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oo | e STANDARD CERTIFICATE OF DEATH stae Fite Noumnn 3L
| MAR 15 1955 s
! BIRTH NO. REG. DIST. NO. _&anmv REG. 01ST. N0./ O 8 I Kegistrar's No:..
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceassd lived. Il lostitution: resilence befors
a. COUNTY . STATE b. COUNTY adinimion),
' Jackson : Missouri Jackson oo
b. CITY Tate limits, ve . LENGTH OF . CITY . a4 Is Resid
OR (f oateide eorpurate h, te. weite RURAL “dm‘:.um,) § AL l:‘zn this plare} “ “or b e maerio Soras
Town Kansas City § YTS, TOWN Kansas City =8 "0
d. FULL NAME OF (If not is bospital or inatitution, give atrect address or locaition) REET (It rural, give location)
HOSPITAL OR : D DRESS
INSTITUTIGN  St, Luke's Hospital ) fm i) 1,20 E. Armour
3 NAME OF . (First) b. ('L;Iiddle) > ¢. (Last) 4. DATE (Month) (Day) {Year)
{ Type or Print) GLENN * Be NEWMAN oeATH  Febe 17, 1955
* 5. SEX~ " - -} 6. COLOR OR'RACE | 7. {#IARRIEB_ BIE)‘I‘.OER I\é\BRRIED. 8. DATE OF BIRTH '~~~ 9.:'651;;1;:?-;:- IF UNDER | YEAR | ¥ UNDER M was.
3 {Bpecify) 1 ¥, Montha] Days | H Min.
Male Cauc, Yarried i {May 6, 1885 69 . ' -
10a. USUAL QCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
:omdnriaz mmtofwurﬂuli(tc;.ntenﬂ re'ti::l; DUSTRY {City wad State or Foreign Countrv} mtgll'rl‘j%ﬁr:'?FWHAT
Salegman = cars Buick Co, Streeter, Illinois / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T. Newman |  Mary Lee Be Bess Newman
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

{Yeos.no.or unknown} | (If yes, zive war or dates of service}

NO.
no 208 -pF-(p)yYsiMrs.Bess Newman,}20 E. Armour, K.C.,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFEICATION
. Enter only onecause per I. DISEASE OR CONDITION ¢ o ‘
Iine for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH'(n) - . - -

*This does not mean ANTECEDENT CAUSES : ' ' .. . . O

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (8)
a1 heart fatlure, asthenia, | rise to the abope cause (a) stating
ete. It means the dis- the underlying couse last,

cate, injury, or complica- | - . DUE TO {o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deatk but nol
. * .| related fo the dizease or condition causing death.
itta. DATE OF OP'Fngﬁ 1Sb. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
‘ ' - YES KO
21a. ACCIDENT (Bpocily) 21b. PLACE OF INJURY (og..increbome | 2lc. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bhome, larm, laotory, strest, office bldy..e10.)
HOMICIDE
21d, TIME (Moot} (Day} (Tear) (Heard 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY . m | work AT WORK

2 I hércby‘ceﬂif Lh I ajended ‘;&ceased Jrom s s IQL( lo _ﬂdﬂ, 19-(-ﬂhat I last saw the deceased
alive on . and thal death occurred at _7_&_ m., from the causes and on the dale staled above.
bl

Zh. SIGNATURGAA » 1 ; (Degroe or@e)ﬂ Zab.(yDT‘?J o % F }F,/? | | ?;ZA‘;E ;G?j

WRITE PLAINLY—USING UNFADING BLAGK INE—MAEE A PERMANENT RECORD

242. BURJAL. CREMA. | 24b. DAT 24z, NAME OF CEMETERY. ORCREMATORY 244, TION (City, towrh 8T county) (5tate)
TIGY, REMOVAL (Bpects : - .
Suria 2-19=55 Mt, Morish .
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE . . 2_5 FUNERAL DI ﬂEC'l:Oﬁ' 5 SIGMATURE ADDRESS
2 /8. 585 Thevsw hionadts STINE C. MO,

(Ticensed EmbBalmer’s Statemnent on Reverse Side)

Dt s b




S - -

=
STATEMENT BY LICEK‘ESED EMBALMER

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

working under my personal supervision..

Student ... .. il Signed........, el AR { . 11 M*w ....................
Signature of Sctudent Embalmer

Licensed Embalmer No.é/.ﬁ. 2

P, O. A&dress _%fe.%

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 embaimed by a STUDENT, he also shall sign in his QWN handwriting,

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




