THE DIVISION OF HEALTH OF MISSOURI

No. 300
1048 l AILED AUG 10 1955 STANDARD CERTIFICATE OF DEATH »w ate File No ™ // b
LRIRTH KO, REG. DIST. NO. é E PRIMARY REG. DIST. NO. %__i Kegistrar's Ne. o

f J T PLACE OF DEATH 2 USUAL RESIDENCE (Where decesasd lived, 1f lnstitution: resience belare

/ a. COUNTY Cas a8 a. STATE Mis a Ouri b. COUNTY Ca s admimion).
b. CITY (If outolde corpurate limita, write RURAL and give ¢, LENGTH OF || o CQITY 4. Is Residence withln Lmits of
Ade ] [ 0 l X L ICOTPOTA OWT
TOWN Belton wrin)l 0 mff‘%‘e 'l 1 Belton i b’p R

d. FULL NAME QF (If pot in hospital or inatitution, give streot address or location) (If rural, give location) ?
HOSPITAL OR o/

wormorion  Kings Addition "DD“E“SKings Addition

3. NAME OF 3. (First) b. (Miadley | ¢. (Last)
DECEASED . ER

(Tweor Pin;y  Cocilia SR Glennon
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years

Female White | “NOVRR'MERFI¥A Oct 30, 1888 | 'BE°”

10a. USUAL OCCUPATION (Givekindof work | 10Db. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE : . : 12, CITIZEN
done duyring moat of working Lifs, o:.n‘}! :.m) DUSTRY . (City and State or Foraiga Country) YTOFWHAT

Housekeeper At Home Wheaton Kansas /
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

. Martin T, Glennon | Emma Sutton None
IS WAS DECEASED EVER IN U5 ARMED FORCES? ['16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
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(Yes np.orunknown} | {If yes, rive war or dates of service} A

3 Yo " ; None Sarah Glennon, Belton, Missouri

| . ICAL,CERTIFICATION. - . . 4. -~ |. INTERVAL BETWEEN
[ .
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i (| +7nee does mot mecm ': ANTECEDENT CAUSES ' ¢ / 47
-2 the mode of dying, sueh'|. Afortid conditions, if any, gising DUE TO (B)
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4, Dg;E {(Month) (Day) (Year)

DEATH 8- 2= 55

IF UNDER | YEAR | F UNDER u Mg,
Menﬂn, Days Hounl Mia.

i
-

e O e 1'01 EASE OR CONDITION
, Exter oply oneoause per D!
Iine for (a), (b}, and (¢) DIRECTLY LEADlNG TO DEATH‘(a)

[N

ONSZ AND DEATH
o8 heart feilure, asthenic, rise Lo the above canae (a) statinn . . - sk . L. . .
e, It means the dis-| meuadertymvcmuzlad . AN B RN | N, e Do . .
case, infury, or complicas | DUE TO (c) LA )W N

-

. tion which caused dtaﬂi -11,-OTHER SIGNIFICANT COND!TIORS - ) ; . o
. : T conditions contributing to the death bus not ot Tt o ’ !
‘ ) S . * related to the diseare or condition causing death, -
19a. DA_TE OF OP_FI%AN .18b. MAJOR FINDINGS OF OPERATION PRI P s -0 e e o] 0 AUTOPSYY -
i N ' _FFAX ves (1 wo M

21a. ACCIDENT - {(Boeelly) A‘zm.mceonmunvcu..m.m 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

bonse, farm, fastory, street, office bldy., ew.}

SUICIDE
HOMICIDE
210. TIME (Moath) (Day} (Fwan) (Hous)

B

i

2le. INJURY OCCURRED 1 211, HOW DID. INJURY OCCUR?
WHILEAT NOT WHILE ) -

.

TINJURY'

WORK AT WORK

23c. DATE SIGNED

232, SIGNATURE (Degros ot title)
qgoku e Wi M >”(o. (fecq3-55

24, BURIAL, CREMA- | 2db. DATE " \y%- NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ONg, town, or county) - (/ (State)

TBLIAY | 8 -h-55 "Mt. Olivet Cemetery | Jackson County, Missouri
5 25. fUHEﬂAL D'RECTO. s “ DRESS
KyGearge & Hons,inc,BSTtoh, Mo,

2. I hereby certify that I attended the deceased jrmnm Js.ﬂl_ to , 1955", that I last sew the deceased
alive on ‘Lﬁ_?ﬂ_& and thal death occurred at m., fro & causes cmd on the dale stated above,
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... et htiesiasmenssnsasitEassatanaanansenttattanannnnantrarthann PP . Student Embalmer No...........

Student.....eoiosiiiiiiniicieiriaiiiareiannnieens Sig

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

if embalmed by a STUDENT, he also shall sign in his OWN hnndwnting.

T4 this body is not embalmed, fact should be so stated above.
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