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/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(S; 8 || @ County.... Jackson @ sawe Missouri & Councydackson L7
=) 0y City or town Kansas Bi ty .
’ o (If autside city or town limite, writa “RUNAL" and name of township) (c) City ot town_...Ka-nsas Ci ty <
) g:.‘. {¢) Name of hos%ml or institution: _ ) / {If cutside city or towo limits, write “RURAL"™)
: ast Fifty Fourth Street @ street No....00. East Fifty Fourth Street
J E (1f not in boapital or institution, write street number or location) (If rural, give Yocation)
i {#) Length of stay: In hospital or institution . N
{Specify whother || (¢) Citizen of foreign country? o (Yes or No)
5 In this community 40 Years
E years, months or days) i If yes, name country.
= : MEDICAL CERTIFICATIDN
g |l 3@ PRINT  JOSEPH BENNING OCLOVER
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- 21. I hereby certify that I attended the deceased from V
= " ’ . 5. Color or 6. (o) Single, widowed, mmie7 L H e S e S o— wgggj
MI 4. Sex ale ’ race. Whit e divorced Wi dowed that I last saw]hﬁ aliveoni: 19£0T
Z 6. (5) Name of husband of Wife .........ccoewcmmce 6. (c) Age of husband or wie if || and that death occurred on the date Knd M stated above. Duration
i Mattie A, Glover alive. oo years || Tmmediatprause of death ;
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D {City, town, or conaty) {3tats or foreigm country) [‘ ;
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l% 10- Useal mumuon-g;:gpx.imeto % Of bo Ok 8 tore : ! a e'r ?):msmn:y ‘witbin 3 months of death) a . (Vad
:I) 11. Indastry or business............. 2 lovex. 8 BO Ok Store i o i PHYSICIAN
ajor findings: . . L i —_—
7 a 12. Name_.JQ8eph Banning Glowver. .. ... Of operations : Undertine
z E 13. Birtholace . . , Kentucky f the cause to
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= .
E g 15. Bmh"h”' TP ——_rara (SuKuef:r‘:cnlizym;uy)I 22. If death was due to extcjna! causes, fill in the following:
= 16 @ Informant.. Mi8s_Lulle M. Glover |1 (&) Accident, suicide, or hordicide (specify)
B & Adaress.50 _East Fifty Fourth St. .. .. .. [ Doteof occumence
17, (2) Buri al : (8} Date Lhereof.._?__lm.la_/__lg.és (e} Where did injury occar} {City or town) {Coun
(Burial, cremation, or somoval) . (Month) (Doy) (Yeor) () Didinjury cccur in or gbout home, on farm, in industrial place in pubhc Dl:lce?
{c) Place: burial or eremation -Mt, Moriah Cemetery . :
18. (z) Signature of funeral director. Freeman. Mortuary & Chap 8] \'c'hile at work? ___________( . ,____(Sm” “(:';I),a ‘l‘\r[g.;;)of :mury..w......;f-'.i _
) Address_ 104 West 42nd, Street — - MWL
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{Licensed Embalmer’s Statement on RwerlZSulc)




STATEMENT BY LICENSED EMBALMER ~-: *°
. 1

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

'

......... Reglstered Apprentlce No... 2 o

working under my personal supervision.

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HAND R1 I‘ING (Fa:luxe
the above constitutes grounds for revocation of license.)

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




