XY

MISSOURI DIVISION OF HEALTH —STANbARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. o2 _ ﬁ_}‘dmaw Ragistration District No. ____: d.f.?.:!-::-kn-:mr s No. --____-g.g.ab

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/5%

=32 == o

—62-022318 "

STATE FILE NUMBER

RO IN 20952
1. PLACE OF DEATH
Lay

. STATE . b. COUNTY
’ MiSseuhis

2. MSUAL RESIDENCE (Whora decessed lived.

Clavy

If institution: Residence before

admission)

a. COUNTY
b. CITY {If outside corporate limirts, give TOWNSHIP only)

o K anshs CiTy

Length of stay in Ib

<. CITY

45 yRS. Town Kansas C: T,

Inside Limits

Yeos % Ne O

Resida on Farm

d. STREET (f cumdeTgwn location)

Q144 NoRTH ANeLia

4. DATE Day
JunE- |~

OF
DEATH
8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR
Months Days

4-22-841 18

¥1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

BEDFoRD , Towa V.- $.A.

14, NAME OF NSt TR WIFE

Mary A. G-Lenn

Inside Limits

Yn:x No {J

<. FULL NAME OF {If NOT in haspiral, glve location}

HOSPITALORq'Iqq NoRTk ANGLLA

INSTITUTION
Middle

ORAH GE

7. Married [0 Never Married O
Widowed B Diverced [

10b. KIND OF BUSINESS OR INDUSTRY

APX]

2
3 3. NAME OF DECEASED
4

You [ NOR

Year

1962

IF UNDER 24 HR
Hours Min,

DATE AMENDED

Last

GLenn

First

W LFoRr

5. SEX 6. COLOR OR RACE

ple WH:iTe

108, USUAL OCCUPATION (Give kind of work done

ﬁrmg?sf of wor'kmg lifa, aven if retired)

13a. FATHER'S NAME

JoHn C. Mary Bz

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address K . 6'5' Mo
. o~ *
i ‘A

(Yes, no, or unknown) | (If yes, giv or, datffs of servig N H
YRS | W W glsr Moss 9144 Ne. AN
8. CAUSE OF DEA'I'H {Enter only one cause per line INTERV AL BETWEEN
ART . DEATH WAS CAUSED BY: W ONSET AND DEATH
MA e

IMMEDIATE CALISE {a) P

DUE TO (b) WV /;{M‘W f%...—-. |
— @mwy W“-"‘ < Y e, hlribzelipeonit

PART 1il. If decesased was female was
there a pregnancy in lest 90 days.

] O Yes l O Ne I O Unknown
njury in PART | or PART 1) of item 18.)

(Type ot prinn)

13b. MOTHER'S MAIDEN NAME

DOCUMENT

Conditions, if any,
which gava rise to
above cause (a),
stating the under-
lying cause last.

PART 1. OTHER SIGNIFICANT CONDIYIONS CON]RIBUNNG 10 DEATH but not ralated to tha terminal
disease condition given in PART | (a)

INSTEAD OF

19. WAS AU 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

PERFQ,
" YES

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a a g

D?
e ¥m]
Hour

a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [0
1 NOT WHILE AT WORK [}

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY STATE

20e. PLACE OF INJURY (e.g., in &r about hems,

204, CITY, TOWN, OR LOCATION
tarm, factory, streel, office bidg., etc.) \

har .
and last saw i alive on

21. | attended the deceased from. to.
m on the date itated above, and to the best of my knowledge, from the causes stated.

WQ(Deﬂrzr ml-; ‘ﬁn D g ;;4 o = g'/‘l/GNED
/ (State}

23b. DATE - |23c NAME OF CEMETERY S R=aRtmirrony 23d. LOCATION (City,#Bwn, or :ounryi

6-4-62 I\JHiTE CHpeoel GLadsTonz, Mo.

ADDRESSNOR ‘{ 25. DATE RECD. By LOCAL REG. |26. %3&’5 SIGNATURE Z

b - - b6a

{Licansed Embalmer't Staternent on Reverse Side)

Desth occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

N « Pate

MATION,
" REMOVAL (Sptcufy)

VR AL

24, FUMNERAL DIRECTOR

DW.NEWOo RS Sons- Kansas CiTy

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBA[MER
3 . o ' .‘» M :'1.,' "

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Stydent Embalmer

Licensed Embalmer NO.M
P. O. Address‘,m%_@

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 shoyld be so stated above.



