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WRITE PLAINLY—USING l-INFADl-NG BLACK INE—MAKE A PERMANENT RECORD

!BIF;TH m./q/?/D?' 4¢ _

ALED-JUN 28 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Svae Fite oo LBOS2.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If inastitution; residence before

8. COUNTY Clay /Fert 4 i! 77 z. 7. i.‘STATE Missonri b. COUNTY Clay . i nimlont,
b. ccl)EY {Tf outride corpurate limits, write RURAL and give c. ALENGP‘!‘ OF 7 g Cg‘g {11 outelds corporate lizaits, write RURAL 124 give townahin) >
TOWN Maple Park Gardeﬂ o ST h’bﬂhllb . TQWNMaple Park Gardens La‘
F#%SLPT'?A“?_EO%F (If not in Boepital or insthmtion, Cive street addrose o; loeation} d'AngREEErss (1 romal, ghve Iseation} ' i
_stirion Whitman Avenue ) Whitmen Avenue
73 BIE%ME OIE‘ a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor PEEAT'VE Sue Glendening oo June  9,1949
5. S5EX . 6. CC'L_OR OR RACE | 7. &‘ARIE.ED' EF\\:'EECESH(EIEEI, 8. DATE OF BIRTH Shkfsh&;:;;u [ m;::l 1| YEAR ;:::n "M"!:
Female| White TiPant <> [Feb.28,1949 2T | )
10a. USUAL QCCUPATION (Cikvo kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwata or forsiga oountrr)U . 12. CITIZEN OF WHAT
R TanY " | At home " | Kansas City,Mo. UsTRY
13a. FATHER'S NAME JT ofi3b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
linton Earl Glendening Yvonne Cathcart None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Yo | g T et | None Mrs,.C.E.Glendening Jr. Maple Park

. Enter only onecawe per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN

line fer (a}, (b), and {c) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (h)

rise to the abose cause (a) Hating
the underlying couse lost,

*This does not mean
the mode of dring, such
as heart fallure, asthenia,
ge. It means the dis-

tase, injury, or complics- DUE TO ()

MEZCAL CERTIFIﬁTION
7

Ole' zﬂ-ﬂa\jﬂ

,.;/;45 '
PR L

1l. OTHER SIGNIF]CANT CONDITIONS ~

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

tion which caused death.

MMM

ﬁ%&é

"19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION
» -l . . , ves [J wo [

21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (eg..lnorabout | 21¢, (CITY, TOWN, CR TOWNSHIP) . . .. (COUNTY) - (STATE)

SUICIDE homs, farm, factory, sirost, ofice bldg..sv0.) e o .

HOMICIDE .
Zld T]ME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJI!EY t WHILEATD NOTWH[LED - o

cased fram M—“( mﬁ to

.' that deatfl_geeyrhed at [2230%

v 19f ? that I last saw- the deceased
/hl the cgpges a}fd on }hc date stated above. ™

0 m.le)

b. ADDRESS

643

% ]
BURIAL, CREMA- | 24b. DA - Yi:. NAME OF CEM[—.TERY OR CREMATORY / 2. LdCAT:ON (Oity, town, {r county) °- ' (Gtate) =
%’i"'i‘éﬁw” Ju.nJ 11 194!9 Fairview Cemetery /| Liberty,Mo.
ATE REC'D BY LOCAL RAR'S SIGN. b3S MEFAL APRECTOR'S SfGNafuRE ‘ADDRESS
/- 4% WJ o LN Liberty,Mo. -

(hamed Embalmer’s Statempfit on” Reverse Side)

Al LGP



RECEINVED
Districi H. "~~~ Na, &

m:::a: _'27"‘?-§Z

STATEMENT BY LICENSED EMBALMER

a

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

StUdBNE veerneccrsanaonacs ceseserssissanns . Signe

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above,
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