THE DIVISION OF HEALTH OF MISSOURI

No. 300
-2 FILEC AUG 181954  STANDARD CERTIFICATE OF DEATH s i o @ £ S
1 . G 6 ff 9/‘:2 ~3 ﬁlST. WO . /2 E PRIMARY REG. DIST. MNO. Mﬂ’!qu!rﬂrll\h S g%?_g._.
Vi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institution: rmldancs before
a. COUNTY Jacksm i a. STATE MiSSOU.I'i b. COUNTY Jackson wd:cisaion),
b, CITY (I outzids corpurate Limita, write RURAL snd give ¢. LENGTH OF c. CiTY 4. Ir Resigence within Lmis of
owy  Kansas City o e e g,ﬁc?#ﬂ Kansas City O
d. FULL NAME OF (i oot in hoapital or instiration, give strest fidrems or location) ll' run.l give location) '
HOSPITAL OR Goneral Hospital # 2 " ADORESS 1 12 32 -\;)5
3_NAME OF a. (Flrst) b. (Mlddle) c. (Last) 4. DATE (Manth) (D
DECEASED 67)
(Typeor iy JohD Henry Glenn oS July 14, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir vxoer 1 vEAR | o owneR 2 ns,
Ma Neero \Ylﬁz , DI VOREED (azuuno f a , ; ZZ J,i laat birthday) !;!?-, Dars Hon.rll Min.
10a. USUAL %ﬁ;’zm%q (Ghekind ot work | 10b. KIND OF BUSINESS OR IN- /lpmmcs (Elty g Sre or Fora ?_m, 1zt8mm‘4‘?swuu
/) |_sNord = X413 r'/vr J?f

13a. FATHER'S NAME z ! jlab. zmsn's MAIDEN NAME 14. nafE OF HUSBAND’ OR WIFE :

'AS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT in SIGNATURE OR NAME ADDRESS

(Y- m;¢ a-n) | (I you, -iw- ot datas of servics} " NO. . 2 o
oA /N » el

18, CAUSE QF DEATH MEDICAL, CERTIFICATION

. Enter only onecauscper | I DISEASE OR CONDITION :
e for (a), (b), ead (o) | DIRECTLY LEADING TO DEATH® (g) Interstitial pn.eumonla

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

the mode of dyying, such | Morbid conditions, if any, gioing DUE TO (b)
a2 heart faflure, asthenia, | Tise to the above cause (o) stating

cte. It.means the.dig. | he underiying cauae lax. o : /\\\
ease, injury, o complics- DUE TO (2} : ’
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not ' 6’)/
related to the diseaze or condition cousing death.
19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION :
es [ w0 (3]
21a. ACCIDENT {Bpucity) 21b, PLACEOF INJURY (e.g., inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, fagtory, strest, office bidg., ete.)
HOMICIDE .
21d. TIME {Month) (Day)} (Ysar) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
=z I here certgt‘y ttengi;g he deceased from lewt_g% o Lh— 1=14- T b1 , that T last saw the deceased
| 5] alive o " . and that death occurred ai ______"m., from the cquses and on tha date staled above.
23a. SIGNATU . ) - ar til'.le)o 23b. ADDRESS ] 23, DATE SIGNED
’ l”‘D 600 Eo 2211d Sto -

WRITE PLAMME%&I‘{gF%NG BLACK INEK--MAEE A PERMANENT RECORD

Zta, BURIAL, CREMA-T24. DA7 5 OF 2)« /RY oR EMATORY | 24d. LOCATION (Olty, town, or county) {5tate)
x) N
g [7144 ) 0/5 ﬁ / . £

BATE REC'D BY LocaL RAR'S |s|\m‘rung 7 25. FUNERAL DIRECTOR'S 8} GNAJURE 7 aDDRESS '
R 2 i M 1 Z2r; ongs [P 24

{Licensed Embalmer’s St;tg-.um on

.

\




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;ba

working under my personal supervision..

Student....ooiiieeiiiiniiiiie i
Signature of Student Embalmer

Licensed Embalmer No..
P, 0 Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in has O\(N HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

L thxs body is not embalmed, fact should be so stated above.




