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WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD

* q l.EB'\JA THE DIVISION OF HEALTH OF MISSOURI 1181 |
I N 25 1959 STANDARD CERTIFICATE OF DEATH 51010 File Neroerommisrrerems s
1
'BIRTH NO. REG. OIST. NO. _ /[ éz PRIMARY REG. DisT. wo./ OO 2 I(ba::frar:}va TSR S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I institgtion: residence befors
a. COUNTY JaCkSOﬂ a. STATE Misso uri b. COUNTY JaCkSOTl ad:nimion),
b. CITY (It outeide eorpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporats limita, write BURAL atd give township)
R . townsbip) ST£ {in this place)
TOWN Kansas City vears TOWN Kansas City
d. FHSIS-PFJ"\AMLEOORF (If net in boepital or instivution, xive strect address or location) dAS[;rgREES (ot ru.rsl. xive locatinn} 9 ‘
NsTTuTIon  General Hospital #1 5210 E, 28th Terr.
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) ~ (Day)  (Year)
DECEASED : " VOF
{ Type or Printy GLADYS L CALVERT DEATH Jan, 1 1952
5. SEX / 6. COLOR OR RACE | 7. #I‘ARFé'!'EEB ISWEECESRRIED,) 8. DATE OF BIRTH 9.&?5&::;;1: n: uz'u rDrun IF UNSER 1 uEs.
. {Bpacily) of ays | Hours | Bfin,
F | W Mareies ] July 28, 1895 | 66 i I
102, USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats ot forelgn ogusitry} 12. CITIZEN OF WHAT
dona d mw!.nlm}rjki{; 1ife. even if rotired) DUSTRY . COUNTRY?
ouser Home Palestine, Texas . S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R2iph Wrighy | yrtle Tloknovm | A3 B, o |
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS |
(Yes, no.prunknown) | (If yes, sive war or dates of sarvice) NO. . .
Mo - None Albert c i it
18, CAUSE OF DEATH ¢ MEDICAL CERTIFICATION | OneET i o
. Enter only oneceuseper | . DISEASE OR CONDITION . . ..
lae or (o), (b nod () | DIFECTLY LEAGING TO DEATHe () __, Bronchopneumonia
ANTECEDENT CAUSES . .
*Thir doe2 not mean k .
the mode of dying, such | Morbld conditiona, if any, giring DUE TO (b) Cerebral hanorrhage
af heart fallure, asthenia, | rite to the above cause (o) stating . i ) R
ete. 1t means the dis- the underlying cause last. .
rase, infury, or complica- _ DUETO () S .
tion whiech couaed death, | 11 QTHER SIGNIFICANT CONDITIONS . :) t 17
Conditions contributing to the death but not ’ /5
related to the diseast or condition causing death i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' "1 20. AUTOPSY?
TION :
. YES E NO D
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (og..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, lagtory, street, oiBow bidg. wto.) -
HOMICIDE
21d, TIME (Mouth) (Day) (Yexr) {(Hour) | 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2.7 .he‘reby certify that I attendcd thc deceased from ._—1_3_0 19_5_1;, to__dJan. 1 | 195.2.., that I last saw the deceased
alive on _tlag,-l.__, and that death oceurred ot 12321 0Am., from the causes and on the date siated above,
2. SIGNATU {/ (Deggea or title) | 23b. ADDRESS , Zic. DATE SIGNED
ﬁ £/~ 1 2lith & Cherry : 1-1-52
24a. BURIA 24D, DATE 245 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TICN, RENOVAL wmamf . .
‘terioval =AJamiary 1 ,1082 Highland Park Cemetery lola, Kansas
DATE REC'D BY ml. REG, RARS SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
/] WILKS FUNERAL HO,.E 2315 lefood K. C. 3 Jo

(Licensed Embalmer’s St.lnm!m on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whiose name is recorded on the reverse side of this certificate was embalmed by me, OF b¥a v

____________ Student Embalmer No.

working under my personal supervision.

StUdBRT sevrgonrannavannes Chrseesntreeranns S:gncd%_@dnf .......................

Student Embalmer
. Licensed Embalmer Nnﬁ"'é Lﬁ L[

P. O. Address 27 ¢ u0 !

Note: . The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




