JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED,

egusuhnn District No 195‘5 /yf

Primary Registration District No. { G 8P Regisrars No. ______5&9_ )
'S

59-040062

%

STATE FILE NUMBER

MENDED
I_' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. NTY . . NTY i
a. COU Jn,okson a. STATE m's 0“1‘1 b. COU Jﬂcksoh admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;{!Y Inside Limits
TOWN Kansas City 3 years TOWN Fangas City Yes [J No
<. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION 3649 The Pases Yegp) NI 3649 The Paseo YD Mo D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) OF
Thomas Christopher Glynn oeati  November 4 1959
5. SEX 6. COLOR OR RACE 7. Married {1  Never Married [ [8. DATE OF BIRTH | 9- AGE {lan1 birthday) | If UNhDER IDYEAR :: UNDER 24 HR
Wiqgwed Divorced [] Maonths ays ours Min,
Male White V¥ ed 12/24/1888 74
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12,7 CITIZEN OF WHAT COUNTRY
'duri most of warking life, uven if nmed)P
In n Sorp Motion Piptures Kansas Cit ssourd UeSe
13a. FATHER'S NAME 13bh. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Gl Margarat MeMahan Nolle Gylon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Aﬂ
{Yes, no, or unknown) (lf os, give war or dates of service) asourl
"X 497-26=0287 _Jira, Nelle Gluyna 3645 The Eases
18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o] T ANQD DEATH

DOCUMENT

BY AFFIDAVIT OF

IMMEDIATE CAUSE (o}

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-

lying cause last,

: 5 - /
DUE TO (<) ¢

i et

o Plunih P Ly

deceased was

fermsls  was
nancy in lest 90 days.

[1 Unknown

20c. TIME OF Month, Day, Year

INJURY

et

z PART Il. OTHER SIGNIFICANT CONDITIO TO DEAT to the tesminal PART 111 If

o disgase conglitifin gwen in P j 3 there a preg

5 - " g ’ 7 v -5

w .- - = , A.A N all s M4 L. L/ ot _ W |

= 20a. ACCIDENT  SUICIDE  HOMICIDE/ 20b. DESCRJBE MOW | JUY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
o a g (m] / -
v Tl

= 3

<

u

[=]

1]

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT W

-

e, PLACE OF INJURY {#.9.,
farm, factory, street, office bldg., etc.)

e i 2
“"M

in or about heme,

208, CITY, TOWN, OR LOCATION COUNTY

STATE

21. 1 attended the d

—
“32lZZ;z:éEiZ:::ftiffiEfiaugm
L] - -
Death occurred at.

on the date stated abova. and to the best of my kmwledga,

% h
_g_and last saw h::,alivn nnmLZIL

om the

causes stated.

ERAL DIRECTOR

sNewcomers Sons 1331 Brush Creesk Blvd,

ngton Cometory |
WG -7

(Degree or title A Z}b ADDRESS, I{ 22¢. DATE SIGNED
—~2 L | Sag v ’"-5-5¢
AL, CREMATION, DRTE 23¢. NAME OF CEMETERY OR CREMAT CATION (C@wwn, ar county) {State}
OVAL [Specify)
rial /i 1959 Mount ¥Washj ouri

26. REGISTRAR'S SIGNATURE

——— Farmes- Gty Missours

{Licensed Embalmer's Stztement on Reverse Side)




s szrEﬁ'mr ‘BY LICENSED EMBALMER

* ‘-I- .- ¥

| hereby certify that the body wh05e namé is recorded on 1he reverse side of this certificate was embalmed

. -"’
. - e Y,

or by ___ L : i T - P P “Student Embalmer "No.

working under my personal supervision, -

Student

Signature of Student Embalmer

Y
. Noté: The above MUST' BE ‘SIGNED -BY 'LHE LICENSED EMBALMER in- h|s OWN HANDWRITING (Fallure to col
wiih the above constitutes- grounds for revocation”of hcense) - N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
Beoree * If this body is not.embaimed, fact should bé so stated above. N AR N [t

L




