VN MR ARG
FLED MAY 11383 STANDARD CERTIF!

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

14408"
CATE OF DEATH ;

State File No

REG. DIST. WO. _/_'VL PRIMARY REC. 0187, 80. SO O Regicirar's No 1931

1. PLACE OF DEATH
&. COUNTY Jackson

2. USUAL RESIDENCE (Whers dacsassd Uved, If loetltatlon: residencs before
a. STATE MlSSOU.I’i b. COUNTY Jackson aduimion),

10a. USUAL OCCUPATION (Ciive kind of work -
donw during most of working lifs, eves i retired)

At home

10b. KIND OF BUSINESS OR IN-
DUSTRY

b. CITY mwm.muun!n write RURAL and give ¢. LENGTH OF (| c. CITY (If outslde corporate limits, write RURAL sgd give wownship)
TOWN Kansas City townabip) | STAY (1o this placed T(?\EN 9 ?
, LO yrs Kansas City 3
d. FH%PNAMEO%F (If zot In beapltal or Enstivation, sive street addres of loeation) d. STDR @ rural, give loaation) J
INSTITUTION. 3738 Wyandotte J 3738 Wyandotte '
e e T e e re— .
3. I:I’QE;:«:DIAEE S%FB a. (First) b. (Middle) B ¢ (Last) 4. DATE (Moath) (Day) (Yoar)
m,,,. or Pring) Grace Gladman Orme DEATH April .9 1953
/I 6. COLOR OR RACE | 7. #IAD%R"}EEED) NEVER MARRIED. " | 8, DATE OF BIRTH 8. AGE uo Tl o ooan | Dn".: ¥ Do w
RCED ¢ . Months Hours | Min,
Fenale white Mar. 11, 1885 68 l |

11. BIRTHPLACE (Btats or forelgn mﬁr)

_ 12_CITIZENOF WHAT
Hopkins, Missouri 0

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

|

NAME 14. NAME OF HUSBAND OR -JrE

Milton Gladman Isabelle Whipple William E. Orme
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Ywe, oo, orunknowa) | (If yes, xlve war or dates of sorvice) NO. *
_no : none James M, Gladman, 3923 Wyandotte _
18. CAUSE OF DEATH o EDICAL CERTRIFICATION INTERVAL BETWEEN
| Enteronly oneceussper | 1. DISEASE OR CONDITION W o_f C : 2 . ONSET AND DEATH
linefor (a), {b), and (cy | DVRECTLY LEADING TO DEATH®(y) ‘>

~This dozs 1ot mean | ANTECEDENT CAUSES

/8 wo

the mode of dying, such
a2 heart fafiure, asthenia,,
ete. It meana the dis-

Morbid conditiona, if any, gloing DUE TO (b)
rise to the abore mme(u}dd i
tAe underliying couse last i

DUE TO (o)

case, Injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS' © °°

" Conditions contributing to tha denth bud not
relnted to the diseaze or condition ecausing death.

QA.

19a. DATE OF OP%ROF;:- 19b. MAJOR FINDINGS OF OPERATION

21b. PLACEOF INJURY (s.g., i or abenst

(Bpecily}
bomas, farm, fastary, street, offios bidg..et0.)

21a. ACCIDENT
SUICIDE
HOMICIDE

2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .

21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED
. WHILE AT, NOT WHILE

211. HOW DID [NJURY OCCUR?

INJURY = | “work AT WORK

22, [ hereby certify ‘lhat I attended the deceased
alive on , 19 and that

[4
W_,
oceurred at

¥ 0 18.S Fihat T tast ‘saw the deceased

t

ﬁ' WEI‘B (Degree or tlﬂaa
t

m., from the causes and on the date slated above.
23b. ADDRESS -}P

IDAS

24a. B CREMA-
TION REMOVAL (Bpadity}
Burial

24b. DATE

4~13-53

Md NAME OF CEMETERY OR CREMATORY
Green Lawn

230 DATESI

Guallo R90< | 02155

24d. LOCATION (ouy.mn.oredmm - (Btate)
Kansas City, Missouri

R

DATE REC'D BY LOCAL RAR'S SIGNATURE

-

25 FUNERAL DIRECTOR'S $IGNATUREK ADDRESS

Freeman Mortuary & Cha@l, K. Mo.

Yo fo-5F ]

< 1 Emb )

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 embaimed by me, 0r by e

working under my personal supervision. Student Embatmer No..... veesan nesenaan cea
Signed Zalite, L @W{
S5Tgnedesvevssnas ietersrsesseresnann . -
Student Embaimer Licensed Embalmer No é(J) 2

P. O. Address 87{@’-444 @Z 0’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure t.o comply
the sbove constitutes grounds for revocation of license.)

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




