THE DIVISION OF HEALTH OF MISSQURI .
’.:.f.'::.. FILED SEP 19 1057 STANDARD CERTIFICATE OF DEATH - smgg 8}45 020

111
vicw Registration District No. ’ ,t'? Primary Registration District No._____l_d_al_ _____ Registrer's No.

1. PLACE QOF DEATH 2, USUAL RESIDENCE (Whers doceosed lived, If institution: Residence hefor-
0 0 a. COUNTY  Jackson a. STATE Missourl b. COUNTY JBCkBOD.“dm'“"’")/
57 b. CITY (if outside corporate limits, give TOWNSHIP only) | lnside Limits :4 CE)TF: Inside Limits
Tom Kansas City Yes KT N[ || ¢2Y yomy Kensas City Yes [ No[]
c. Fgl]!ﬁ NAMEOOF (1F NOT+in hospitel, give location) | Length of stay in b P ¥ SBIBI'E?ET : {I outside, give location) Reside on Farm
HOSPITAL OR Al ESS
INSTITUTION Menorah Hoapital i?,({“/- - ml Garfleld Yes ] No X
3. NAME OF DECEASED First Middl Last 4. DATE Month Day Year
{Type ot print) OF :
GLEN L MG DONALD peaTH  Kug 30 1957
5. SEX 0 4. COLOR OR RACE] 7. M*RRIED@ NEVER MARRIEDC‘ B. DATE OF BIRTH 9. Af;E LI" r‘;,,, :UT’I‘JERgYEAR i: UNDER 2:MHR5.
irthdo: lour: n,
Male White wooweo] © oworceol]| 6wl0= 1900 v i el Rl Bl |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staty or country) 12. CITIZEN OF WHAT COUNTRY?
during mcl! \ lnq lifn, even if rqtired) INDUSTRY

Co: er accounts Ravanna Me Us

130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME QF HUSBAND OR WIFE

M

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

ald Issbelle Drpke Mrs, Vera McDonald

BURIAL. CREMATION, 235- DATE 23c. E OF CEMETER‘I’ OR CREMATOHY LOCATIDN &I!y, hum, or caunty) {State)
ify) L= .
?’.1/'6'7 ji&'ua.z m WGJZ.}, y

4 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SGMATURE

£ 35T — Al

it
-l
1]
= N (Yeou, or unknqwn)] (If yss, give war or dotes of service)
1 L A M wied | 286017416 | Mrs Vera McDonald. 3721 Gerfield X C Mo
N TR SR s e ) R
W A A M A
W IMMEDIATE CAUSE (o) ETRs TAIL C_ C AncEr
3
x 3
E Conditions, if any, DUE TO (k) i - . _
>.: w::eh gave rl::t)c } . - I *
z taring the uhder- F . g 73
2z iviog couse lost. /  DUE TO (c) (A = ‘/( 0 M et I §
i =} = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given in FART § (a) 19. WAS AUTOPSY
2 b : PERFORMED? 2
2 S YES[] MO
- § ) 20a. ACCIDENT “SUICIDE HQOMICIDE - |- 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
~ = W
n x v U [:] O .
1 F - =
¢ SRV We TIME OF “.Hour Month, Day, Year - -
5 aRg INJURY o
‘;' : k] p.m. -
E g 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TO'N’N, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.) . .
s 28 WORK AT WORK L L
E [=4 "21. 1 attended the 4 ed from J/"l 5/f7 .o ?—30 £ nndlnst&awt alive on Q 2_9 S‘L
5 Deoth occurred ot 4“2 L Apry - m on the date stated above; and to the best of my knowledge, “From the causss stated.
a 2a. M (Degras or titla) ¢] 22b. ADDRESS ?ue SIGNED
o
- = w frmse  AD | Y P frempeed 3053
o
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[a]

FUNERAL DIRECTOR ADDRESS

{Licensed Embalwer’s Staisment on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
- [ . " . i

I heréb‘y certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...iviiieeiiiiieieeeeens rereeeenenrrers v vurreresesnreranenraneaiensetnsarrnrnne ., Student Embalmer No. .....0...ccc.een.

working under my personal supetvision.

Student ..o e e e
Signature of Student Embalmer

A . A

A}

LI T ~ e . B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
te comply with the above constitutes grounds for revocation of hcense) :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -~ =-~~ ane .
. If this body is not embalmed fact should be so stated above. ’
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