FILED OCT 20 1954 THE DIVISION OF HEALTH OF MISSOURI 33906

Mo, 300
1048 STANDARD CERTIFICATE OF DEATH State File No...
")
' BIRTH KO. _ REG. DIST. NO. / 22 PRIMARY REG., DIST. N0. 20 O Regintrar's'No.... 4 93
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased tived. If inatitution: residence belors
. COUNTY . STATE : - b. ik .
: Jazkson * Missouri COUNTY  Jacksofi ™™
’ F:. CITY (I outalda corpurate Hmh.u.. writsa RURAL nndwt:’v:. rip g_l_ ALYEﬂfTH DS; c. ng ) . - s Beuidence within 1 umwg:’:_:
TOWN Kansas City 28yrs||  _TOwN Kansas City 0. * o
d. FH&.%J;IAN{EO%F (I not m hospital or Institution, glva streot addreas or location) AS-DrgREEESrS (12 rural, give location) 3 éfgg
INSTITUTION 5609 B, 33rd St, d(ﬁ_ 5609 E, 33rd St, 2
3DNEACIEESOEFD o. (First) ) b. (Middle) c. (Last) 4. DSEE {Month) (Day) (Year)
(Topeor Prit) __ Carrie Glasgow ceATH  Septe 6, 195h
5, SEX °L| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH

WIDOWED, DIVORCED (#peciiy)

Femzle Negro divorced

1sat birthday)

8, AGE (In years| IF UNDER | YEAR | o uwDER M Hes.
Monthn, Days llounl Mia.

aa heart follure, asthenia, | rise to the above caue (a) staling

o, JR0AL OSCUPRTION oty |10 WD OF BUSINGSS G| T BIRTHPLACE 0yt s s G| P RBEOP VAT
truck driver ,2 AW . Jleld ﬁ&i. - Glasgow, Mo, | USA
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Isajiah Glasgow 4 Clara Wilson |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA.L SECURITY 7. INFORMANT' S SIGNATURE OR NAME + ADDRESS
(Yes, o, or unknown) (If yea, ive war or dates of gervice)
MO Y4 - 4ls-5Y%d Susan L. Kennedy 5611 B, 33rd
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecausoper | I. DISEASE OR CONDITION" g&l m 4 M ONSET AND DEATH
Line for (8), (b), and (%) DIRECTLY LEADING TO DF.ATH‘(n —
«This dots not mean | ANTECEDENT CAUSES Sfrf) W ﬂ .
the mode of dying, such | Morbid conditions, if any, piting DUE™TO (b) M"""’

’ the underlying couase last. (n é U ‘
de. It means the dis- {: 2 ‘2 E .
care, infury, or complice- DUE TO [w M

tion twhich coused death. | 11, OTHER SIGNIFICANT CCHDITIONS . L
Conditivns contributing to the death bul not "Mzoe-'—% W . u L{’s
- related to the direaae or condilion cauzing dealh.

WRITE PLAINLY—USING UNFADING BLACK IN_Il(l—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves [ NOR
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.z..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I SUCIDE home, tarm, fsstory, sirest, office bldg. w0}
2| HOMICIDE
,E 21d. TIME . (Month) {(Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT[™] NOT WHILE
«f| INJURY WORK AT WORK
B j T
Jl 2. I hereby certify that I aliended the deceased from _ug_ 19££ o _#L 19& that I last saw the deceased
=| v aliveon , IQL,« nd tha! death occurred at &L YITA m., from the causes and on the date staied above.
4 23, SIGNATURE 3 {Degroe or title) P mb ADDRESS l 2. / NED
- = 755352:::, yos VP
V. 4 ./9 . é A
24n. BURIAL, CREMA- | 24b. DATE 242. NAME OF CEMETERY CR CREMATOR‘{ i 24d. LOCATION (City, town, or county) (St.ate)
'%ON R,EﬁVAL {Bpecify) . d N .
uri. Septs 9, 1954 Highland Kansas City, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S S)GMATURE ADDRESS

NUtetteni Bevo.Lrersthbone (fBton

?,1%5§F3

(Ticemsed Embaltier’s Staternent on Reverse Side)




J 215 VB

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
by me, or by .. s A , Student Embalmer No............

working under my personal supervision..

Student ..o i iiieisraiieeiceanaaeaas Slgned@“ﬂﬂ’@%

Signature of Student Embalmer

Licensed Embalmer No.. ./ ~.5..

P. O. Address[ ................. d

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

If +his body i5 not embalmed, fact should be so stated above.




