THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State Fite No.......

BIRTH ..J‘,H_E[LEE_B_I_I__[Q_S; REG. DIST. NO. ’_VL PRIMARY REG. D18T. 0. L @& 2y Bovirtrar's No

1328

OYBLLS SEaL ke by aratas sam

344

iy . 300
10.48

1. PLACE OF DEATH N 2. USUAL R I DENC Whars decsnssd lived. I inetitution: reshd bt
Ol e county Jackson 8. STATE 135°56%4 b. COUNTY " prptimy
Jackson
b. CITY (It outaids eorporata lmits, weite RURAL and gf ¢, LENGTH OF ¢. CITY .
Rl i s, e wowmsbip)| STAY tavhpieol| ~ _OR  Kansas City R
TOWN Kansas City O yray TOwN . w {5 N [y
d. FULL NAME OF (1f not ia bospltal or § sive strect add or loeation) ..iTREEr (If rural, glve loeatlon) 2 a"}
HOSPITAL O : DDRESS
INSTITUTION- General Hospital #2 by 1716 Pros pect ;‘-‘1\.’81!‘11.16.‘!3 o
3. NAME OF 8. (Flrst) b. (Middie) g ¢, {Last) 4. DATE Month D,
DECEASED . a1 s { i ) (133” T&2),
{ Type or Print) Gracie .enn DEATH
5. SEX 3 | 6 COLOR OR RACE | 7. mlnnmso NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yean| v Doct 1 T | 7 wecn i b
. {Bpwcify) birthday) oths| Days | Hours | Min.
Female | Colored [ “Widowed &5 |[Sept. 16, 1886 67 | l
10a. USUAL OCCUPATION (Giva kind of work 11, BIRTHPLACE

lgb' KIND OF BUSINESSD?jg-rH‘Y. {City and State or Forsign Couatry}

Iz.cnglZEP;?F WHAT
Addison, Kanaas

dnudﬁn;mmd-orﬂmlﬂu.omu rotired)
one

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Ida Talber I _Albert Glenn
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 80, o7 unkoown} | (If yes. xlve war or dates of servics) NQ.
0 None Queenie Cain 1618 Agnes
. 18, CAUSE OF DEATH 4 MEDICAL CERTIFICATION INTERVAL BETWEEN
: Enter énly onsosumper | 1. DISEASE "OR CONDITION ONSET AND DEATH

WRITE FLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

linoe for (a}, (b), and (c)

*This does not mean
the mode of dping, such
o# heart fallure, axthenda,
ec. It means the dis-
care, injury, or complico-

'DIRECTLY LEADING TO nam-m

¥ -

ANTECEDENT CAUSE

Cerebral Vascular Accident

Morbid conditions, if any, gising DUE TO (b}
rise to the abore catise () stating
the underlying cause last,

“DUE TO (e)

ingulnal,

(Degme or title) D
T

600 East 22nd Street -

tion which crused death. | 1. OTHER SIGNIFICANT CONDITIONS  Lympho 5ranuloma
Conditions contributing fo the death but not . 3’5 ’
related to the disease or condition eausing death.
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo (3
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (a.x..fnoraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, srest, office bldg., et0}
HOMICIDE . ) &
21d, TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wm:.:.u NOT WHILE
INJURY |, m. AT WORK
nded the deceased from 12-29-53 , 19 o 1-19-o4 , 18 , that I last saiw the deceased
____, and that death occurred at 2= 0 m., from the causes and on the date stated above.
23b. ADDRESS - 23c. DATE SIGNED

1-21-54

G.

it 7 25

TIOHB UERMI(S\L CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY - | 244. mTION (Oity, t.own. or county) (Btate)
] " T .

Burta ™ [1/23/54 Highland Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL " ADDR

REGISTRAR'S SIGNATURE W:n DII!ECTOI! GMATURE
;‘LMM

—  (Lictrsed Embalmer’s Statement 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 emb

Student ....oomo i iiera s Signed...&éﬁ(&.d.mfd..

Licensed Embalmer No.f;..zsé:
P. O. Address%:—?f’(?ﬁ

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7¢ this body is not embalmed, fact.should be so stated above,



