. Health,
& Welfare
 Pubtic

h Service

FILED DEC 11

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

195§ﬂlstruhon District No / 5‘ f’

.58-039959 "

STATE FIL

Primary Registration Distriet No. [..,qm,g__z:::_____ Registrar's No.

E NUMB

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldence before
b. COUNTYJACKSON admissi

X JACKSON > STATE MISSOURL
¥-57 b. chv {Hf outside corporate limits, give TOWNSHIP only}) | Inside Limits g chY Inside Limirs
a0 P
TOWN __ KANSAS CITY YLD BY 7 5 rown KANSAS CITY Yerld o]
€. FULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b d. STREET {I¥ outside, dive location) Reside on Farm
HOSPITAL OR ADDRESS . Yes ] N L__l
INSTITUTION 2904 _Wabash 36 yra, 2906 Wahash sl o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) O
GEORGE C. GLASPER oeati  November 20, 1958
5. SEX | & COLOR OR RACE 7'MARRIED[INEVER maRRIED] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
Male Ne o WIDOWED - 1“6 thdoy} | Months | Days Hours Min,
gr wiooweo[j ° oivorceo[]| March 9, 1892 . YTEe
10a. USUAL DCCUPATION #Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during mo1t of warkin§ life, even if ratirad) INDUST§Y
. tar Paper Sumpt.on, Alabama IS

130. FATHER'S NAME

Tib. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Lewis Glasper Unknown ’ Bertha Glasper
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y w3, no, or unknawn)| (If yes, give wor ar daotes of servica) -
es - Bertha Glasper 2906 Wabash

PART L.
1 kA

obove cause

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), a
DEATH WAS CAUSED BY:

Condlitiens, if any,
which gove rise to

stating the under-

EDIATE CAUSE (a)

I%TERVAL BETWEEN

DUE TO {b)

fs )T AND DEATH
1A

(o},

}

WHILE AT
WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

farm, factory, streel, office bldy., etc.)

O

g lying couse last. DUE TO (c}
= PART . OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not ralated to the tenminal dissose condltion given In PART I () 19. WAS AUTOPSY
hy . , PERFORMED?
i 35 YEs[] No[]
=} 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
; O O ]
| 2. TIME OF ,Hour Month, Day, Yeor
a INJURY  a.m.
‘£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | artended the dec
Death occurred at

l

eased from

. to

and last iahﬁllu on
# &n the date stated obove; and to the b¥st of my knowledge, from the causes stated.

- f o

All diseases in Port | must be causally related.

220, SIGNATURE, {Degree 2ﬂ.} - 22b. ADDRESS 22c. PATE SIGNED
A/0/70 ) (4-6) S Bbvd] K¢ fow \f] 253
230. BURIAL, CREMATION,| 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (Sg‘n-)
REMOVAL (Specify) R .. .
Removal 11-26=58 National Leaverworth, Kansas

24. FUNERAL DIRECTOR

P; M. Nunn

Watkins Bros, Funeral Home 18th & Bentdn

2s. DATE RECD. &Y LOCAL REG.

M2l -58

ADDRESS

24. REGISTRAR'S SIGNATURE

)

{Licensed Embalmec’s Spatemant on Ravarse Side)

(ol P, M




L2l

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oo iee i e , Student Embalmer No. .......coovununine

working under my personal supervision.

LT (=3 1| PP
Signature of Student Embaimer

J ~ Y - - . .

P. O. Address...... /f-a'y
“ ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




