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THE DIVISION OF HEALTH OF MISSOURI 34017

. STANDARD CERTIFICATE OF DEATH S48 File No.urrvrmrsmsmcomss s
ELE NOV 10 1954 4874
'BIRTH NO. _ REG. DIST, No. _ / 22 PRIMARY REG. DIST. KO.Z Q0K . Kegistror's No.... X8 0 - S -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence before
Y . , dunission).
a. COUNTY Jackson a- STATE Jf4 g sourd o COUNTY Jaokson ““™"
b, CITY «ar id limits, write RURAL and g c. LENGTH OF ¢. CITY . - 2 .
LY 0t ovtincroa e e RORAL i | LENGTHL OF |- €T . b gt
rownKansas City o 1own  Kangas City e i,
=1
d. F#%PI;‘T&AMLEO%F ¢If not in hoapital or institution. give streot address or location) SFSREgS (If rumal, give location) 3 / A‘— ‘5
———
INSTITUTIONIM‘I Indeptndenoe- Long N. Homi? .qw /#y ﬁ/VJé' g ;; _/‘ - ¢
3. NAME OF . {First b. (Mliddle ¥ ¢ (Last)
DECEASED uFﬁAN)K (M ) MC(GLYNN i & Dé;l‘:E (}]I_onth) (Diyé (Ymﬁ
{ Type or Print) * DEATH
5. SEX D 6. COLOR OR RACE | 7. mfb%%!’%g l‘é%’g&clgSRR!ED 8. DATE OF BIRTH 9, t‘A.GEh:L:ra;n h:r UNDER | YEAR | OF UNDER b MRS
Male White (Speul!.v) ﬁ E E t ay onm, Days Hounl Mia.
10s. US&S&EEIF;A;L?‘EJST:::?zmI; 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (City and State or Foreu- antev) f Izcgb.ﬁ%ERh\'f?FWHAT
7 Glacwins.ra \K.Tee €. 2 NSRS Crry- KAnsAs .
13 ATHER'S NAME 13b, MOTHER'S MA'DEN NAM 14, N E OF HUSBAND OR

/N2

IS5{AS DECEASED EVER IN U.5. ED FORCES? | 16.
{Yes, oo, or unknown) | (If yes, kive war or dates of service)
Ne

INTERVAL BETWEEN

18, CAUSE OF DEATH  ONSET AND DEATH

| Enter only onecauseper | |. DISEASE OR CONDITION
line for (g, (b}, and {¢) DIRECTLY LEADING TO DEATH* ¢

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) o

aa heert fallure, asthenia, | 7ise to the above cause (a} stating

ete. It means the dis. | the underlying cause last.

case, infury, or complica- DUE TO (c}

tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS *
53]

Conditions contributing to the death but nof
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION .
ves (] wo [
21a. ACCIDENT ({Bpecily) 21b. PLACEOF INJURY (ex..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, tarm, nctory, street. office bldg., ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

PLAINLY—USING UNFADING BLACK INE-~-MAKE A PERMANENT RECORD

et %fz_, to _ZD_LL_D_- . -,%_, that I last saw the deceaced
_gu:urred at m., from the causes and on the date staled above.
ans =3 T

[o-/L-Sv

TION (OClty, town, or county) (State) /S

qmaa} 5 MM 23. DATE SIGNED

BURIAL. CREMAY
, REMOVAL (Bpecity)

Nov AL /a/ 0

24a.
T

DATE REC'D BY LOCEAL RediSTRAH'S SIGN URE

'

[0-10 s/ TP TRy /4 Mollody-McGilley-Eylar-Kensas City, Mo.

{Licensed Embalmer’s State:nent 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:

working under my persconal supervision..

L E R Ts 1= & A IR

Signature of Student Embalmer

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 handwriting,

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




