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line for (a), (b), and (¢}

*This docs not mean
tAe mode of dying, such

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

. Mo, 300
1040 FILED MAR 2 9 1952 STANDARD CERTIFICATE OF DEATH 51620 Fite N
0 b [[ermm o, aec. oisv. no. [ Y7  eriurry nee. vist. wo. __LOOR peoisirar's No 1191
20 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If lastltation: residence befors
. COUNT . . » ot
8. COUNTY Jackson e STATE Missourt b COUNTY rackson “°7°
b. COI'{R'Y {If outride eorpurats limits, write Rmbmd:;u X §:r L\g::fm OF <. CgY {11 outalds sorporsts limits, write RURAL and give townshizt y
1o
TOWN ‘Kansas City i Mm. TOWN Kansas City _ l Q°..
d. FULL NAME OF (If not [n houpital or inatitution. cive street address or lpeation} STREET (I rursl, give location) j 9 (W)
HOSPITAL % \DDRESS ‘
IWSHTUTION 2911 East 35th Street 2911 East 35th Street
S-DNEAC%ESOEIE a. (First) b. (Mlddle) ¢, (La?t) . l 4. DATE (Month) (Day) (Year)
(Type or Print) JOHN H. . GLOTFELTER DEATH 3 12 1952
5, SEX 0 6. COLOR OR RACE | 7. E&,%RIED. Erl-:\\’fgn tgsngf& 8. DATE OF BIRTH 9. u.AfEu&ﬂ:,T" o a g i
- o ours Min,
Male White W aowed 2| —~Cet. 29, 1860 51 | f
10a. USUAL OCCUPATION (e kindof work 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((i\y wad State or Foreign Country) 12, CITIZEN OF WHAT
doom = a- DUSTRY oren Luuntiy COUNT
viENormal Training School , Emporia, Kan. Illinpis / T q";'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ynknown : Unknown - . Mary M. Glotfelter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee. 00, or unkpoown) | (If yes, xive wat or dates of sarvies) NO.
Yo None -]l .Mrs. Grace Moran, 2911 East 35th
18, CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN
Enter cnly cnsteuseper | . DISEASE OR'CONDITION s © . ONSET AND DEATH

/"/vaue.Nch,

Morbid conditions, giring OUE TO (b)
X dc:rlomcbuemug?;gwm . . - . R

as hearl fallure, asthenia, “the underiying comde lodt,. - - - I A o N
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ease, infurg, o complica- DUE TO (&) A
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS % . R L . 2. .5 T % l A
Comditions contributing to the death but not - .
. related o the disease or condition eausing death.
«- [y— i|-19a. DATE OF OPERA. | 195! 'MAJOR FINDINGS OF OPERATION -~ = =, . :. jo' s o »ec - ifu \ o |20 AuTopsY?
. TION . .
e - - - YES D no
21a. ACCIDENT {Bpwelly) Zlb PLA.CEOFINJURY(--: norabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) ~ -
SUICIDE bome, farm, fastory, strest, offios bldg.. ste.) L 3
HOMICIDE —_—— ] _ i) -
2td. TIME (Montk) (Duy) (Y-r) {(Houx) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCEUR
IN.?F wmun NOT WHILE
- URY’ M - AT WORK — —ee
- 22. I hereby cerh,fy thd I-attended the deceased from A4 W 19.;5_[ o _.Z__LZ_ wﬂ that T last saw the deceased
. alive on IQ-CZ and that death occurred ol S« m., from-the cauzes and on the date siated above.
- 9 Zia. SIGNATURE J . oy (Degm or title) | 23b. ADDRES ’ Bc. DATE SIGNED
B / ‘. 2 . ] S . . . —/2_5
[0 URIAL CREMA- 24b. DATE ; 24c. NAME OF ETERY OR CRE ATORY || 244. LDCATION (Oity. , Of county) _ (5tate)
g./c 3/14/ 52 Memorial Lawn Empori ay Kansas ' - )

0.

- DATE REC'D BY LOCAL | REG) 1 SIGNATURE 25- FUNERAL DI RECTOR 8 SIGNATURE T ADDRESS
3’_/1 gmg QE g g g ;;é & o FREEMAN MORTUARY & CHAPEL, K.C., M
(Ticensed Embaimer’s Staternant on Reverse Side) 1._
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STATEMENT BY LICENSED EMBALMER

I hereby eéru'fr that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o oot eb4 se et bt 1 ey m P o e £ w2 PS4 2 5 £ e et B et e 11 RSP PR £ o451 Pr A0 bR e S s RTE , Studeat Esbslsar Ne.
working under my personal supervision, '

StUdONT seucnccsrnoastiosnsasitosistsasnnens S
Student Embaimer

icensed Embalmer No. 2773
P. O.. Addm-7/(? %cr—

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds !?e revocation of license,)

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




