. Mp.300 ~ THE DIVISION OF HEALTH OF MISSOURI 59 30.
\ FILED MAR 1 3 19532 STANDARD CERTIFICATE OF DEATH State File No.... 111“8“ .

. 10.48
REG. DIST. NO. Z 22 PRIMARY REG. DIST, NOLQE Registrar's No e vinicnsiaan [ROTR.

1* ['BIRTH KO._

-

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If lastitution: residencs before
| a. COUNTY ' 8. STATE b. COUNTY adunbion).
Jackson Misgouri Jackson

Y

b. ClTY (I outeide eorpurate limits, write RURAL and give ¢. LENGTH OF c. ng ({If outslde oorporst limits, write RURAL und give townshis®

4 towngbin}| STAY ilo this place)
i 4 TOWN TOWN Kﬁms City
’ d. FULL NAME OF {If not in bospltal or institution, give street add; ar location) d. STREET - {If rural, give Io;l.lon) B\y [ 28
¢ ADDRESS 2)
|l NSEHR a4 Jonenh Hompital 3238 Montgall
3. gEACNéES %1; a. (First) b. (Mlddle} C. (Lasty Yy DSIE (Moath) (Day)  (Year)
{ Type or Print) Matilda A. GLEESON DEATH  Feb, 21, 1953%
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| If UNDEN ¢ YEAR | ¥ OWORR 4 b,
’ WIDOWED, DIVORCED (Bpecify} last birthday) | Montha l Dars | Hourm | Mia.
Female! | White Married Z 7=19-97 55 l
|0:;u % nog:zi?:ﬁ &‘.’.‘I‘.ﬁ"é.‘.‘&‘:‘; 10b. KIND OF BUSIN D?g_r I}:l‘; 11 BIRTHPLACE (000 \ad State or Forsign Coustry) 12, cgm_lz_ﬁﬁar WHAT
Hougewife St. Louis, Missouri /) UsSA
|[l:-h. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Adolph Farnik - =-——- Phillipine G -
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? [ 15, SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Ysa. no,or caknown) | (1f yes, give war or dates of servies) NO.
no none Richard J, Gleeson,3238 Montgall ,KC,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
. E‘,ﬁﬁﬁ,’iﬁﬂ{i I. DISEASE OR CONDITION °“5“ AND %
Jine Iz (8), (b, end (o | PVRECTLY LEADING TO DEATH® (5) - .

*Thir does nod mecn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gblng DUE TO (b)
u.ueanfcﬂuu,wmfﬂ rise Lo the abose cause (o) slaling .. .

WRITE, PLATNLY—-g—USING :UNFAD]NG BLACK INE--MAKE A PERMANENT RECORD

-pm ete.” It médns the dis- the uniderlying catse last. - ’ -t R IR P
emse, Infutry, or compiica- ] _ D_UE TO {e) : R
tion which caused death. | 11 OTHER SIGNiFICANT CONDITIONS™ . L, rer Tl l
Conditions contributing to the death but ot ) ” ).4@
reladed to the dlrease or condition causing demih.
. 192. DATE OF op_‘F:'i&- 195 MAJOR FINDINGS OF OPERATION. ,  ~»._.: {1,  .,.0 %o o . o' ° & .. 3 o |8 AUTOPSY?
' i L. 5 YES D NO M
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inoraboat | 2tc. (CITY, TOWN, OR TOWNSHIP)™ ~ (COUNTY) . (STATE)
SUICIDE home, farm, fastory, strest, offies bldg.,et0.) R ) T PE .
HOMICIDE ‘ . . LOOROR e .
' 214, TIME (Momth) (Duy) (Yer} (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE|
- INJURY - - - - WORK AT WORK NPT
- 2. I hereby certif, that I attended the deceased from , 1953 1o JL_ 19_.? that' 1 Tast saw the deceased
alive on 2 373 and hat dea occurred at . m., from the causes and on the da{e stated above, ‘
- 2. SIGNATURE . . (Degree or title), | 23b. ADDRESS 23¢. DATE SEGNED |
D (/olplllel., |
2s, BURIAL: CREMA. | 21b. DATE 24c NAWE OF CEMETERY OR CREMATORY .| 249: LOCATION (Olty, t#¥, or county) A(Et?m
(Bpeslly} SR a0 i I PR E oL A S
og a.f- 2-24-5% Mt. Qlivet l_.Kansas City Misgouri.- - |
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE _ 25- FUMERAL DIRECTOR'S SIGMATURE ADDRESS
R3G. Mellody~McGilley-Eylar, Kansas City, Mo.




AR R
. o At

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

e A PR R AR S LS EAREE R YRS 8 il b b+ ek bn e o e o o 5 i b e b H A A S SR R RS S MRS § 2RISR AR g nat s sTan et N

working under my personal supervision,

Student c..ivevvinvennnnas sesrssssnasseane . Signed mjm

Student Embalmer A/
Licensed Embalmer No ,567 (7 r\?

R, A )

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

If this body is not embalmed, fact should be so. stated sbove. ° .t




