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= (Typeor Print)  GLENN MYRON CARLISLE DEATH June 21,
é 5. SEX 3 6, COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9. AGE {In years] IF UNDER | YEAR | OF UNDER & HAS,
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< (YYa.or unknown) | (I yes, xive war or dates of service} NO.
= es SAW Mowr ospital, Kensas City, Mo, Records
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}nkl. BETWEEN
K ; I, DISEASE OR CONDITION ) AND DEATH
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ot v 0
é *This does not mean ANTECEDENT CAUSE...
- the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b) —nmia
a8 heast fatlure, asthenia rise to the above caude (a) stoting
é f ! A " | the underlying cause last.
ele. It means the dis- |, . )
o || o imursor eomptice buE T0 ) Geéneéralized arteriosclerosis Y
p tion tohich cayaed death, 1. OTHER SIGNIFICANT COMDITIONS N q )
= * Cunditions conlribuling to the death but 20l '
a related to the dizease or condition causzing dealh.
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i E: b. ADDRESS 23c. DATE SIGNED
4 7A Hospital, Kansas City, Mo. | 6/21/55
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1, cals

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e e e e e aeeeae e ttareaeetaneenaaeaas

working under my personal supervision..

Student ....ooein i P
Signature of Student Embslmer

Licensed Embalmer No,= {7 .
-—
P. 0. AddressXé_.}-.q

. . . .. . N .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Fl
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tf this body is not embalmed, fact should be so stated above.




