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WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD S—

1

)

XY

o THE DIVISION OF HEALTH OF MISSOURI
ALEDFEB 11 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 422 PRIMARY REG. DIST. NO. __Z @ O2kcegisirar's No

State Filc No....,

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institution: reskdence befors
a. COUNTY Jackson a. STATE Mi Bsouri b. COUNTY JaCkson wdinimmin).
b. CITY (I outaide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporats limite, write RURAL acd give townahip)

townahipt| ST, (in this place)
Town Kensas City 8, TOWN Kansaas City LJ S
d. FIEIJIU-gPIN'I"\AMLEOCAF {If not in hoapital or inatitution, give sirest address or location) dAsDrélFEEESrS (If rural, give location}
INSTITUTION 3738 Wyandotte 3738 VWyandotte
3. NAME OF a. {First b. {Middle ¢. (Laast N
DECEASED ¢ J ;_ ¢ D 4 (G;"; dman 4.DATE ' (Month)  (Day)  (Year)
{ Type or Print) y . DEATH Jan, 25. 1950
5. SEX 6. COLOR OR RACE | 7. {#I»BRO%:’EB NF\\:'EFRlC?éRRIED. 8. DATE OF BIRTH 9. AGE (Inyears| IF UNDER 1 YEAR | o UNDER 2 mas.
5 A Bpaciiy) Last birthday), | Months | Dy 31 Mip,
Male White married.  / June 22, 1878 ey 7l el

102. USUAL OCCUPATION (Give kind of work
done during most of workina life. even if retired)

frtari APt PEdarator

10b. KIND OF BUSINESS OR iN-
DUSTRY

v

11. BIRTHPLACE (State or forelun comintry)

IZCCI'!;}ZEI;I,OF WHAT
Missouri )

|

13a. FATHER'S MAME' 13b. MOTHER'S MAIDEN

Milton H. Gladman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yew, 0o, 0r unknown) | (If yes, mive war or dates of service} NO.

Isabelle Whipple

14, NAME OF HUSBAND OR WIFE

| Mary Blizabeth Gladmen

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
J. M. Gladman, 4428 Harrison St,.

NAME

. Enter only onecanuss per

18. CALISE OF DEATH
I. BISEASE OR CONDITION

line for (s, (b}, and (¢} DIRECTLY LEADING TO DEATH” (5

*This does not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
a8 hegrt fatlure, asthenio, .
de. It means the dis-
care, infury, or complica-

Marbid conditions, if any, giving DUE o (b}
rise to the above cause {a) uathw .
the underlying cause last. )

DUE TO {©)

11. OTHER SIGNIFICANT CONDITIONS -~ 2r=w 1

Cynditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

1O

19, DATE OF OP_'!_-:E_)AIG 155, MAJOR FINDINGS OF OPERATION B ST L H‘dl-" o | 2. AUTOPSY?
. . s ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, fastory, strest. office bldyg., eca.) ' . . -
HOMICIDE ) '
‘219, TIME (Mont) - "(Day)  (Yead) *(Houn | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
~ . - \ =

2, I hereby cer!/ﬂthat I-attended the deceased from
alive on 19.\L0_ and tha! death ogcurred

IBLLZ. to £ 19![@_ that I last saw the deceased
R jr m the causes and on the date slaled above.

WMW i A

23¢. DATE SIGNED

g 2 Loy

23b. AnDREss’/

'URJAL, CREMA{ I 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. town, or cougfy) - (Btate) _,
TION REMOVAL (8pecit -
burial 1-27-50 Green Lawn Cemetery Kansas Gity. Mis uri .
DATE REC'D BY LOCI(\EL REG, RAR'S SIGNATURE 75. FUNERAL DIRECTOR'S S1GNATURE i nnnnzss
VED S P W) Freeman Mortue Kansas City, Missouri

{Licensed Embalmer’s Statemest on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

e eeesansamaeateenns Student Embalser Ho.
working under my persona! supervision.

SEUEAT +ovnoenrsrarrsonnsanaseassonnbansas SlgneE;é %?E 2

Student Elbalnor

Licensed Embalmer No /7L4 3 f

P. O. Address X/ﬁ;/ﬁﬁ“

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in hiy OWN HANDWRITING. (Failute to comply w
the above constitutes grounds for revocation of license.)

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




