THE DIVISION OF HEALTH OF MISSOUR!

5. No,300 . \ 54,_
' | MEDFEB 171951  STANDARD CERTIFICATE OF DEATH vt it 10 A O
BLRTH NO. ree. 0151, no. /Y7 paiumy rec. o1s7. w. OO0 FegistesrsNo..... 4.'-.. 50;
/ I. PLACE OF DEATH Z UBUAL RESIDENCE (Where dvcsased lived. 1T lnatitation: revidence befoce
a. COUNTY a. STATE b. COUNTY adinkwiont.
Jackeon M ssouri Jackson
b. CITY (If autaide corpurate Limlts, writs RURAL and glve ¢ LENGTH OF || c. CITY (I ouwids corporate limita, writs RURAL and clve township)
OR ) townablp!| STAY tlo thia plaew) OR
TOWN Kansag City yrs. ToWN . Kansas City /f
FULL NAME OF (If not ia hoapital or instivation, give strect addrees or location) d. STREET (If rural, give Weation) d ’b L
L OR ADDRESS 0
INSHTUTION St. Aloysius Convent 2700 Peery
EX &%ﬁs%% 8. (First) b. (Mlddle) c. (Last) . |4. DS"': (Month)  (Day) (Yean)
(Typeor Pring) - . Simter Mary St. Albert GLASS DEATE  Jan. 30, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. E.E\‘,’Eﬁc MARRIED, | B. DATE OF BIRTH 3. I:GE et Kirork TN | ¥ mom w wE
. (Bpwcity) - t Dary | H My
female white . | never ‘mrrioe&" 2-5-1889 39 ' =]
10a. USUAL OcchATION ml-r-uadof-mk wa KIND OF BUSINESS OR lN- 1. BIRTHPLACE (Btats or forelgn ooaatry) 12. CITIZEN OF WHAT
war .. RY?
“Poasher, BoY.M. - Bibters of Charity Cresco, Iowa /
I!laa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Glaass Unlmown S
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17 INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yeu, B0, cr unknows) | (If yes. elve war or dates of garvios} NO.
no none Convent Reoords, 2700 Peery, K. C., ¥o.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION - _ T
. Enter only oneemstise per | 1. DISEASE OR CONDITION . & W . ﬂ_ o AHDmDEA
1ne for (&), (b, nad (i | DIRECTLY LEADING TO DEATH ¢ NSET
*This does not meen | ANTECEDENT CAUSES 9 I 2 j ' / é"
the mode of difing, such | Mortid conditions, if any, gising DUE TO (b} V%.? .

o8 heart fallure, asthenda, | _riee to the abooe caure (a) mu ng
dc. It wmeans the dis- the underlying covae last,

eare, nfury, or complica- DUE TO {c) i )
tion tobfch cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS : - Ll )
Condittons cotributing to the deaih but ok o FP VLK :
related to the disenre or condition causing death. .
19a. DATE OF OP‘FIROA; 19b. MAJOR FINDINGS OF OPERATION C ) o : ‘ © | 2. AUTOPSY?
“herilo . vo (1 WX
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY s, taorabout | 21c. {CITY, TOWN.OR TOWNSHIP) | . (COUNTY). .  (STATE) .
0 . SUICIDE . . bozma, farm, faotory, street, office bldg., e10.) e ' . v :
HOMICIDE
21d. TIME (Mcath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE
INJURY . =, WORK AT WORK

I p—
2 I hereby certifyjihat I aflended-the deceased from , 19#7 lo ‘%&, 191[ that T last saw the deceased
alive on M J‘and that death pecurred at ______ m., from the causes and on the W ‘stated above
23a sIGNAYURET csefh Tpr ﬁb ADD? M ATE SI
| %ﬂ /03

(/ 29, b(

AL, CREMA Zlb DATE -~ 24c. NAME'OF CEMETERY QR CREMATORY -24d. LOCATION (Oity, town, or county) * (Stata)

%ON OVAL
£=1-51 Kansag City, Missouri -

WRITE PILAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL R RAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
(3 5/ & . g - W Mellody-MoOilley-Eyler, Kansas City, Mo.
{Licensed Embalmet’s Stutement on Reverse Side) ]
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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, or by

working under my persona! supervision, Student in

.o.-....--.ll.‘.-‘....l...‘.l

Signed.

s‘ﬂﬂ.do..-co...;-.--.-----------o--c-o--o-

Student Embalmer ’ ) : .. Licensed Embalmer No : Z ff

P. 0. Address éGL

-Note: - ThoMWSTBESIGNEDBYTHEuCBNSE)'EMBALMERmhuOWNHAmmG. (Failure to comply with
the above coastitutes grounds for revocation of license.) ’

[ thisj body -is; ot embdliiad.sfactrshihld be so stated above? ' 15N .32 [0-1.3 falxul

cov o v varpad  ralyd-gefliDoM-vbol{od




