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HLED OCT 7 1954

BIRTH NO.

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ZL_ PRIMARY REG. DIST. NO/_OQ&:_ Rea::!rar:h‘o._,%gn(j_l.“ .

30593

State File No,

|

\

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1L ingti Ak befors
. COUN . STATE NT adinimion).
* O Jagkson : Missouri ChHeY 1¢Dn,
b. CITY (11 outaide corpurate Umits, wtite RURAL and give c. LENGTH OF ¢. CiTY (I outelde corporats limits, write RURAL and give townahip)
R townahip) | STAY (in this place) OR j O
TOWN Xansas City one welek ™% Brunawick Jk
. FULL NAME OF (If not ig hoapital or nativqtion, glve strect address or location) d. STREET (I rural, gtve loaation) /
HOSPITAL OR ADDRESS -
INSTITUTIONCG erebre]l Poalev Center “\ none
3. E')qEACEES%'I-D a. {First) b. (Middle) c. (Last) 4: Dg?:'-E {Month) (Day) (Year)
{ Twpe or Print) Glenda Sue Glenn DEATH  Sept, 12 54
5, SEX § | 6. CCLOR OR RACE | 7. MARRIED AR A 8, DATE OF BIRTH 9. AGE (o years| IF UnbER 1 YEAR | ¥ IMCER 14 HES.
WIDOWED, [ . Inst birthday) |Months l Days { Houra ; Mia,
Female ~white o 3/5/51 3 |
10a. USUAL OCCUPATION (Glwekindof woek' | 10b. KIND OF BUSINESS OR IN- | 11 BlRTHPLACE (Bhucrrl'wdn eguutry) 12. CITIZEN OF WHAT
dopa during most of working lifs, sven if retirsd) DUSTRY COUNTRY? ‘; -
chilg - . - none . Bwookfield Missouri U.3-4.
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
+
L. D. Glenn, Jr. J Dorothy, b 1 none
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00.0r unknowa} | (If yes. zive war or dates of service) NO.
no - none Chert ot Cetrehral 'E'Incv Centep
‘ : MEDICAL CERTIFICATION INTERVAL BETWEEN
{f;&ﬁﬁ;’:ﬁi{:, I. DISEASE, OR CONDITION ONSET AND CEATH
i DIRECTLY LEADING TO DEATH® () Respitatory fallure 5 min.

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

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such
os heart fallure, asthends,
de. It means the dis-
case, injury, or complica-

rise to the above cause {a) stating
the undeslying cause last.

DUE TO (c)

Mortid conditions, if any, gising DUE TO (b) Confulsion :

Cerebral

Palsy and Organio

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting duth

tion which caused death.

Severe convulsions sgince birtr

1

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

mr_\.

WRITE FPLAIN

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [ ] wo [X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} + (STATE)
SUICIDE, boma, farm, fastory, sirest, offior bidg.. ste.)
HOMICIDE _ _
21d. TIME {Month) (Day) (Year) (Hoar 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY ) = | woRK AT WORK
E.Ihercbyccﬂafytha!lamﬂded!hedecmedfrm §/6/53 , 18 lo 9/12 19 5$!hat I last saw the decmed
alive on 19# and thal deoth occurred at]-l 50Pm., from the causes and on the date stated above.
2, SiGNA%E . hes (Degree or titly) | 23b. ADDRESS }m: SIGNED
. %x[ C vad, o Brvas gl-Dfo.lf-(—Mn 3.((¢
BURE OAJ.. CREMA- | 24b. Dlﬁ C dz. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eounty) \(SM)
ol et Temolvel 9-13-54¢ | Brunswick Misgsouri - | Brunpwick, Migsouri .\

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR' 8 SIGMATURE " ABDRESS

9 - /3,\5'5956"?}&;&-—

——_{T?'__J_En'l_-f;-;

FREEMAN MORTUARY & CHAFEL, K. C MQ-
oo R Side)

.+




m—

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 — ..

Student Embalmar No.

working under my personal supervision,

SEUABNY vvvavarsranreneens Slmedw&%&__%.ébw\-

Student Embaimer
. . Licensed Embaimer No )7/ 3\f\?—\
=ty
P. Q. Addressl{ ...._c ‘ /.?’,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure omply T
he above constitutes grounds for revocation of license.)

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

N .




