THE DIVISION OF HEALTH OF MISSOURI

o500 4 FILEDJAN 28 1955
1955 STANDARD CERTIFICATE OF DEATH e ricso 1138
! BIRTH NO. REG. DIST. No. ,_/ZLqumv REG. DIST. no. _/ 0 OA_ R,g.’ﬂm}gw‘,. 31
G 1. PLCSSNE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Institution: residence befars
8 Y Jackson a. STATE Missouri b. COUNTY Jacks .u.m..lom
b. CITY (f outcide corourato limits, write RURAL snd give | & LEI:EE:. ECF‘) < ng .l &t Beidenee ,,mumhﬂs_
town Kansas City ) i‘g ers own Kansas City FEA A
d. FH(ISIS.P{J_FAH{EO%F (If oot ia boapital or inatitytion, gire strect address or loeation) DRESS (It rural, give location)
msrirurion . 9te Luke's Hospltal £ gﬁg 1554 Central
3. NAME OF a. (First) b. (Middie) 31’ . (Last) — | 4 DATE (Month) _ (Day)
DECEASED . A LOF ! 7} (Year)
(Type or Print) MAR(} ARET GLOSS IP DEATH 1 4 55
5. SEX [] 6, COLOR OR RACE | 7. MIAD%R'ED' N.l'ZVEECl\éBRRIE!l). 8. DATE OF BIRTH 9. AGE (:‘:nn h: UKDER | YEAR | F UKDER 4 mms.
Fe Wh. - Marylr&g&) (Bpec}iy) A.ug . 4’ 1888 lggﬂ ¥) nnt!ul Daya Houn[ Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN QF WHAT
A (City and State cr Foreign Countrv)
doiidupineanpangd doftipg life, ovan i rotized) Own Home BUSTRY Platt sburé ; P&O .' ¥ - ! COUNTRY? .
» *
13a. FATHER'S NAME & 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Dannie O'Connor : |Katherine Adams Matthew J.Glossip
E?{ WI:,S DES‘E;:?.E‘)D E‘{IEF:JNL_[VJ..S.‘ARHLE? F?RCIE%;’ 16. SOCIAL SECUR}:[I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, , B war or daiee ol service. .
No No Record Charley C.Glossip,2616 Agkew,KC Mo
W CAUSEOFDEATH MEDICAL CERTIFICATION . INTERVAL g%%nf/
. R CONDI
imetor G, (. and (o | DIRECTLY LEADING TO DEATH®q) Aﬁ:lmbg_u% 3 Me
c -
«This docs mot mean | ANTECEDENT CAUSES ferobm ‘9 o, Aeneoll .
the mode of ding, such | Morbid conditions, if any, giring PSS (b} Nyl £ e ==

as Bear! follire, asthendn, | Tite to the above cause (a) stating
the underlying cause last.

ete. It means the dis- - M{A— 3 HO
cate, injury, or complica- DB () mr__o.ﬂ._n-nﬁ!u_r&._
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but gt mq S Con .‘ ' -f—‘ .’, CA.AOQ [ ! ™ Q.

related to the disease or condition cousing

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬁu}pb& Con . :);f\ 2. AUTOPSY?
TION . '
= ves (] wo &
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.¢..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, ofice bidg., eve.)
HOMICIDE .
21d. TIME iMoath) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY @ | WORK AT WORK L
-
22. 1 hereby certify that Laitended ihe deceased from ,LE#% IBH ) _J_’%, 198 “that T last saw the deceased
, and that death occurred 6__;5_0_& Jrom the cduses and on the date slated above.

alive on

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

238, 51 Rember {Degroo or tiile}D | 23b. ADDRESS _ Zc. DATESIGNED
o M.D /105 Gasad Aon | 1[4/
24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Otty, town, orconniy) | Istate)
/- . 5¢— | Perrin Cemetery . Perrin " Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . *fas: ruwéx. DIRECTOR'S<STGNATURE ' _ADDRESS
EG. - ’ , A o LA ]
)oY S Anevad I\ PViG e s i ZM*%’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by M, OF By it Student Embalmer No...........]

working under my personal supervision.._

Student . ... e ie et
Signature of Student Embalmer

P. O. Address . 7/ ./7......07.....%

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




