THE DIVISION OF HEALTH OF MISSOUR!Y

. Health, —
& Welfare STANDARD CERTIFICATE OF DEATH §T§EF9E%81%?O
. Public l__ %
h Service gistration District No. / s‘f Primary Registration District N0[°9?:—.__ Reglstrur s No/ No
FILEC. JUN 17 1ggfpeeier : =
a 1. PLACE OF DEATH 2. USUAL RESI deceased lived. [f institution: Residence befdr
5. 300 I a. COUNTY JACKSON o STATE %.EgESSﬁﬁi b. COUNTY  1a CrSORE™ ss'opV :
1-57 b. CITY ({If cutside corporate limits, give TOWNSHIP only) Inside Limits g CITY Inside Limits
rown  KANSAS CITY Yes (X No [ || i0 TOWN KANSAS CITY Yes[] Na[]
c. Egls_g_l_?f:r%gF (If NOT in hospital, give location) | Length of stay in 1b ;} c}/ STREET . {li outside, give location) Reside en Farm
ADDRESS
insTiTuTion  QUEEN OF THE WORLD )y g, 3330 “gpes Yes[] Mo (J
- o
3. FI'AME OF PE)CEASED First Middle Last 4. DATE Month Year
ype or print
i) GLASCO SF May 25, 1958
5. SEX P § COLOR OR RACE T'MARRIEDmNEVER marriEo ] 8. DATE OF BIRTH o, AIC,E {n z;,,; :‘UN;)ER;YEAR |: UNDER Q;HRS.
] irthday, onths ays ours in.
. Male egro wiDOWED[ ] pivorceo ]| March 6, 1893 6; YISe l
.2 10a. USUAL OCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
-z during most of working life, even if retired) INDUSTRY
5 i Texarfana, Arkansas USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND CR WIFE
2 Brock Glasco Sarah Armstrong Rosie Glasco
o
Ei 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY N[ 17. INFORMANT Address
= {Yes, no, or,tnkbwn)](ll y#», give wor of dates of service) h99"07-hh67 ROSie Glasco 3330 Agnes
]

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH {Enter only ane cause per line for (o), (b) and (c}.)

INTERVAL BETWEEN

ONSET AND DEATE |

220, SI?TURE

23a. BURIAL'CRE.MA'!ION
REMOVAL (Specify)
Burial

23b. PATE

G-31=58

{Degree or title)

22b. ADDRESS

49)

NAME OF CEMETERY QR CREMATORY

a

23c.

Blue Ridge Lawn

22c. DATE SIGNED

Alu

(Stote)

w
.
=
a
g
w
w
L
g
g Conditians, if any, DUE TO (b}
- which gave riss fo
] abave cause {a), { (i
=z stating tha under- \q '§
8 z lying cause last. DUE TO (<)
5 ogr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to tha terminal diseass conditien given in PART | (a) 19. WAS AUTOPSY
P oafs PERFORMEDi N
- O o YES{ ] NO
- 52‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) b
= ZRu
2 =Hv | O | )
] F
u j Ul 20c. TIMEOF Hour Month, Day, Year
2 o a INJURY a.m.
‘g > 0= p-m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_ s WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
g B WORK AT WORK N
E 21. | attended the deceased fromw%_ ., to Wund last sa him a||vo on
E Death occurred at m on th®date stdied above; and to the best of my knowledge, (¥ the dovfes stated.
°
32
<

23d. LOCAT
Kansas City, Missouri

{City, town, or county)

24. FUNERAL DIRECTOR ADDRESS

P, M, Nunn

Watkins Bros. Funeral Home 18th & Bento

25, DATE RECD. BY LOCAL REG.

m 6—'2-f'-é_y¢-—-

26. REGISTRAR'S SIGNATURE

{Licansed Embaolmer's Srotement on Raverss Side)




e e e = Ry - . __;; e en e

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, OF BY oo e e rae s e n e aeranaes , Student Embalmer No, ...................
working under my perscnal supervision.
SEUAGIE  wveereriieeeeeetiereeeeiitteeeeeeeaeeseeesereenes Signed ... A A X -('(/["Gé&/ .........
Signature of Student Embalmer

N ., w oy - 7.7 .4 .- Licensed Embalmer No...... 73 v

SN XN : .
P. O. Address....../ZM....P...A&

o

¥ %7 Note: The above MUST.BE-SIGNED BY THE LICENSED EMBALMER in hisOWN HANPWRITING. (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.




