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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
10:‘Pﬂinrmioqmc} O — #ﬁﬂmary Registration District N°~.,..../Jd o aeprmrer

58 025499

STATE FILE NUMSER

egistror’s No.,__

__:I_-__f:‘!.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bejtre

4. COUNTY JﬂokSoM o STATE ap Scai ™ ONTY Jacrg nmlwy#'

b. CETRY (If outside corperate limits, give TOWNSHIP only) Inside Limirs C!)TY Inside Limits

R .
o Nanwsas Qity Yos O} No [ !r"?%m\m KansAs City Yes(X] No[J
Eg%ﬁ#:r%g‘: {1f NOT in hospital, len location) | Length of stoy in 1b_4 d. SERDEEETSS (If outside, give locatien) Reside on Farm
A
INSTITUTIONNEWRE 53 YEARS 3215 Campsel Yes{] No
3 :JTAME OF PE;:EASED Firss Middle Last 4. DATE Month Doy Year
Ype or print

Crarencs L. GLewn oes Jyuwe 17 1958

5. SEX

Male

6. COLOR OR RACE
) HTE

7 warriEp [ INEVER MarRIED[]
. wipowen[X] * pivorcep_|

8. DATE OF BIRTH

Jan. 13, 71879

FUNDER 1 YEAR
Months | Doys

IF UNDER 24 HRS.
Hours l Min.

9. AGE (In yecrs
st birthday)

I0s. USUAL OCCUPATEION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or :eumry’) o 12. CITIZEN OF WHAT COUNTRY?

during most of werking life, even if ratirad) IMDUSTRY -« . R
SAJESMA CLoTHING [BroNswick , MissouRr) -5 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James w. Greww KerHora BRITT Dolly mae QLENN
13. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, wz)r unkno-m)l(lfyn, give war or dates of service) gyrog a?a9 JO”” B_ _GLENN;Jéa? cﬂﬂF/.f/o K@.%.

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 0 . ONSET AND DEATH
IMMEDIATE CAUSE () arRonNARY HearT FR: LURE
Condltianas, If any, DUE TO (b) SE N' ‘i “\4
which gave rise 1o
bov {a),
‘.::"m:..} y -0\
g {ying cause loat. DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH bur het relcted to the terminal dlzease condltion given In PART | {q) 19. WAS AUTOPSY
B PERFORMED?
g YEs[] NO[¥ )
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) e
w
; O O g
Y| 20c. TIME OF .Hour .Month, Day, Year
'“DJ INJURY a.m.
k] p-m.

WHILE AT
WORK 0

20d. INJURY OCCURRED
NOT WHILE
AT WORK

a

20e. PLACE OF INJURY (e.g., inor sbout home,
ferm, factory, streey, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the deceased from dulq T
Death oceurred at

qu&.m \.)QUE la.lﬂs g mdlos!hwﬁqlinm JUNE 12, 195€

w on the date stated chove; ond to the best of my knowladge, from the causes stated.

220, SIGN {Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
Q«f»«_&é« Nl<ik /o3 &.Armosz ,6 /D, L Jvars 18,1959
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Srare)
REMDVAL (Specify) . . )
JRIAL . [uwe 19.1958 |Florac Hitls Comerery | KAnsas Crry  MissouRs

24. FUNERAL DIRECTOR

D.w.Neweomer's

ADDRESS

Sens, Kawsas @ity Mo .

(L d Embalmer's §

15, DATE RECD. BY LOCAL REG.

——

26 REGISTRAR'S SIGNATURE > ; 2

on Reverss Sida)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY riiirirntieeeeteerrr e e st e ee st a e r e e s ra e et s s , Student Embalmer No. ..................
working under my personal supervision.
Y 2 15(=11 | ST U U PSPPI Sigﬁed M’( ...... e B WA
Signature of Student Embalmer '
Licensed Embalmer No‘s'{c:"‘;P
P. O. Address/(ew

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.




