THE DIVISION OF HEALTH OF MISSOURI

. No.300 () &
e | STANDARD CERTIFICATE OF DEATH v e o RSB L R
- e
HLED APR 2 7 ]95 REG. DIST. NO. ,_-l_-a PRIMARY REG. D15T. Mo, 1000 Registrar's No............,-.l:.g....B...: 2.
‘7 1. PLACE OF»PEATH j 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence befors
)
[ | a. COUNTY Buchanan 5. STATE Misggouri b. COUNTY  Buchan df="-
0 ‘é“f‘ b_ CITY (If outsids eorpurste Lits, write RURAL .nd‘::v:‘mw <. LEl:El}: DE:‘;, G. Cg;( {1f sutedde oorporats lim!ty, writs RURAL and give township) .
ST quu St. Joseph %5 yrs own St. Joseph A7/ 7
a* " od. FQ"IJ%P?!IJ:‘AMLEO%F (If not in bospital or institution, give streat add ar loeation) d'As[;rI?IEEESrS (If rural, give location)
or B Rorirorion Mo. Metho. Hospital 1023 So. lhith st. <
fu_;f ,ﬁ 1 3. 35%125 scl!:':: a. (lj‘irsl.) b. (Middle) ¢. {Last) 4 DA-,E (Mantt) (Day) (Yean)
. LF" (Typeor Primey  BDWARD H. GLICK oA April 11, 1953
é 5. SEX O 6. COLOR OR RACE | 7. #FRI;}ED. NEVERCMSRRIED.) 8. BATE OF BIRTH 9.1:\'(‘;%: (lay-]u- ;x -Dnmu ¢ e M o,
. (Bpagify, Hoars | Min
S Male White "WEPYPLET® 77 | Nov 29, 1871 By | |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslzn sountry) / 12, CITIZEN OF WHAT
[+ dona doring most of working Lifs, sven i retired) DUSTRY Y7
K Ret. Grocer Grocery Junctlion City, Kansss
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n Frederiek Glick . Unknow Sophila Glick
j# I(".i{ WAS DE&EASEE) E\(a'll:_R INdU.S. ARMdED IZ(I)RCBI; 16. SOCIAL SECUREI(’)Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
&9, ho, or ynknovwn, ¥, KIV9 WAT OT tos .
3 No Mrdess None Mrs Sophia Glick, St. Joseph, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION
é‘  Enter only onscauseper | 1, DISEASE OR CONDITION .~ Corebral Hemorrhage, Right °5‘?“ﬁays
E izze for (), (L), and (¢) DERI Y LEADING TO TH (2) 3
i 5 «This dos mot mean | ANTECEDENT CAUSES
p the moce of dying, such | Morbid conditions, if any, giving DUE TO (b)
s a8 keart failure, asthenia, | 7is¢ to the cbove eause (o) stating .. . - . . . - .
‘e etc.’ It means the dia- the underiying cauae lost, - - .t - - . - - - - -
case, Injury, or complica- _ DUE TO (c)
g tion which eaused dent. | 1. OTHER SIGNIFICANT conpiTions '~ BITateral . Hydronephrosis
8 Siated 5o ine dtacase or condlion exiing dear. D@1 gN Hyperprostate
. E 1%a. DATE OF OP'FI%APi I9b. MAJOR FINDINGS OF CPERATION . o . : . PR | 20. AUTOPSY?
Z 37X X v
= ) L YES NG
o 21a. ACCIDENT (Bpocity) ' 21b, PLACE OF INJURY (es..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? alé]ﬁ:gIEDE home. farm, factory, sireet, offios hldg.. ma) ) . T e Coe
-y
g 214. TIME {Month} (Day} {Year} (Houn) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
a WHILEAT[—] NOT WHILE
J‘ . INSURY e | “woak AT WORK R
g 2. I hereby certi Ky that I gtiended the deceased Jrom Apr 10 19_5_3 to _Apr 11 195_3_ that I last saw the deceased
;3-' alive on _L_]-O_ 1 951, and that death occurred at ﬁ , Jrom the causes and on the dale staled above.
g (D or titly) | 23b, ADDRESS | 23%. DATE SIGNED
] ? /% .| St. Joseph, Ho. }-13-53
E #24& u . - 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) . (Btate) .
= TION, REMOVAL (Bnuifr)c o N
g Burial Apr 13,195 Ashland Cemetery St. Joseph, Mo.
DATE REC'D BY LOCAL STRAR'S SIGNATURE KOV - d 2. r?{ —hoDWESS
Taiy 20,1355 - t. Joseph,
== = ke

{Licensed *s Statemnent on Reverse Side)




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
1/ . Student Emdalmer Mo, Lzt

working under my persona! supervision.

SLtUdONL sacsascscansrensrnsnsnssncnannnnens
Student Embalmer

Licensed Embalmer No .ﬁ..
P. 0. Address o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITPNG. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,



