No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L

WLED FEB 14 1953

- BIRTH NO.

REG. DIST. NO, _/_ZZ_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/

State Fiie N’o .......................................

PRIMARY REG., DIST. NO. _!w_dé-hrammf’g’h’o ...... .4.35.....u...

™. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased lived,

I fostitutlon: residence belo-e

. |§. Enter only onecansoper

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION

Yine for {a), (b}, and () DIRECTLY LEADING TO DEATH'(,)

*This does ot mean ANTECEDENT CAUSES

L CERTIFICATION
’

a. COUNTY a. STATE b. COUNTY wdstmion®,
_ . Jagkaon o Missouri _dJackgon
b. CITY (M oatoide corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwide corporsta limite, write RURAL and .m townahip)
tawnehip)| STAY (o tie place)
Town  Kansag City yrse | TOWN EKenses City —

d. FULL NAME OF (If not In hoapitsl or institution, give streot address or location) d. STREET {if rurat, give location) .
HOSPITAL O ADDRESS d
wstiTuTion 3129 Flora 3129 Flora -

3 DECPEA s?-:';-: a. (First) b, {Mlddle) ¢. (Last) 4, "SIE {(Month)  (Dsy) (Year)
{ Twpe or Print) James Gleeson DEATH 1 22 5%
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ion yeare| ¥ UNDER ¢ YEAR | o OWOER B WG
/] WIDOWED; DIVORGED (Specity) last birthday) | Montha| Daye | Houss | B,
M W Marr ;i 1 1= 1868 85 |
10a. USUAL OCCUPATION (Giveklndodw 10b. KIND OF BUSIINTESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN
%d“ﬂﬂ T‘EH% %wuﬂnd:d:; DUSTRY (City end State or Forsign Cownmtiy) COUNTRY?OF WHAT
Rete a | Self Ireland USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN KAME 14, NAME OF HUSBANG OR WIFE
Miohael Gleeson 77977 Malon J G
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 Sl GNATURE OR NAME ADDRESS
(Yu.uﬁw unkboown) l (1l yen, pive war or dates of service) NO.
0 None Mra., F, W i )

INTERVAL BETWEEN
ONSET AND DEATH

the mode of deing, such
a8 beerl feflure, asthenla,
de. It means the dis-
care, infury, or complive-

Morbid conditions, , giving DUE TO (b)
“!a the above ouu}’c ?’3 ntdiaa
the underlying cause lost. .

DUE TO (&)

Il OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death but not
related to the discase or condition cxusing death.

tion tokich catsed death.

1538

ke deceased from
, and that death occurred ai

19t , 1053 | that 1 last

a- '., v ‘ "~
] 4 R y
_\,_\_&. m., frﬁ the couses and on the date siated above.

19a. DATE OF . OPERA- | 15b. MAJOR FINDINGS OF OPERATION > 4 2. AUTOPSYT
.- . i , . YES . MO @
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (e.s..lnorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Mocng, farm, fastory, sireet, ofice bidy., #44.) - . - . -
HOMICIDE R
Nd. TIME . (Mentd) (Duy)  (Teur) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY Y - \ﬂm.ll‘rD muuu .

saw the deceased

T tith) 2. PATE SIGNED
AN [ -&JXEEL €3 . |jhs
24:. NAME OF CEMETERY CR CREMA‘I’ORY LOCATION (Oity, town, of county) '. tate) ,
Calvary . . Kansag City . A ‘
25- FUI!IM. DlllCTOl S SIGHATURE ADDRESS




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

Student Embaimer No.

working under my personal supervision.

Student Eabalmer ‘ Li { Embaimer No. # Q‘éi___________
- . P. 0. adtrens BT €. e |

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRI’I'!NG. (Failure to comply
the ‘above constitutes grounds for revocation of license.)
Xf+this body is not embalmed, fact.should be 2o stated above. ' v




