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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952 REG. DIST. NO. Vi E t‘

S1628

State File No.

PRIMARY REG. DIST. wo. 2 @O Resistrars No...-.4.ﬂ

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Inetitution: reskience befoie
n, COUNTY JACKSON a. STATE MIS,&)URI b, COUNTY JACKSON adunisfons.
b. CITY (If cutclde corpurats timits, write RURAL and give o g‘rA“FﬂEE,EL c. Cg’g {If outaide corporsts limits, write RURAL sod rive township) ' S 1(;
TOWN _KANSAS _CITY 3 YRS, |__TON__ KANSAS CTTY 451K
d. FULL, NAME OF (1f not tn hosplial or § rive strwat addrems or locatlon) || d. STREET - (1t rursl, give ocation 3 { o
HOSPITAL OR ADDRESS
INSTITUTION AWINHBMAHY 8100 WORNAL - ARMOUR HOME
3. g&aéis oF ®. (First) b. (Middle) c. (Last) 3 °3TE (Monthy  (Day)  (Yexr)
(T¥pe or Print} LUTHER PRICE GLADDEN DEATH 9 . 1l = 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Io yenrs| ¥ VGER | TUR | 0 oOmR & s,
WIDOWED, DIVORCED) (Bpecify) tast birthday) |Montha| Days | Hour | Mia.
u O W MARRTED _ Oct. 3, 1861 90 l l
10a. USUAL OCCUPATION (Gve isd ofxork IOM&@T IN: |10 BIRTHPLACE (Gi1y st Scata or Forsigs Conmtry) 12, CITIZEN OF WHAT
ﬁTIRED SALESMAN U.S. SUPPLY UO. MISSOURI
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES THOMAS GIA-DDEN UNKNOWN | KATHERINE  GLADDEN .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5! GNATURE OR NAME ADDRESS
(Yoo, o7 unknown) ! (If yoe, rive war or dates of servico) NO. Y
o None ELIZABETH R. SCHREIBER 8100 Wornall

18. CAUSE OF DEATH
. Enter only onecausepér
tine for (a), (b}, and {¢)

*This does not mean
the mode of dying, such
os heart faflure, asthenia,
ae. It means the dis-
ease, Infury, or complico-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy _ /ALY,

ANTECEDENT CAUSES

Morbid condilions, if any, gicing DUE TO
rise (o the ubove cause (o) stating
the underiying cquase last. .

DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS ' Lo .

Ounditions contributing to the deaih but not
related to the disease or condition cauting deafh.

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . -~ [ . . 20. AUTOPSY?
. TION
i . ves [J ma
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ss. luerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest, offlce bidg., eve) Lo
HOMICIDE . : . :
21d. TIME (Montt) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ; Co- . WHILEAT[] NOTWHILE
INJURY R T AT WORK . : s - :
22, I hereby ccm,fy that I atlended the deceased from %ﬁa to L/s_" 1985 "Z-that I last saw the deceased
1 ~{ a@- that death occurred a , Jrom the causes and on the date slated above.
Degroe or tltSo) 236, ADD % 23:. DATE SIGNED

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

T REudv
¥}
Removal

d‘B DATE
G-4L - A

24c. NAME OF CEMETERY oa 'caemxro%

2d. LOCATION (Cit

towD, or county) | {5tate)

ST. JOSEPH, MISSOURI.

REGZRAR‘S SIGNATURE ‘

25" FUIIERAI. CIRECTOR'S S1GNATURE

STINE & MC CLURE UND. CO.

ADDRESS

KANSAS CITY

1 Lrmhal:

on Reverse Side)

MISSOURI.




STATEMENT BY LICENSED EMBALMER

Student Embalm
working under my personal supervision.

censed Embalmer No

I hereby cértify that the body whose name is recorded on the reverse si~dc oﬁ? certificate was embalmed by me, or by

No.

SEUGENT tyiieenssrsnaessssnnnstsarssanosnssn Si; f F— —
Student Embalmer ': '/
. - H (N

P. 0. Address Q’-/(’)’)'Lh !
HANE

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be 2o. stated above.

G. (Failure to comply with




