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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Novuu e

<0847

nsvraes resavrerarm

10a. UISUAL OCCUPATION (Citwe kind of work
done during most of working [1fe, yvan i retired)

.DJ.tacm.LnL.d!mufmn

10b. KIND OF BUSINESS OR IN-
DUSTRY
Dannen Mill, Inc

1. BIRTHPLACE {Civy and Stata or Feraiga Comntry)

Valley Falls, Kansas

=

BIRTH MO. REG. DIiST. NO. 42_ — PRIMARY REG. DIST. NO. 1000 Registrar's No 1030
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ingtltatlon: rmsidsnos before
2. COUNTY 8. STATE . . b. COUNTY sdaabion).
Buchanan Missouri Buchanan’
b. CITY (1f outside timite, writa RURAL and ¢ive , LENGTH OF ¢ CITY Resid +thd
OR corpumte o townablp) gTAY (ko thie place}|} OR ¢ l-';lu qﬁnmumw‘::;
TOWN St. Joseph 15 years TOWN  St. Joseph = Ko )
d. FULL NAME OF hospital ot § streot add 1 . STREET. '
UL NAME OF af ot in or aive ar o STREET, (1 el ghvs location) 0///
INSTITUTION. i i i 1 2907 Sacramento St. )
S.DNE%ME OFD a. (First) b. {Middle) c. (Last) 4. Ds}g (Menth).  (Day) (Yean)
(Typeor Print)  Cecil W, Glassel DEATH Sept. 19, 1954
5. SEX &/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 9. AGE (In years| I GMOCR | TION | O GOGR 20 ma3,
WIDOWED), DIVORCED  (Spects last bisthday) |Monthe| Days | Hours ¢ Min,
__male  lwhite married September 25, 1 53 |

12. CITIZEN OF WHAT
Co Y?

"lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND'OR

WIFE

WRITE PLAINLYHUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD S

Jesse L. Glasse] ] Bessie A. l __ Dora
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yo, mo, o unknowa) | (IF yes, sive war or dates of sarvics) NO. ’ —_
ne : Qs M bgra Glassel,28907 Sacramento,”t.Jose
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL EETWEENY] 1,
| Enter enly onecatseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH *
1ine for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH®(5) _Iuo_mu_._u_u.‘_nmu_!jmu 5 pavs
*This does not yean | ANTECEDENT CAUSES —
the mode of dying, such | Morbid conditions, if anp puiug DUE TO ()
an heart follure, asthenis, rlu to the above u.mu fa } lm
de. It meana the dis- |- vaderlying couae last ———.
ease, infury, or complica- DUE TO (]
tion whick eayred destd, | 11, OTHER SIGNIFICANT CONDITIONS
- Mmmxﬂwmmmmwmt ——
related Lo the diszease or condition causing deaih
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION Hoxe ,_5-.3 7 X o
ves (8] wo [
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (ag. tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE homse, farta, fagtory, strees, offioe bldg. et0)
HOMICIDE . ) Hone -
214. T(',‘EE (Menth) (Day) (Year) {(Houn) | 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
Ry o e o | WHILEAT[—] KOT whiLE None
2. I hereby certify that 1 atiended the deceased from __SEET 13 1954 1o _Seer 18 1954 _, that I last saio the deceased
aliveon SEPY 18 _ 1954  gnd that death occurred atB8230a. m., from the causes and on the date stoted above.
s, SIGNATURE ' {Degros or tilleb 23b. ADDRESS | 2. pATESIGNED
‘ - " M0, 706 Faaxces Sv. St. Joserw, Mo, ' 8-20~54
%adusg Et’;sg\#&cm& 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) - (Btate)
burial 9/22/1954 Valley Falls, Kansas Valley Falls, Kansas
REC'D BY LOCAL RESISTRAR'S SIGNATURE . 5. FUNERAL DI RECTOR" S S1GMATURE ADDRE SS
Z REG. M -




. --‘.(

-l

ad

STATEMENT BY LICE'N-SED EMBALMER

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

L3 <+ LT+ -+ PR . Studen‘t Embalmer No,........-..-

s btz

SFoF

Licensed Embalmer No> ¢ .. .7..

b ' P. O. Addresa‘??l...féi&@

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

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

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

working under my personal supervision..

Student ...oonerrem i ciciia i caiairaaaes
Signature of Student Enmbalmer




