FILED AUG 18 1954 THE DIVISION OF HEALTH OF MISSOURI 27299 B

No_300

040 S m—- .o STANDARD CERTIFICATE OF DEATH 54088 File Nowwurumssneomesmssmne
BIRTH NO. — REG. DIST. NO, _LZf_pmumv rec. o137, 0. _L L Zreginirars No 3601
., 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decoased lived. If inetitution: residence before
8. COUNTY  Jackson 8. STATE M4 ggouri b. COUNTY Jpalegon “deimloo
b, CITY (If outeide corpurate limits, writs RURAL sod give e. LENGTH OF || «. CITY - d.1n Residence within Umits of
OR wisbip) \ o e glese ; s
ToWwN . Kansas City e I oy /,, Sen  Kansas City I < =
d.. FULL NAME OF (If not in hospital or institution. give street address or location) . STREET (If rural, give location)
HOSPITAL OR ‘ * ADDRESS :
INSTITUTION. 1553 East 46th Street 1553 East 46th Street Bd’ci g
= a'DP‘EACﬁS%FD a. {First) b. [Middl?) ¢, (Last) - - 4, Ds;E (Month) (Day) (Year
{ Type or Print) Margaret Mary Glyan .| oEATH July 21 1954
5. SEX ! 6. COLOR ©)R RACE | 7. M]AR%}EB. RSIE\\.‘ISSCESRRIED.) 8. DATE OF BIRTH 3. AGE Un yen| # mom : A | @ toen u mm.
{Spenl!. ) Duys | H
Female White wiGowea VoRER e | Sept. 17, 1884, B oo | 2
w:;at..lsugl.-gg':iw:ﬁrj Gk kind ot werk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((.\y vad State or Foreigs Comateyl .lzbggr}%b‘}?rwun
| Housewife ~0- Ypungstown,Ohio
ll:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND’OR ¥IFE
Michael Corless . | Bridget Hare | John J. Glynn deceased
1{;5{. WAS DECEASED EVER INﬂU.S. ARMED FORCES? | 16. SOCIAL sscunﬂrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. po, ot tnknown! 3 y war or dates of service) ,
jutey yon Kivo whr of Gl 8w -0- Miss Martha Glynn, 1553 East 46th
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN

: " ONSET AND DEATH

Enter only onecauseper | 1. DISEASE OR CONDITION

line far (s}, (b), and {g) DIRECTLY LEADING TO DEATH" () ‘ ’43 D: e c ;szm EE‘ } sg::laa[ 36 552 S
“This docs ot mean | ANTECEDENT CAUSES .

the mode of dying, tuch |  Morbid conditions, if any, gﬁw DUE TO (b) f;&i eemscz egQI‘Q A’E&I ase& .

heart fatlure, ia, metof.henbowoamz{a}dutw
as heart fotlure, asthenia the underlying cause loal,

etc. It means the dir- . L
cate, infurs i crmplica. DUETO @ (SEMERRALIZED Hueamscmz.o__L LOYRS-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' ‘ Conditions contributing o the death but not ‘ : 4/({0 '
related to the disease or condition causing deaih.

19a. DATE OF CBERA-
TON

15b. MAJOR FINDINGS oryfm L . AUTOPSY?
ves (] wo K

Zia. éﬁlc(.!.FDEgV(M, 21b. PLACEOF INJURY (pa. inorabeut | 2. (CITY, TOWN, OR TOWNSHIP) /(COUNTY) (STATE)
1 \
HOMICID .

bome, !-r:n. taotory, YofMea bldg..ee.)
21d. Tc:,nl_!E (Month) Vtﬁm (Hogr)
INJURY - .

2le. INJURY RRED | 21f. HOW DID INJURY OCCU
wmr.zngmm.s /B"
2] hereby certify that I atiended the deceased from Ma 19_53_ lo July 21, gp SLL that I last saio the deceased

WORK AT WORK
and that death occurred at M m., from the causes and on the date stated above.
andts MD (Degooor m% 23, Aﬁnmzss 23. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE~—MAXKE A PERMANENT RECORD

2 BRGE 1103 Crand Ave, K. C. Mo. |7/23/5h
.anu.NBII:.‘Iﬁl:(MIAleC - | 24b. DATE Zﬁ NAME OF CEMETERY OR CREMATORY Zﬂd LOCATION (Oity, town, or county) . {Btate)
urla 7/24/54 Ollvet. Cemetery Kansas City, Mo.
DATE REC'D BY LOCAL | R 5 FUMERAL DIRECTOR" S llGluTURE ADDRESS
Z-gd Quirk & Tobin, 20 W. Linwood, K.C.Mo.

on R Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. |/
Student Sign ? '%

Signsture of Student Embalgmer

P. O. Address /ﬁc?w“

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

1



