No. 300 THE DIVISION OF HEALTH OF MISSOURI . 409 42
| Mg, . .
o 1 FLED JAN 12 1055  STANDARD CERTIFICATE OF DEATH Suae Fite No
28
" BIRTH NO. ree. o1sT. vo. _J YT erisuary rec. o151 N0 LOOD Kegistrar's No. D L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institulion: residsnes befors
‘ a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksdﬁnhionl-
. b. CITY (¥ outeid lrnits, write RURAL sod g ¢. LENGTH OF || . CITY . —
ouelds corurie ks, = M wiain] SrAY s wsoeel| 08 Eansas City  pap e Yt o
a TOWN Eansas City 22 Yra, |l TOWN i TQ
5 . d. F]li'(l)—SLP'I*#Ahlq_EOORF (If not in hospital or justitutlon. give atreot address or location) @DRREES (I rural, give loeation)
0 INSTITLITION 31st & Camphbell A ua . 3118 Cempbell
5 3 ALAmE OF a. (First) b. (Middle) o~ v Ve (Lew) 4 DATE {Month}  (Day) ixrm)
& { Type or Print) LOUIS - N. GLADWILL DEATH Dec_
é 8. SEX D l 6. COLOR OR RACE | 7. vh}f})%ﬁmlr%g EIE\\:’EECgSRRIED. 8. DATE OF BIRTH 9, AGbEirg?!:“" bb; ONDER | YEAR | F P0DER M uRs.
. . (Bpacify) t ¥} ontha | Days | Hours | Min.
5 Male White Widowed a_ | Dec, 26, 1875 jg_H .- |
m.. lﬂa;nEgU?nl;OCCUPAlL(il: ((‘We::t:;!ufwnr]; 10b. KIND OF BUSINESSD%};TI‘{NIY- 11. BIRTHPLACE {City snd State or Foreign Countrv} | 12, CITI%EN?FWHAT
5 Retire: eraﬁi ﬁ negr — Haley Missgouri 2 i §TRE, A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  James W, Gladwill | Nancy E. VWarford Mabel YWladwill
E 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLFJ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes. orunknowan) (Il sou, xlve wor or dates of service) .
s To 86-09-5433 James M. Gladwill K, C. Mo,
| B 18. CAUSE OF DEATH ) - MEDICAL.CERTIFICATI L INTERVAL BETWEEN
K |[. Enteronlyonecauseper | |, DISEASE OR COMDITION ONSET AND DEATH
Z tine for (a), {b), and {) | DVRECTLY @DING TO DEATH* ()
w2 *This does not mean ANTECEDENT CAUSES
2 the mode of dying, such | AMorbid conditions, if eny, giving DUE TO (b)
| ar heart failure, asthenia, | rive fo the above cause (o) statlng
&5 de. It means the dis the underlying cause last, ' ' \.{)—’D
) case, infury, or compli DUE TO (&)
5, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuding to the deat
9 related to the direase or condition cdwsing
p:- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 . TION ,
" . ves (o SR
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)'
p SUICIDE Lmrfcrm,f-mw.nmt.omubldg..-u.)
7z HOMICIHE 27 }
g 21d. TIME '(Month) (Day) (Year) (Heur) 2te, INJURY CCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE|
i . INJURY WORK AT WORK
i ;" 2] hereby certify that I auended the deceased from , 18 , lo , 19 , that T last saw the deceased
= alive on . and that death occurred al ________ m., from the couses and on lhe date stated above.
3 N2z susr:%s HW H. UWBWG 23b. ADDRESS l/ . DATE SIGNED
E 24a. B [AL, CREMA- | 24b. DATE . 24z, NAME OF CEMETERY OR CREMATORY ftytown, or county)
TION AEMOVAL (Specity) '
g emov 12-20-54 —_ - Ti Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GMATURE ADORESS
iys - Freeman Mortuary Eansas City, Mg.

(livensed EmYaimet’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 emba
RN oo T-JNE + 5 3D I ey U , Student Embalmer No............

working under my personal supervision..

Student .. ... e
Signature of Student Embalmer

P. O. Address Ké z"‘

|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj

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,




