro / 4=17~95 ' 56" , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE‘SS OR _IN- [ T1. BIRTHPLACE (Stae or forelgn country) / 12, CITIZEN OF WHAT
done during af orkiuLlh.cvunumﬁrod) DUSTRY . COUNTRY?
ster Muskoges, Oklahqma America
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. ngmE OF BAND OR WIFE
John Glover Laura — % .ed&v&'—- .
i5. WAS DECEASED EVER IN U,S. ARMED FORCES7 16. SOCIAL SECURITY 17. INFORMANT'S $1GNATURE OR NAME ADDRESS
{Yoe.no, or unknown) | (If yea, give war or dates of service} NO.

18. CAUSE OF DEATH EDI C T INTERVAL BETWEEN
1. DISEASE OR CONDITION lyossfﬁf[e Ef?eérfA rggoneal Sarcoma ONSET AND DEATH

. Enter only one cowse per
line for (s}, (bY, and o) DIRECTLY LEADING TO DEATH® ¢,y

¥

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
as heart failure, asthenin, | Tide (o the abore cause (a) stating

ste. It tmeant the dis- the underiying cauae lagt.

ease, infury, or complica- _ DUE TO {c) . N
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS . I%

Conditions contributing to the death but not
reloted to the disease or condition causing death,

19a. DATE OF QPERA- | 19k MAJOR FINDINGS OF CPERATION N 20. AUTOPSY?
TICN
YES D NO E
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY te.p.inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm. [sotory, atreat, cffice bldg..etww) i
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?
WHILEAT—] NOTWHILE
INJURY WORK AT WORK
2. I hereby ccmfy that T atlendcd the deceased from 9:1_&51._, 19 ___, o lhlﬁzﬁl_, 19 , that I last saw the deceased
alw{ﬁa_ ___, angd that death occurred at L2 m., from the causes and on the dale stated above,

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IGNATﬁ \&N\ ot mle) 23b. ADDRESS 23. DATE SIGNED
!E. 600 East 22nd Street-

2in. BURIAL CREMA- 24b. BATE 242, FRME OF GEME!‘ERY GR-EREMATORY TION (Gitg, town, or county) Siate

T lénzmov,u. i/ /5-/ I M’ji: @ o ,—m
DATE REC'D BY LOCAL RAR'S SIGNATURE %AL omacmn S SIGNATURE ADDRESS
A E:Zﬁ__gzu vl ST B i s RS

WRITE

{Livensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certiiy 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.

Licensed Embalmer No....

. PO Address%f;,p _ .

the above constitutes grounds for revocation of license,)

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




