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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.

a. COUNTY

] RLED FEB 6 1958

1. PLACE OF DEATH

Jackgon

THE DIVISION OF HEALTH OF MISSOUR!

1344

STANDARD CERTIFICATE OF DEATH State File No.
REG. DIST. NO. /‘/Z PRIMARY. REG. 05T, wo, _Z€ OA Regisirar's No 222

2. USUAL RESIDENCE (Where decessed lived. If institation: residence befors

_ﬁierATSEOU.I‘ i - b, %NB‘.!{'S on sdunimion),

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

*This does net mean
{ke mode of dying, such
a# heart failure, asthenia,
ae. It means the dis-
cart, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH*

b. CITY (1f catride corpurste limits, write RURAL nand give ¢. LENGTH OF ¢. CITY (If oatside corporats limits, write RURAL and give township)
OR rownabip)| STAY (in this place) - s g
TOWN Kangas City O g TOWN Kensas City o f
0. FULL NAME OF (1t oot tn boapial o Lasttation, cive sirest add or location) d. STREET (If rural, ghve Socation) 3 7 U
INSTITUTION. /& 0 2 . - n\ ¥ 1402 Virginia
3. NAP&ES%FI': s. (First) b. (Middle) c (Last) 4. DATE (Mcnth) (Dey) (Yoar)
{ Type or Print) FANNIE GLOVER DEATH Jan. 17, 1956
5, SEX 3 | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { { 8. DATE OF BIRTH 9. AGE (o years| I WO 1 TIAK | & wcan &
WIDOWED, DIVORCED (Bpaecify} Inst birtbday) ucm.h, Purs | Hours | Min
Fe Col _June 23,1901 | 54 |
100, USUAL SE'CEPATEON (O ktad of work 10b. KIND OF BUSINESS OR wf 11. BIRTHPLACE (m, wd Stase or Torsigs Country) 4 | 12 cglrjrr}'r%?':w“
HER§EWOT At Home Wetonga, Oklahoma 1u. s.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Alonzo Bailey ]l Rosa Willis Lee A. Glover
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunm' 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Yes, 00, ot ynkuown) | (If ywh, £ivw war oz dates of servios) 0.
e - Nane Dgisy Sheely 1736 Jarboe
1B, CAUSE OF DEATH : ED]JCAL CERTIFI CINTERVAL BETWEEN
. Enter only coscauseper | I. DISEASE OR CONDITION QQWM ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, gising DU

rise to
the

the 53?5« e:"w (¢) dating

DUE TO (

It. OTHER SIGNIFICANT CONDITIONS .

19 rand !hat death occurred al

Cundilions contributing to the death but ot
related to the disease or condition cqusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o, i : 20. AUTOPSY?
‘ a 5765 0 v
/7.5/ . . A vis N
21a. ACCIDENT " (ipecity) “21b. PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN. OR TOWNSH!P) } ./ (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirset, offics bidg..et0) ‘ ) .
HOMICIDE .
216, TIME (Monih) (Day) (Yea) (Hown) | 2ls. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
INJURY m | THLEAT
altended ed from » ihat I last saw the deceased

the causss.and on the date stated above.

2T nran ) V7 Z

[t ST

W%M

2a. BYRIAL, CREMA- . ' _ . CEMETERY OR CREMATORY_ . | 24d. LOCATION (cmy.mm‘c.;:gr { (stats)
Bt | 1-20-56 WoodTawn: Gem. |-> Kanses Clty. Kans.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 11 ] : - ADDRE $3

K.C.K.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my persona! supervision.

Student Embalner No.

“
Student cuisciscrcacansssncrsrnnnnrstrasasane

Student Embalmar

"

s-m%/ﬁ?/%md w U’Oﬁcdm,._

Licensed Embatmer No34 O o ..
- p— '~
. P, O. Admss.l.z‘?..O__ZL.é__.. S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so. stated above.




