‘. 300 T THE DIVISION OF HEALTH OF MISSOURI 4849
o .
-2 STANDARD CERTIFICATE OF DEATH S e
BIRTH Eﬂ'w REG. DIST. NO. __L‘ég_rmnmv REG. DIST. #O. _,caal..mmf.m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f fostitution: resldence before
n. COUNTY a. STATE . b. COUNT' mipalan) .
| chkson : Missourd %
b. CITY (1 cutzide corpurata Limita, write RUBAL and sive ¢. LENGTH OF c. CITY d. Is Residence within Hmits of
5 TOWN Kansas City  =mw|STAVfeiEsl  15ik - - Moberly R
d. FULL NAME OF (If ot in bospltal or institution, give street address or location} || . STREET. (1 racal, give loeation) o 6r <
8 HOSPITAL OR * 711) Flora N ‘\}ADDRF_% - /
| B |5 NAME OF s (Firsh) b. (Miadle) TG (Last) 4 DATE  (Month) (Day)  (Yex
E 5. SEX { |6 COLOR OR RACE | 7. MARRIED. NEVER M[A)RR]ED | | 8 DATE OF BIRTH 9.11\.GE (Lo rean] v vien © R | F UkoER u AR,
. (Epect. t birthday) |Months| Days | B fn.
5 Male White O e ed” 7 | June 8, 1895 58 | P | o | M
E m:;mus.uuggsgl?nonmncm: 10b. KIND OF BUSINESSD?ETJNY 1. BIRTHPLACE (¢ 1ad Seuce o1 Fossign Costy 'zé:ngr:%EN?FWHAT
> Painter buildings Monroe County, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
; James Glover | Alma Tipton Iura Glover
ﬁ |5 wAs DECEASED EVER IN U.S. ARMED FORCES? | 16. socmL SECURITY A INFORMANT..' s. SGGNATURE OR NAME 72,72 ,,‘_'gnon_'—gs_c,;_
ot u:nknmr-)p (I!r-‘r-_humcrdn-dwﬂ:l) £ ' 41 ?—"u* o .",{ ‘“ % R, A..{ .\ Ji,q:‘\
AT R REYEG e et VW L o Bl 191-07-2359 YN S MO S AR £
EAHS

18. CAI‘JSE OF m-:.m-l' -7 K ) © ' "MEDICAL CERT!FICATION ’ INTERVAL BETWEEN
T ONSET AND DEATH

i || Enteronty onecomseper | 1. DISEASE OR CONDITION _ .
Z |l tnefor (o), (b, and 9 | DIRECTLY LEADINGTO DEATH" q) .
g oThis docs mot mean | ANTECEDENT CAUSES -,
4 || the viode of dying, such ﬁcwud ac:mdithm, if anyg, ,;,m DUE TO (b)
as beart failure, asthenia, o above catise (o) stal . o, o7 .. N . B
g de. [gfm“:, the dis- | the nderiping cause log.- L Y S T ST T Y T . e T o
0 ease, injury, or complica- DUE TO (¢)
i3 || tom rodich consed decsh. | 11. OTHER SIGNIFICANT CONDITIONS : 5
L =1 .- . N - a Hli m‘mm‘ommm B .. ERL R . - - - .. - - a- .- - I
3 related to the disease or condition cousing dzuﬂ ) L. - .
tq || 19a. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION e s e - _ - | 2. auTOPSY?
4 : ves 0 wo &
o || 21 ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.x..fnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) _ (STATE)
SUICIDE . boms, farm. factory. strest. office bldy., sve ) . .
Z- |- .HOMICIDE R - . eees e e emils
g 21d. TIME (Mowth) (Day) (Yew) GHow | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ G INJURY. L m | ronk L] e . o .
E 2. [ hereby certify that 1 aitended the deceased from , to , 18, that I last saw the deceased
2 |l " alivé on i 19 and that dealk occurred al 5_1_03_ , Jrom the causes and on the date stoted above.
5 [z s1eNATU )&({ Duyer . (Degréoortitle)ly| 23b. ADDRESS . | . DATE siGNED
' Health Office City Hall, Kansas C:L't.y » Mo. 2-8=50,
g 242. BURIAL, CREMA- zu: DATE | 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) , (Btate) :
TION, REMOVAL (Bpestty) ! . RN TERE . |
g Removal 2-8-5b : : Mobgrlv HO.
DATE RECD BY LOCAL "5 SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2 F-sY] : Geo, C. Carson Independence, Missouri
(Licensed Emhlmn'l Statement on Reverse Side)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

by me, or by

working under my personal supervision..

SHUAEDL .o oottt asa e aas
Signature of Student Embalmer

Licensed Embalmer No.%Z.

n P. O. Address M)

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not.embalmed, fact should be so stated above.




