S . IFE LEAVIMNUWUN WUF FICALRIM WT MdaAJSUNR - -
V.S, No.300 - - 5 ’
el IR (4 "25 > STANDARD CERTIFICATE OF DEATH e e E@ILOS
ikl > -
BIRTH NO. DEL REG. 0IST. NO. __/ZZO_ PRIMARY REG. DIST. wo. £ OO0, Resisirars Na._.ﬁv?-gimm.
1. PLACE OF DEATH - 2. USUAL RESIDENCE {(Where decotsed lved. If inatitgtion: resklsnce before
p| o county a. STATE b. COUNTY admimiga).
Jackson : Missouri Jackson
b. CITY . , write RURAL and . LENGTH OF . CITY
(i outslde corpurate fimits, write e atio)] STAY da tieplace|| - OR 4 ’.'“u”“"qapm"“’“"“ ““‘w‘::‘
TOWN  Kansas City | 49 yrs TOWN  Kansas City ¥ %
d. F;{J&P#:I.EO%F (Hf oot in boeplsal or instltution, pive strect addres or loeation) . S[')rgéigs o "A ‘Ehre location) 3 f ‘-f
INSTITUTION g+, Joseph's Hospital (\ﬁ 2101 Linwood
*ObcEasep v b (el =~ Ve dlas 4 DATE  (Mooth) (Day) (Yew)
{Typeor Print) _Tnceph Wo  _Gleason DEATH December 7 1953
5. SEX D | 5- COLOR'OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln yaars| ¥ 0NOIR | TEAR | 7 UNDER = was,
WIDOWED, DIVORCED  (8pectty) Last birthday} uma.[ Dara | Hours | Mis,
Male white “Married / Feb. 22, 1904 [
10:;33%1.. gc_t;:g‘rﬂm (G Kind ot work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i 114 State or Forsigs Costry} 1ztg{j1'lz§§?|=wm~r
Florist Florist's Shop . Kansss City, Missouri .3,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
s Gleason : Anna Dougherty | Mrs. Dorothy Gleason
15. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' S 5{GNATURE OR NAME ADDRESS
{Yes, 00,01 unknown) | (If yes, xive war or dates of servicel RO.
Yew Worid War 1l — Mrs. Dorothy Glesson - 210! Linwood

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH

. Enter anly onecetse per 1. DISEASE OR CONDI
line fof (a}, {b), and {c) DIRECTLY LEADING TC DEA’

- MEDICAL CERTIFICATION

“Thiz does net mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid eonditions, if any, gising PUE TO (b}
as heart fetlure, asthenia, | rise to the above cause (o} siating

de. It means the dis- the underiping cause last.
cere, infury, or complico- DUE TO (2
tion whick caused death. | 11, QTHER SIGNIFICANT CONDITIONS .
‘ Conditions contributing to the death but not : LR l(ﬂj_}i
. related Lo the direase or condition cenxing degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTQPSY?
TION
. ves L] wo [&
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tes..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Instory, street, office bldz., st0)
HOMICIDE . .
214. TIME (Mooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2¥f. ROW DID INJURY OCCUR?
o WHILEAT[—] NOTWHILE '
INJURY : WORK AT WORK

2. I hereby cextify ih I aitended the deceased from W, Iyé_z, lo _&ML]_, wﬂ, that T last saw the deceased
{/ alive tmlﬂlﬁ.__, 19’_3., and that death Yecurre - m., from the causes and on the dale siated above.

2. SIGNATURE Philin J. Baker (Degros or title) p| 23b. ADDRESS i ’(’Q . . | % pATESIGNED
WA ‘ m.B.0| foos (Fallimed fpne 113-7-93

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

. BURIAL, CREJIA- |/24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
TICN, REMOVAL (Bpecity) N .
Burial Dec.9,1953 Mt. 0livet Cemetery Kensas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
REG. |. - “. .
M_MA—M J Qui - - W

i d Embalmer's & on Reverse Side)




e ————— 121 e e ]
T S -

', g | LIS P . 3

. -, STA'f'EMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.....ooouesiiiiiiiii i e Sign ’M /
S ST (5 77
e v " +P. O. Address . ‘

4

o Note The above MUST BE SIGNED BY THE .I..IC;Et SF) EMBALMER in{lijs OWN HANDWRITING. (Failure
“to comiply with fhie ‘above constitutes grounds for revoca f licemse). ¥ %~ h B Y
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. .




