5. No.300
10.48

} ALEDNOV 19 1951

THE DIVISION OF HEALIH OF MBRSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. Qé_ ?RIHAR\' ﬂ”EG. D137, m.m_,

State File No

36444
1155

'BIRTH NO. Registrar's No
’7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers o d Uved. If 1 Jon: redd
. COUNT . STATE dmh[oa
N * UMY Buchanan * Missouri b. COUNTY Buchana jlmimion).
U b. CAEY (I outside corpurate limits, write RURAL and give . LENGTI;I. pl?Fi ¢. CITY (1 cutside sorporate limits. writs RURAL sod pive toewtmbip)
townahip} o
TOWK St. Joseph ) Lsﬂge'ﬂ' o0 St. Joseph 8274
d. FHéSL P#AT.EO%F (1 not in hospital or lnstitation, give strest addrem or locetion) d.AsggEEr Qf rarsl, abve bocation) A
INSTITUTION Miseouri Methodist Hospital RESS 2413 Felix Street
S'DNEACME OF 8. (First) b. {Mlddle) c. (Last) 4. DS}'E {Month) (Dsy) (Year) -
rm,,,,p,m, Sophia Elizabeth Glenn peary November 8, 1951,
/ 6. COLOR QR RACE | 7. Mlamwég_ gsgggcngsnmm. .| 8. DATE OF BIRTH 9. AGE a"-’m .: CMDER | YEAR | # DeOER M uas.
N {Bpacliy}” ooths [ Days | Hours | Min.
Female White Widowed v April 5, 1874 77 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working tifs, avan if retired) DUSTRY RY?
Housewife Own Home St. Joseph, Miseouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Uhlinger Helen "Unknown" Robert N. Glenn
: Er WAS DECEASED EVER !N U.S5.ARMED FORCES? | 16. SOCIAL SECURLTOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
i . OF tnkpowa) 5] 3 tpe of asrvice)} .
' “No = | Ry None Lt.Robert H. Glenn Great Lakes, Ill.
18. CAUSE OF DEATH MEDICAL. CERTIFICATI INTERVAL BETWEEN
| Enteronlyenscaussper | I DISEASE OR CONDITION ONSET AND, DEATH
line for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH®y)

*This does not mean
the mode of dying, such
s heart fullure, asthenia,
“de.” It ‘means the dis-
ease, Infury, or complica-

ANTECEDENT CAUSES ~
Morbid conditions, if ang, gidng DUE TO (b) —MML&W—

rise 1o the above caure {a) al .
* the underlying cause lapt.” ~ ',‘f P A e ==L P FImaeemcemmoas rVIOTITE . P
DUE TO {¢)

.

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. Zv...
Conditions contributing to the death but not
related to the diseale or condition cousing death. L HBteD
. -19a..DATE OF OPERA-:| .15b: MAIOR FINDINGS OF OPERATION:~ ¢ ¢ N R R T ST V. .20: KuTopsy?
. TION . % a ’
' i E - YES D wo [
21a. ACCIDENT (Specity) 21b. PLACECF INJURY (a.g..1narabogt | 2l¢. {CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE bome, farm, faatory, streat, ofice bidg..mo.) ST O I 4
HOMICIDE
21d. TIME (Month) (Day)” (Year) (Hounr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' : e - | WHRLEAT[ ] -NOT WHILE
- INJURY - m. WORK AT WORK .

z.1 hereby certify that 1 attended the deceased from L£2 {457 19 Lo 4 - §-K} 19 lhat I laat gaw the deceased
aliveon Jj—K~ 5/ 19 , and that death occurred at 1155 P m. , from the couses and on the date staled above.
- [7] (Degree of title) Z3c. DATE SIGNED

A 2757

v
[

[AL, CREMA-

WRITE. PLAINLY—USING UNI"ADING BLACK INK—MAKE A PERMANENT RECORD

%GONBHEMOVAL e 24b. DATE 24.:; NAME OF CEMETERY OR CREMATORY‘ l 24d. tﬂ'n. of county) . (St.ntu) K
Burial // | Nov.l2,16561.i Ashdand Cemeter , St. Jo se;h ’ Missouri.

ADORESS

Ste. Joseph ,Mo.

DATE REC'D BY LOCAL
REG.
A Noy £ 195/

REGISTRAR'S SIGNATURE 2| 25. BX

Conp C.Cax

(Licensed Emba[mutl Statement on Reverse Side)




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 EXAXEE

FTTTY ok Rk K% * oEREEKE

Student Embaimer No.

working under my persona! supervision,

SLUFBNE cuvecuceusoasnsrssnransssarasssssss Signed.. ./
Student Enbahnr

Licensed Embalmer N 258 Missouri.

P. O. Address__.... Ste Joseph, Missouri

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

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

.



