THE DIVISION OF HEALTH OF MISSOURI

. No.300 FILED MAR 15 1952
.30 th STANDARD CERTIFICATE OF DEATH e ... FID?
IBIRTH NO. REG. DIST. MO, /2 z PRIMARY REG. DIST. W0. /O P2 o ioing . ..9....6...1.~
i. FLACE OF DEATH 2 USUAL RESIDENCE (Whers decetsed fivad. I lnatiration: reidencs botere
a. COUNTY Jackson 0 o STATE MY saoupi . b COUNTY Jackson“35r
b. %'IF;Y {11 outside eorpurste Limits, writa RURAL aod give g.TAL‘(ENGli; OF c. Cg’F‘!r (1! ouutids gorporste limits, writs RURAL wad give township)
TOWN Kansas City “™"|°Q% V;‘;‘g‘ wown  Kansas City d ©
d. FULL NﬁME OF (If mot in hoapital or Institution, give streat add or locath d. STREET (I rural, give locaticn)
HOSPITAL
WeniToTion Kre stwoods Med.Ho aspital ADDRES 4003 Morrell Ave. D
3. NAME OF 8. (First) b, (Middle) <. (Last) \ 4. DATE (Month)  (Day)  (Year)
(Twpeor Printy  EMMA D. GLEASON DEATH 2 27 52
5. SEX 6. COLOR OR RACE | 7. MARRIED. EVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In yearm e 1 R | @ oox = ws.
v {Bpacity) ] Days | H Min
Fo / | Wn = 110-6-1877 i | ™ ]
1¢2. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen coatrr) 12, CITIZEN OF WHAT
doH mn-t.olrf#ulﬂ- , wven if retired) DUSTRY
ous Own Home Emporia, Kansas / RS
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Evan Davies Jane Lewls i N.C.Gleason
I5. WAS DuEkaASE:J EVER IN U.S. ARMED FORCES? | 18.” SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, nOWwn, . al tan sorvies! N 3
“No | trrem ggmar o . None N.C.Gleason,4003 Morrell, K.C. Mo.
19. CAUSE OF DEATH MEDRICAL CERTIFICATION Ignergrv.:I&gET;wBETﬁc
. Enter only onsceusaper | 1. DISEASE OR CONDITION . ;
line tor (a), (b), and (¢} | DVRECTLY LEADING TO DEATH" ()

*This does 5ot mean | ANTECEDENT CAUSES ]
the mode of dying, such | Aforbld conditions, if eng, gising DUE TO (B)

-\l B heart falure, asthenia, |- rise to the above canse (o) stating
ete. It means the dis- the underlying caae lost.

case, infury, or compliza- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not l
. related to the disease or condition causing di

19a. DATE OF IOP'IEIRO?G 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- c | v O o z(

21a, ACCIDENT {Bpedity) Zlb PLACEOFlNJURY {s.g.lnorabout | 2lc. (CITY. TOWN, CR TOWNSHIF) - (COUNTY) .(STATE)

SUICIDE bome, farm, Lastory. streat, offios bidg.,exe.) :

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

i : WHILEAT [~ NOT WHILE : T
RY m. | woRK AT WORK " -

) Lo 194_1-1hat I last saw the deceased
: OO 1:00_F, , Jrom the causes and on the dale glated above.

zabgmnnss : z éz ?@ 2/ lac DATE:GNED ’
OF CEMETERY OF CREMATORY 249, LOCATION (City; wwn,ormnmy) (State)

Evékgreen Cemetery: WM

25. FUMERAL DIRECTOR' s L1 Aruu "ADDRESS

d (Licensed 'IFS—u: nit on Reverse Side) '

2. I hereby certify Vl I atiénded the deceased from
|| 2~ alive on , 194 Arund that death occurred ot

Za. GEA RE 1‘29 Geraugh

u NBEERMIAL CREMA- | 24b. DATE
)
REFSPAN™2L 2_20.52

DATE REC'D BY L%%AGL 'REGJSFRAR'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




/A

FELE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodf whose name is recorded on the reverse side of this certificate was embaimed by me, of by

.................................................. . Student Embalmer No.
working under my persona! supervision.

e wﬁﬁaﬁmwzéZ%%w¢%z%@£

Student Embalmer —
Licenzed Embalmer No,..7 ﬁ .... / & .. _/‘= .........................
P. O. Address /7/&/9&

. 7/
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.




