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1
' BIRTH NO. _ REG. oIsT. No. _ /Y Z PRIMARY REG. DIST. NO.Z OO0k,  Registrars Ba ""‘90
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If Lustitution: residenes betoce
a. COUNTY L a. STATE b, COUNTY sdcisslon).
—Jackasn Migselinrt Jackson
b. CITY (I cutcide corpurats limite, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Hmits of
townghip) AY (in this place) OR - a elty or incorporsted +
TOWN KAnaas City - 153p g | TOWN Kansas.City ... .0 ™D
d. FULL NAME GF (If not in hospital or institution. give streat sddre catlon) F: STREET (If rural, give location) *
" HOSPITAL O . _-ASQDRESS
| INSTITUTION 1 H _ %Q 7231 Pasen Rlvd.
ER :'IQE‘%:N&‘%SOE’B a. (First) - b. (Middle) . (Last)y a, DSTE (Month)  (Day) (Year)
{ Type or Print) Mrs Annie Gleesen DEATH ~ Jamn .20,19556
5, SEX 4 | 6. COLOR OR RACE { 7. MARQ’IED EWSQCESRRIED 8. DATE OF BIRTH 5. AGE&&L’T" IF UNDER | YEAR | (F UNOER 2 ims.
(Bpeiiy) ¥, Montha | Dy H Min.
sxmle White Weew 27" |[Feb,24,1892 B2 Yeara™| ™ |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. T Tizc
dons during moet of working I.ile.e:nnnu :oth:;) N DUSTRY {City and State oz Foreign Country) I COI!JRTZ'E"‘(‘?FWHAT
LHensawifa At Hema | ’ | U, 8,48,
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
”
ames Walsh | @mra s ¥ b Jehn J.Gleeaon

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
('ﬁ.m. aruaknown) | (I yﬂ, xive war or dates of service) NO. J

Ne o - ; Nonae. ames Ty,Gleeson 7231 Pasei Blvd,
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enteronly onecauseper | . DISEASE OR CONDITION

line for (a), {(b), and (c)

*This doey not mean
the mode of dying, such
ar heart failure, asthenia,
ete.| It means the dia-
tase, infury, or complica-

MEDICAL. CERTIFI T '
DIRECTLY LEADING TO DEATH® (o) &-\/mw? M

ANTECEDENT CAUSES

Morbi¢ conditions, if any, piring DUE TO (b)
rise i the abote cause-(g) datfiw -
the underlying cause laat

. o DUE TO (c)

ONSET AND EEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiiing to the death bul not
related to the dizease or condition causing death.

13a. DATE OF OPERA-
- TICN

1Sb. MAJOR FINDINGS c\nf OPERATION

. N . R ves L) wo
21a. ACCI?ENT S {Bpaclty) 21b. PLACEQF INJURY (e.x.. lnorabomt | 2T, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE _ r, | howa, farm, factory, street, ofice bldg., ste.} - .
HOMICIDE- .
2Id._TEME (Month) (Day) (Year) {(Houn 2te. INJURY OCCURRED | 2}. HOW DID INJURY OCCUR?
: F WHILE AT ] NOT WHILE
INJURY WORK AT WORK

zz 1 hereby
alive on

certify that I eitended the deceased from /_'L_
_&42_& 190

, and thal death occurred at

N,

196 'r—,_that I last saw the deceaced
Jrom the causes and on the date stated above.

I{J‘ o l= RO

-23a. SIGN E

24a. BURIAL. CREMA-
TION, REMOVAL (Spedify)

/

etcham : {Degree or title)?
: ¥

23c. DATE SIGNED

it 7 o

23b. ADDRESS

A - 7770

24b. DATE N

24c. NAME DF CEMETERY OR CREMATORY .

24d. LOCATION (City, town, or county) - (State)

K _O
25. FUNERAL nln:cron"E'sldnui: ADDRESS

Thes.B.@uirk 4316 Treogt Ave,




working under my personal supervision..

Student ................................................ i . . . o DA
Signatore of Student Embalwer

P. O. Addre

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

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

T4 this body is not e_mbalz:ned. fact should be so Estated above. .
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