o.300
0.40

WRITE

"BIRTH NO,

o THE DIVISION OF HEALTH OF MISSOURI
FLEDOCT 27 1850 ofanpang CERTIFICATE OF DEATH

REG. DIST. NO. Zi i?_.

33907

b
PRIMARY REG. DIST. NO. QO 2ur | Kegisirar's Nogtl?ﬁ.?“m

State File No....

1. PLACE OF DEATH
. COUNTY
a Jackson

2. USUAL RESIDENCE (Where decossed lived. If !nstitution: residence before
a. STATE Hisaouri b. COUNTY Gmd’ adiniwmion).

b. CITY (If outside corpurate Gmits, write RURAL sad give ¢, LENGTH OF ¢. CITY . 4. s Resldence within lmits. ;_
R toweahip) [ ST, (ﬁthu pE OR . 2 city agpincorporated town?
1oWN Kansas City s Town Spickard Yo o O
d. FULL NAME OF (If ot iz bospital or institation. give street nddress or location} STREET (11 rural, glve location) w
HGSPITAL OR ADDRESS 6
instiruTion 303 South Topping 1
3. NAME OF a, (First) b. (Middle) N . (Last) - 4. DATE (Month)  (Dp
DECEASED - 7) YW)
(Typeor ring) CHARLES HENRY GLEASON obarn October 14, 1954
5. SEX D | 6 COLOR OR RACE | 7. &‘.“u%’i’;ﬁ% BF&IEECESRRIED. 8. DATE OF BIRTH g'ﬁcfﬁ'&.’ﬂ" e
. {Bpeuify) t onths | Days | Hours | Mia,
Male White dow 2 | June 27,1882 l |

10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
done during most of working U!o..:.n‘:.f :ud‘r::l] DUSTRY (City and State cr Fnr‘blgn Country) I C ’ﬁ%%’;?FWHAT
Retired Farmer Spickard, Missouri |
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Darlel Gleason Adelade Evans Dorcas (Gleason

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL’ SECURLTC}’

17. INFORMANT'S StGNATURE OR NAME ADDRESS

(Yo, 00, or unkoown) | (If you, £ive war or dates of service)
No Eone Mrs. Eva Lawrence, Independence, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION _ WM ONSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH*(gy [ WW /?
*This does not mean ANTECEDENT CAUSES . 4 —c 7 M,

Morbic conditions, if any, gising PUE TO (b)
rite Lo the abore cause (a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

case, injury, or pli DUE TO {c)

il

11, OTHER SIGNIFICANT CONDITIONS

Conditions coniritting to the death but ot
related to the disease or condition cansing death.

tion which caused death.

5“74,'

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUfOPSY?
TION : -
ves ([ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE home, tasis, latory . strest, office bldg.,cra.)
HOMICIDE )
21d. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m. | woRrx AT WORK
2. I hereby certify that Iea tended the deceased from 1953 Méi 19# that I last saw the deceased
alive on , and thal death ccurred al AT m., from the causes and on the date slaled above,

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

22, yqu Glenn ?f. Qpringer

mr ”‘3 ,,i,zab.

Al | 23 DATE SIGNED

5702 X7
g - Owo |/e-/¥ -3y

24a CREMA- | 24b, OATEI
gloni CVALXBpecity)

Oct.14, 1954

Fox Cemetery

24:. NAME OF CEMETERY OR CREMATORY

244, I.OCA'BﬁN {Clty, town, 6 county) (State)
rundy County, Missouri

DATE REC'D BY LOCJéL REGISTRAR'S SIGNATURE
/0 .—/v,‘r(/

/4

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE §S

FREEMAN MORTUARY & CHAPEL, K.C. ,Mo.

(ﬂame_d}_;n,@clmer'l Siatement on Reverse Side)




‘QW
o L)

STATEMENT BY LICENSED EMBALMER

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

by e, OF DY L e ieaaieareaeaereareeeateree e , Student Embalmer No,..........

working under my personal supervision..

Student ... ..o i
Signature of Student Fmbalmer

Signed T rrTett

Licensed Embalmer No.# 5

P. O. Address AX/

-

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

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

I¥ this body is not embalmed, fact should be so stated above. )




