THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 FI LED F B
20 JFEB 171956  STANDARD CERTIFICATE OF DEATH S s o
BIRTH NO.| REG. DIST. NO. Zfi PRIMARY REG. DIST. No. /2 & D Regl':fmr':%'- : 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1t lnstitution: residence before
a. coun'ry ~a. STATE b. COUNTY adinimion:.
o Jackgon ) Jackson
t. CITY (1! outnide corpurate Limits, write RURAL and give c. LENGTH OF c. CITY 4. 15 Residence within Lmits of
i rownship) | STAY (in chis place) 0‘5" _ N ’r{ie\:' mnorpontcleu\hn‘
TOWN  Kansas City yrg [T Kensag City | G
d. FULL NAME OF (If not ia hospital or institution, give strect addreas or location) o- STREET (If rural, give location) /.‘I
HOSPITAL OR ADDRESS 3 g 2
INSTITUTION  §4, Marvy! t 5§ ) 3129 Flora Ave.
3. NAME. OF . {First) b. {(Middle) c. {Last) ]
DECEASED * 4 DSFE (Month)  (Day)  (¥ear)
(Typeor Print)  JULIA M. GLERSON DEATH 1 30. 56
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED.?_ 8, DATE OF BIRTH 5. AGE (In yearu| IF UNDER 1 YEMR | o UNDER H Has,
/ WIDOWED, DIVORCED (8pecity - last birthday) [Months| Days | Bours ' Mis,
4=_Male White Widowed 6=3=1877 78
Wa. USUAL QCCUPATION (Give kiad of wark (City and State or Foreign Country)

done during moat of working life, even if retired}

Home

10b, KIND OF BUSINESS QR IN-
- DUSTRY
Home

11. BIRTHPLACE

Co. Kerry, Ireland

12, CITIZEN OF WHAT
COUNTRY?

1132,

FATHER'S NAME

Patrick Riordan

13b, MOTHER'S MAIDEN

15. WAS DECEASED EVER [N U).5. ARMED FORCES?

{If yos, mive war or dutes ol service}

(Yea.no, or unknown)

No

16. SOCIAL SECURITOY

NAME

Bridpet Harris

14. NAME OF HUSBAND OR ¥IFE

James Gleeson

17 INFORMANT" 3
G

_Enter only onscause per

18. CAUSE OF DEATH
line for {a}, (b), end (c}

*Thiy does not mean
the mode of dying, such
as heart fatlure, asthenia,
ele. It means the dis-
ease, dnjury, or complica-
tion whick coused death.

L CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

"Gk

ANTECEDENT CAUSE...

Morbid conditions, if any, gising DUE TO (B)
rise to the above cause (a} statina
the underlying cauae last.

DUE TO {c}

> SIGNATURE OR
¥

NAME
A

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

%&M_
MW

@l 155

{1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nof

———

f_),‘b ‘?’“

| _reluted to the discase or cordition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Emby

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20 AUTOPSY?
‘ 0 v [
SN YES NO
21a. ACCIDENT (Specily) - 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, VO TITRET TEvmbldy., 010.) e B g,
HOMICIDE
214, TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY QCCUR?
OF — wnu.:nﬁ-rmuzm
INJURY m. | woRK AT WORK _f
22. I hereby certipy thgt I allended the deceased from _Al'__, 18 , to _.,l_l._:?.d‘__, 1.!:_6_, that I last saw the deceased
alive on o lF 19_, and that death occurred al ., Jrom the causes and on the date stated above.
23a. SIGNATURE % {Degree or titleyp| 23b. ADDRESS ?fﬁwesmnsn
TR My (¢} 0 mq Bedy Lo bw
24a. BURIé\LA.LCREMA- Z4b. DATE 5. NAME OF CEMETERY OR CREMATORY d. LOCATION {City, town, er county)
TION, REMOVAL (Bpestity) .
Burial 2-2-56 Calvary Kanges City M;ssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNMERAL DIRECTOR'S SIGNATURE ADDRE 85
/-3/-5 ' ' Mellody-McGilley-Eylar 1800 E. Limwood

lmer’s Statement on Reverse Side)



.
_.‘ - - - .
- ‘ﬂ- I-.‘
. =2
. Lo - el ab v
. i
-t * - -
P SR A R e - a DAY DI
; : z .
ot . - .o e ! - .- - H
R A ; Lorliioee LI
. -‘é a
. . e e
o) “ree s ;- [T
A o B
- 1~ - -
” el - 'v .
(o | N -:?_l,', - - be.;ﬂ - Cima
B i
. - .
. S O S & S SRR ‘e
oy
B AN SN S - - RS AT R
e
ok -
K3
- . P i g
T N e il Bl
2 .
v » v
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY MIe, OF By Lot riitera ittt a st s e » Student Embalmer NOwewnernennns

working under my personal supervision..

Student....cooceropomaiiiiiarartare s aa i tanaanas
Signsture of Student Embalmer

.. f;‘.-'. . . J;‘n‘$ t‘
‘ _ ' P. Q. Address .................. C

N\ote The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to:comply with the above constitutes grounds for revocation of license}. :
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘T¢ this body is not iernbalimed, fact should be so stated:above. e e Jalee
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