THE DIVISION OF HEALTH OF MISSOURI

alth, e
e STANDARD CERTIFICATE OF DEATH 99-021322<
blic . STATE FILE NUM
rvice lluﬂ J U N 2 4 1g$gisrru1ior! District No. L_nyprlmory Registration District ND.,_..._..#.d_o:__,,,,,.m, Registrar's N“----E?SB»
Y:*PLACE OF DEATH - —ws 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslden:e befure
00 a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSOI@ “'";ﬁ
57 q k. ClTY (If ourside corporate limits, give TOWNSHIP only) i‘nside Limits c. CBTY Inside Limits
| 1S gaNSAS cITY ve O~ [|% (3% INDEPENDENCE YesT] No{]
c F(L;L'L_I NAM%OF (¢ NOT in haspital, give locatien) | Lend® OW o STREﬁEgS ()f outsida, give location) Reside on Farm
. HehTUtion CURTIS NURSING HOME  &o—¥mef || °° s-"DD ® 3311 CEDAR Yes [ Mo [J
3. (NTAME OF DE)CEASED First Middle Lasi 4. DATE Month Day Year
ype or print OF
WILLI8 GLENN EARL DEATH  JUNE 3, 1969
5. SEX p| 6- COLOR OR RACE ?'MARRIEDDNEVER waRRIED[ ] 8. DATE OF BIRTH 9. A'GE (Iir: ywars ;u‘-:'l;lﬁERg:EAR I::::TER 2:“?!5
male WHITE wooweo X 3~ oivorcen[]| AUG 1Q, 1878 8RS, I ’ '

190. USUAL OCCUPATION (Give kind of work dona
durlr:f most of working life, even if ratir

IRED TOOL AND DI

tob. K

b vJAKEﬁDUSTRV

IND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

IND.

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

ELY FEARL KATHERINE WHELAN JEWELL E. EARL.
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or an]l(“ yes, give wor or dates of sarvics) 496 09 19 3 5 GLEN SOUI RE 33 11 CEDAR

18. CAUSE OF DEATH (Enter only one cause per
PART i. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Canditions, if any,
which gove rise 10
above couse (),
stating the under.

DUE TO (b)

line for (a), (b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

5

S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from 4 éﬂ / E é E P L

4

and last

{Degree or title)

22b. ADDRESS 93

z tying couso last. DUE TO (g)
5 pt PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | (a} 19. WAS AUTOPSY o
] 3 l PERFORMED?
2 © S50 YES[ ] NnO]
- Bt 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
= w
3 v O ] |
3 3
Y V| 20c. TIMEOF Houwr Month, Day, Year
3 a INJURY  qa.m.
§ £ p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATE] NOT WHILE [:] farm, factory, street, office bldg., eic.)
g AT WORK
4
3
]
F

/T L.

L

-
23z. NAME OF CEMETERY OR CREMATORY

23d.

MT. WSHINGTON CEM

~ Z;"l ; 2:2 mwhibmcliv:an &?? 3‘ ‘25 2
m on the dote stated above; and to the best of my knowledge{fom the couses stoted.
2

22¢. DATE SIGNED

YA &:‘ by

New CO ben
VY

LOCATION (Cily,dw—n, or county)

KANSAS CITY, MO.

£ -¥-5y

{Srare)

Wi

]
o Deoth occurred at
5 22c. SIGNATUR
O
@
‘ﬂ 23a. BURlAL,CREMA'I:laN, 21b. DATE
acif
. BURYAL™" | JUNE 5, 1959
(=]
<

GUNERAL DIRECTOR ADDRESS
L A’J—"“"

25. DATE RECD. BY LOCAL REG.

/

26. REGISTRAR'S SIGNATURE ; 3

[o--.r-o‘f




- STATEMENT BY LICENSED EMBALMER
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
BY M, OF BY oo et ree s s e e eenneeras , Student Embalmer No. .................

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Licensed Embalmer No. 4/73

P. O, Address......ZA\... ... X5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.



