Sow  FILED MAY o

. Public

h Service

1958

THE DIVISION OF HEALTH OF MISS0UR1

STANDARD CERTIFICATE OF DEATH

58--014130
STATE FILE NUMB%()SG

Registration District No. .. /‘{,Z ,,,,,, Primary Registration District No.. Wa-7-3 S Registrar's No. .07 7 ...

1. PLACE OF DEATH

5. 300 O a. COUNTY Jackson

=57

All diseases in Part | must be causally related.

2. USUAL RESIDENCE
D STAT
> ST ason

{Where deceased lived. lf institution: Residance e!’nre
. b. COUNI}. de"%}
ri ackson

b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits
OR
o Kansas City

. C:)T}:
Yes ] No[[] 4[0? ToWM  Kan

Inside Limits

sas City Yesd No[]

Sfemale white

MARRIED[JNEVER MaRRIED[ ]

wiDoweRf] 2= pivorcep[ ] 5/3 9/75

<. EgL[I;I NAME OF (If NOT in hospiral, give location) Leng!&fatu :; Od'. SBRERET {If outside, give location) Reside on Farm
SPITAL ADDRESS . .
INSHTUTIONS £ Marys Hospital Ld;ﬁ— d 3616 Svmmit Yes [ Ne[y
3. NAME OF DECEASED Flu! Middle Last 4. DATE Month Bay Y ear
(Type or print) . . OF .. -
Josephine Gleisner oeat Apr it 21, 1958
5. SEX t | 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years #F UNDER i YEAR| IF UNDER 24 HRS.

éghinhdw) Months I Days Heours I Min.

10a. USLFAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT CCUNTRY?
dunng most of working life, even if retired) INDUSTRY I i
Nursing private owa UaSe

13a. FATHER'S NAME

Wme Wilbur

i7ebber

13b. MDTHER"S MAIDEN NAME

Rebecca Ann Camp

14. NAME OF HUSBAND OR WIFE

Phillip Gleisner

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NQ.| 17. INFORMANT Address
(Yes, no, k )] (4 yes, give war or dates of ice)
[T yes @hve meror Sotex w servica none e L. l7ebber, Kansas City, Ho.

1,
i
iy

which gave rize

1 Conditions, if any,

1 any,
o
above cause (o), }

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

stating the under-
lying couse lost.

E

ine for {a), (b), and (c).} INTERVAL BETWEEN
ONSET D DEATH .
%A)’ / g&.{,é 3 A
J @AJ—MMA/)
DUE TO (4 am

DUE TQ {c} =%

A %{oﬂ&&m/ O N p%ne

PART [l. OTHER SIGNIFICANT conﬁ{mus CONTRIBUTING TO TH butfnot related to the termingl diseass condition giver in PART 1 {a) 19. W, “AUTOF'SY
\ PERFORMED? O
Lty YES{] NO[]

2a. ACCIDENT SUICIDE HOMICIDE

O 0 4

20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PAth I of item 18.}

20c. TIME OF  Hour
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

Month, Day, Year

20d. INJURY OCCURR
WORK

AT WORK

ED

We., PLACE OF INJURY (e.g., inor about home,
WHILE ATD NOT WHILE I:I farrn factory, street, office bidg., eic.} \ )

Death occurred ot

21. | attended the deceos

fromM / , to ond last

mp{iha dole stated above; and 19 the best of my knowledge, from the causes stored.

20f. CITY, TOWN, OR LOCATION COUNTY STATE

sawflE olive on

22:§_ATURE {

4

gree or title)

4 | TP ot Ko K] 2/

B. A, Fulton, Kansas City, Kansag & o . .9 <]

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} [Srn!-)
REMOVAL {Specily} N !
emoval 4/22/58 Garnet, Kansas
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATUR‘E

Zg rer s Pr2crea Ballf

! v
Frank A. O Connall USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L d Emboimer's 5 on Reverse Side)



Dr. Frank 0'Connell - 7951 State Line

”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..oooiiiriieeeeees fe et it teensaeeststtraeasean e etotanrteenerrnrnrrns , Student Embalmer No. ..........vvvuvenen
working under my personal supervision.

Student «.eoeviiiiiiiii e Signed, F?.alpb i.ﬂ. Ful ton ----------------------------------

Signature of Student Embaimer

i Licensed Embalmer No3503
. ) P. O. Address..Xansas. . CitY,..

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




