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BLACK INE—MAKE A PERMANENT RECORD

WRITLE

FILED OCT 19 1955

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, / Ej PRIMARY REG. DIST. NO.

State File N33.390

r-X-J Heaulmr 1 No... 4106

Robert J, MoGlynn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decnasad lived. If lostitution: residencs before
a. COUNTY Jaokson a. STATEMO b, COUNTY Ja adinisslan).
. ckson
b. CITY (1 outcide corpurats limits, write RURAL and rive ¢. LENGTH OF c. cgg v A s Resldence withly Umdts of
nabip) i1 this place) eity or In
towe Hangas City wreasio)) SY #g™ rown  Kengas City | EgTRDTy
d. FHE-IS:PII!I&ME OF (It not in hoapital ar institution, give street addreas or location) 5\0 ASJ[?IEEE‘S'-S- (If rural, give location) g q o
stiTuTion  Ogteopathic Hospital 7205 Wabash
3.:1;«IEAC|\éEs%FI'D B (First) b. {(Mliddle) ¢ {Last) 4. Dé"!_'g (Month) (Day) (Yesr)
(Typeor Print) DENNIS Pe MC GLYNN DEATH Q9 = 23 = 55
5. SEX - 6. COLOR OR RACE |- 7. wIARRIIfEB NT\\:’SECNEISRRIED f2{ 8. DATE'QF BIRTH 9, AGbEir(‘ii:e;n h]: UNDER ¢ YEAR | F UNDER 1 HRS.
(Bpecily) ot the[ D B Mia.
Male White Behg e = == | April 1, 1952 bk Moaiha| Dy | Houn |
i0a, USUAL QCCUPATION (Givekind of wark | 10b, KIND QF BUSINESS OR [N- 1 I1, BIRTHPLACE . . . 12, CITIZEN
dboe during toss of sarking ife, aven if retired) DUSTRY {City and State o F""‘g Country} counrny?FWHAT
Infant ———— Kangses City, Mo, ' USAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Geneve Stupker

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOQCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yuwo.or aeknown} I (If you, dlve war or dates of service) NC,

18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION . lg:%w. BETWEEN
Fonld - . - . _— . . . A TH
 Enter only onocauseper | . DISEASE OR CONDITION Acute pneumonia (o
1ine tor (8, (b, andl (y | PVRECTLY LEADING TO DEATH'( ; : D

—————— . . .

‘S This does not mean ANTECEDENT CAUSE Acute lymphatic Leukemia ‘7 months
the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b)

as heart foilure, asthenia, | Tite to the above coude (a) slating ‘

ee. It means the dis- tlhe underlying cause laat. . . R . ) qo

case, injury, or complica- DUE TO (&) ’jzo

tion which caused degth, | 11. OTHER SIGNIFICANT COMDITIONS l d

ol : Conditions contributing to the death but not - 1 i a

related to the¢ dizease or condition causing death. Para lyt ic 1 l eus y
19a. DATE OF CPERA- | 19L. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES I] NO D
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.p..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horme, larm, [actory.atreet, office bldg., ez8.)
HOMICIDE °
21d. TIME (Month) {Day) (Year} {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCGURT
WHILEAT NOTWHILE
INJURY m. | WoRK AT WORK

alive on _Sen

2. I hereby certify that I allended the deceased from

to _Se_P_,_g_, 1955, that 1 last saw the deceazed

m., from the eauses and on the dale stated above.

Apr. 4, 1

23, 19_55 and tha! death occurred at = S

PLAINLY—USING UNFADING

DRty V- P VA Tl /7=

2 BURIAL. EOEWA 2.4b DATE 24_ NAME OF CBMETERY OR CREMATORY 24d. LOCATION (City, town, or county) )
Biffag e Floral Hills Cemetery | Hiokman Mills, Moe

DATE REC'D BY ml_ REG[STRAR SgIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS

22 Xy E o2’ Moellody-MoGilley-BEylar Keansas City, Mo

(Licensed Embalmet’s Staternent on Revesse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceriificate was em!

by e, OF By L i i e iaaaesaaaens , Student Embalmer No..........

working under my personal supervision..

Student .ooieiiirne et e i aanas Signed...m....é.. . .

Signature of Student Embalmer

z -
Licensed Embalmer No. /... /.
P. O. Address.../ZfCﬂ..

Note: The above MUST BEJSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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

*



