THE DIVISION OF HEALYH

OF MISSOURI

59—017723

alth,
elfore STANDARD CERTIFICATE OF DEATH
STATE FILE NU -
rvice .ll_L_ED J UN 9 1959Regas!runon Dlsfrlcl Neo. . / yf ..Primary Registration District No., / O ... Reglstmr s Ne.. 56
1. "PLACE OF GEATH 2. USUAL RESIDENCE {Where deceased lived. i institytion: Rnsldence eiorg
| o couwTY Jackson o o STATE  Missouri > COUNTY. Jacksdif™
1 b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits-_ . CITY - -lnslde Limits
R . = : . -
towv  Kangas City, . e Yest “Ne D ,,"\5 oTOWN Kansas Cilty YesiK] Mo [J
¢. FULL NA ; ti %Wm d. STREE'IS"S {It outside, give location) .Reside on Farm
A ", ADDRE 2
:-iNos%rF:!rTUAﬂON 3 lghland 69 yI'S . 5331 nghland Yes[] No m
| 3 — -
-3 NTAME OF DECEASED First Middle - Last 4. DSTE Month Duy Year
( ype or print) - F °
Mary Gleason peatH  May 18, 1959
5. SEX ' 6. EIOLDR OR RACE| 7. marRIED[JNEVER-MARRIED ] ‘8. DATE OF BIRTH 9. AEE' S‘,‘;HZ,; I;:‘TIP'ER;LEAR lzul:iosn ?;;:Rs
Female White wooweoX] 3 orvorceo[]] Feb. 28, 1872 gy [
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

All diseoses in Faort | must be causally relajed.

during most of working life, aven if retired)

Housewife

INDUSTRY
Home

County Clare, Ireland v USA

13a. FATHER'S NAME
James (Gleason

13b. MOTHER'S-MAIDEN NAM

Mary MecGuane

E 14. NAME GF HUSBAND OR WIFE

Martin Gleason

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
[Y-:Nm. or unkmwn)’(ll yus, give war or dates of service)

16. SOCIAL SECURITY NO.

None

> 1

7. INFORMANT Address

Miss Mary E. Gleason, 3224 Washington, K. C Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditions, if any,

18. CAUSE OF DEATH (Enter only one couse per |}

DUE TO (1) m

r {a), {b)yand

which gove rise 10
chove couvie (o),
stating the under

i

g lying cause last. DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diasass condition given in PART I (a) 19. gA; AéJTOE’SY 0
< ERFORMED?
v 55O ves[] w~o[]
2| 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCI/RRED. (Enter nature of injury in PART | or PART Il of item 18.)
57 o0 o o
Q 20c. TIME OF Hour Month, Doy, Year
2 INJURY G.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
WORK AT WORK . L,
21. | cttended the deceasad from \f , 1o / end last !aw her alive on \f’//‘/( ’-
; m on the dute stated above; ond 10 the bnr of my knowledgu, irom the causes stated.
free or titla} w 2] 22b. ADDjZ ﬁz iﬁ?% 22¢. B

23c. NAME OF CEMETEHY OR CREMATORY

St. Mary's Ceme

23d. LOCATION ¢ny h-n, or county)
Kansas City, Missouri

{51al)

tery

28PONERAL DIRECTOR ADDRESS

Joseph A. Fogart¥se oniy sLack iNk OR RIBBON TYPEWRITE IF POSSIBLE

Mellody—-l.{cGilley-Eyl,aNI" Funeral Hgme

Mo

2s. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

nl g I/

S-rFP5 8




STATEMENT BY LICENSED EMBALMER

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

BY M€, 0F BY oo e

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O, Address../(a.%?: .....

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.



