| . .
N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY.

PHYSICIANS should ctate

CAUSE OF DEATH in plain terms, eo that it may be properly classified.

:

Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

County. Jackson Regisiration Diatriet No. 0 File No-‘l'-lll»{'lﬂ(\ .......
Township Ka‘W.... . Primary Registration District No.i ..... @ ........ Registered Nob, . . i ;..U
an.X2nsas City .. Broadland Holel s * Ward)

2. FULL NAME Richard M.Glazebrook

() Restdence. No. DY02A1and Hotel . Bt.,
{Usual place of abode) 1o Y-y -

(If nonresident, give ¢ity or town and State)

Length of residence in elty or town where death occurred T8, ds. How tong In U. 8., if of forelgn birth? ¥yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ‘/J}, MEDICAL CERTIF'ICAT#F DEATH
3. SEX 4 OO R RACE | B T e on 1svm'r£ OF DEATH (MONTH, DAY AND Y _,_.r g
Male White Married

5A. 1IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

) WIFEOF Mammy §.Glezebrook

& DATE OF BIRTH (MoNTH, DAY ANDYEAR)  Flgy 25,
7. AGE YEARS MONTHS DAYS
67 7 19
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work None
(b) Genersal nature of industry,
bl or establishment In
which employed {or employer)........
(c) Name of employer
3
9. BIRTHPLACE (crrvor Towny._ Ve Bliington
(STATE OR COUNTRY) D.C.
10. NAME OF FATHE&\UAUAA 1(11' Glazebrook
'q_, 11. BIRTHPLACE OF FATHER (CITY OR TOWN) jll
E (STATE OR COUNTRY) Hot Knovm
g_ 12. MAIDEN NAME OF MOTHER Langlevy
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ¥
{STATE OR COUNTRY) Mot novn

iwrormant.... HBLY. . S . Glazebrook. .
(Address) RBroadland Hotel

1 HER CERTIFY Tha
t aaw m;..u\llve on...... . s

death oggurred, on the date stated

Y WHERE ms Dlsr-:lse
m'n AT n..\ 1 or n

mqrgumo rm:czn: DEA

0;

te

*State the DIsEAsE CAusinNG DEATH, orin deaths from VioLENT CAusEs, )4
(1) MEANS AND NATURB OF INJURY, and (2) Whether ACCIDERTAL, SUICIDAL, or
HoMICIDAL.

DATE OF BURIAL

Jon 16,32

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
5t John Cemetery,lansas

15. — , W UNDERTAKER .| ADDRESS
i%(” PR Lt/ cIW o) || fagner Funersl Home 204 T[.Linvood







