WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD o

\ \
FILED SEP 8- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH /m.- File No.. dso';i{.;_

Iy
REG. DIST. No._éé._.

Registrar's No. é \3

BIRTH RO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institution: residence belors
a. COUNTY a, STATE . . b. COUNTY. ndinisatont.
Clay Missouri Jackson
b. CITY (I outslde corpurate limits, write RGRAL and give ¢. LENGTH OF €. CITY (If cutsdde sorporata limits, writs RURAL and give townahip)
OR . . townghip)| STAY (in tbis place) OR . .
ToWN Smithville T TOWN Kansas City FTRXOF
d. FULL NAME OF (If not in bospits! or lostitution, give strect address or loeation) d. STREET (H rural, give location) i
HOSPITAL OR ADDRESS
iNsTITUTIONSmithville Community Hosp 6220 E, 10th Stireet /
3. NAME OF . {First, b. (Mlddle c. (Last}
DECEAsED i (Mldake) 4DATE  (Mon) (Dey) (Yewn
(Typeor Print)  EAHL C. GLAZE DEATH  Sept. 1, 1953
5. SEX D 6. COLOR OR RACE | 7. MARIEEB. TleVgch[A)RRIED, / 8. DATE OF BIRTH ) 9.1:\.?5;;:;:';;:- n: m‘::n ’Dm F UNDER 1 WXS.
. ), " {Speciiy) i ey on ayy { Hours | Min.
Male Hhite arri eé 4.30-1891 62 , l
lOn USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats or forelgn sountry}  4:° / 12. CITIZEN OF WHAT
riing life, svon If retired) . . DUSTRY . COUNTRY?
Machinist Luray Kansas USA
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Albert Glaze | Jennie Bratton Myrtle S.Glaze
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SiGNATURE OR NAME ADDRESS
fYn no,or unknown} wi .v-fan war OF d.lt of service} NO.
or No=1 | L87-09-8L57 |Myrtle S.Glaze 6220 Fast 10 Sta K.CuMo,

18, CAUSE OF DEATH

line for {a), {b), and (c)

*Thiz doer not mean

ee. It means the dis-

I, DISEASE OR CONDITION
- Enter only anecanseger | 1 o2 ey LEADING TO DEATH® ()

the mode of dying, such | , Morbid conditions, if any, gieing DUE TO (B}

rise to the abose cause (a) elating
as heart failure, asthents, the underlying couse last.

MEDICAL CERTIFICATION INTERVAL BET:VEEN

Arteriosclerotic Heart Diseage

ONSET AND DEATH
8 yrs

ANTECEDENT CAUSEE

case, injury, or lica- DUE TO (c)
tion which caused dmﬂl 11. OTHER SIGNIFICANT CONDITIONS ) . .
Conditions contributing to the death tut st COTONAYY arteriosclerosis 5 yrs ¢
related to the disease or condition cansing death.
19a, DATE OF OP_FIFS‘N 196. MAJOR FINDINGS OF OPERATION 23, AUTOPSY?
7{ <oo ves L] wo Q-
21a. ACCIDENT {Hpecify} 21b. PLACEOF INJURY tes..inarabeat | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE v hote, farm, [astory, strest, office bldy..s1e.)
HOMICIDE
21d. TIME . (Month} (Day) {(Year) (Hoar) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify that I attended the deceased from ADrdl 18 | 19 51,10 _Sept 1, | 1953 , that I last saw the deceased
aliveon _Sept 1, . 19 53, and that death occurred at 5230 A m., from the causes and on the date stated above.

232, SIGNA E

% . (%@) q)zzb ADDRESS - Z3c. DATE SIGNED
Wv%)' . Gashland, Missouri 9-1-53

24a. BURIAL, CREMA- 7‘5 DATE’ (
e

'ﬁ?i\lfi%ﬁ\!& (Bpecliy)

24, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county). . (Btate)

~ REG,

7

-2-573

Sept )} 1953 Memnr_laT Pgrik .___Kapsag City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE - . ‘ADDRESS

Mrs C.L.Forster 918




" ) o
" 3‘3}' &
GO .’ 4
596 - )
o
5 19 52
ﬁ’hgf U (Ko

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 oo,

Student Embalmer MNo.

L2 Y0

working under my personal supervision.

SEUABNE cuvvevoonssasasunsnssnrasarsnsanens Signed
Student Embalmer

>
Licensed Embalmer No

P. O Address__._.zg.l_..g..q. &g‘%,

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

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




