5. No.300
v. 1b.48

WRITE PLAINLY—~—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

--FLER JUN 10 1950

THE DIVISION OF HEALTH OF MISSOURI

16739

STANDARD CERTIFICATE OF DEATH State File Noveroo. G .
BIRTH NO. REG. DIST. NO. __A;U_L_ PRIMARY REG. DIST. Wo. 200 2o Repistrar's No 298
1. PLACE OF DEATH 2. USUAL RESIDENTE (Where d lved. If lastitytd id belore
a. COUNTY JACKSON a. STATE MISSOURI‘ b. COUNTY J’ACKSON“I'““"’“)
b. CITY (If outside corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If cuwdde sorporats limits, write RURAL acd give township)
. townahip} | STAY (in 1his place)
TOWN KANSAS CITY 60 years TOWN . KANSAS. CITY )
d. FI‘-!%SLPIINTAA';‘_EOORF [T fi0% in bospital or inetitgtion, sive streat sddress or locstion) d.ASJgi{EgS (I racal, give locatlon) l __} “’
INSTITUTION MARY'S HOSPITAL 5124 VIRGINIA
3 NAME OF 8. (First) b. (Middle) . (L&st: 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) THOMAS _ GLEASON obam MAY 20, 1950
5. SEX 6. COLOR OR RACE | 7. \"?IAD%'EEB EIE\\;'EEC%QRRIED. 8. DATE OF BIRTH 9. AGE&:S::T’- .hl: II::! ID'I'F.IR IF UKDER o kRS,
. , (Bpacify} ¥, on ays | Hours | Min,
male (| white widowed s " | December 23,.1870 7 | | ™
10a. USUAL OCCUPATION {Ghve kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreleo couatry) 12. CITIZEN OF WHAT
donae during mowt of working kife, sven if retired} DUSTRY . COUNTRY?Y
RETIRED (30 Years) County Clere,Ireland U.S.
13a, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN GLEASON ' MARY ELLEN ——w—- HANORAH GLEASON (DECEASED)
5. WAS DECEASED EVER IN {J.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS -
{Yes. 00, or unkoown} | (If yes, give war or dates of servies) NO.
N NONE MISS FRANCES GT EASON, 5124 VIRGINTA
18. CAUSE OF DEATH ) PICAL CER T CATI .. A + INTERVAL BETWEEN
| Enter only onscause per | I, DISEASE OR CONDITION y /4 ONSET AND DEATH
Line for (a), (b), and () | PVRECTLY LEADING TO DEATH® (o) A AAAE AAJ‘ ’ _)4 277
*This does not mean ANTECEDENT CAUSES ' . ) /

Morbid conditiona, if any, gicing DUE TO (B}
rise (o the abore cause (a) stating
the underiying cause last.

the mode of dying, such
as heard fallure, asthenia,
etc. It means the dis-

eare, infury, or complica- DUE TO {c)

AL

A ¥ l“

AN\

ALY YA

1i. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but not
related to the disease or condition causing deatlf.

tiom which caured death.

f

—

J -

“‘/ /LA a.’.'d \‘&"-‘4 :

MAY 23, 1950

CALVARY CEMETERY

192. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ; ves L] Nog'
2la. ACCIDENT 21b. PLACE OF INJURY te.s..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE} '
home, farm, fagtory, strost, office bldg., sto.)

B praliil |

21, TIME (Mooih) (Dwy) (Year) (Hown | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK .

2 [ hereby 1fy_£hal iendcd ¢ deceased from - mﬂﬁ_ to % t@ that I last saw the deceased

alive on ) and that death occurred al m., from the causes and on the date sialed above.
Z. SIGNATURE Owens (Degres or title) / k. DATE SIGNED

P/,

Y. MISSOURI

DATE REC'D BY LCX:AL REGISTRAR'S SIGNATURE

/.’

- -

25. FUMERAL DIRECTOR" S SIGNATUHI ‘ADDRESS

3 b e Tade s 20 W. LINWOOD

(Licenssed Embalmer’s Statement on Reverse Side)

o e 3 L




STATEMENT BY LICENSED EMBALMER

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

Student Emdelmer No.

=

working urder my persona! supervision.

STUTLAT eennenmatrasrsvsornneanrernanoanans ‘ Signe

Sparioeaeneies | . CA LAl ...
. Licensed Embalmer No.n 7.
P, Q. Addresc‘%

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to mmply with
the above constitutes grounds for revocation of license.)

Ilthqbod_yuuotem!:ahncd.faa:hnuldbewmedabove.

|
+




