No, 8GO
10.42

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

IFILED MAR 5

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1956

State File .’:’038'?1 ....... -

BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. HO-_l_Q_OL. Kegistrar's No 208
T PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 1l lnatitution: residence befors
a. COUNTY Buchanan a. STATE Kansas b. COUNTY Nemaha nd:nimion,
b. CITY (It outcida corpurate limita, write RURAL nnd cive ¢. LENGTH OF c. CITY d, I Residence within limits ot
towmbipy| STAY tin this place? N a eity of.incorporsted {own?
TOWN St. Joseph 2 months TowN Centralia b °h o .
d. FH&)‘lS-PrIi'fﬂAT_EO%F (If oot in hu‘pdul or institution, give strect addrom or loestlon} AS[;}-SF[C{EEJS (1f rarsl, giva location) " / d"a
iNsTituTion 3203 Lafayette St. g 1%
3. NAME OF . {First b. (Middle e, (Lnst)
DECEASED o (Middle) ( 4DATE  (Mouh) (Dey) (Yean
o o LURANNAH JANE GLANCY oy Feb. 16, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9. AGE (In years| IF CNDER t YEAR | O OiDER 2 MRS,

/

female

whi

ite

WIDOWED; DIVORCED dipecif
widowed

10a, USUAL OCCUPATION (GhveXind of work
done during most of working 1{fs, sven if retired)

housewife

‘OWIL

10b. KIND OF BUSINESS OR IN-
DUSTRY

home

Laet blrihd.-y)

Monunl Days Eounl Mia,

August 26, 1876

I11. BIRTHPLACE

{City and State or Forsigs Country}

iz CITIZEN OF WHAT
. COUNTRYT :
Centralia, Kansas

13a. FATHER'S NAME

Grandful Hales .

13b. MOTHER'S MAIDEN

Martha Jane

NAME 14. NAME OF HUSBAND’OR WIFE

Lane

n_P. Glancy

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(1 yoa, xive war or dates of service)

(Yes, o, ot unkoown)

16. SOCIAL SECURITY
NO.

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

no —_———— none Glen Glancy,3203 Lafayette, St . Joseph,Mo,
1. CAUSE OF DEATH MEDICAL CERTIFICATI - 13;ERVAL B EN
Enter only anscauseper | 1. DISEASE OR CONDITION c : f}f TH
Yinc for (), (6], and (¢) DIRECTLY LEADING TO DEATH'(,,)
*This does not wmean | PNTECEDENT CAUSES t 24 Z:a' M MM& A’L:M—-
the mode of dying, such | Mfortid conditions, if any, girving DUE TO (b)
ar Leart failure, asthentn, | rise to the abose cause (o) stating
ete. Jt means the dis- | e underlying cause lost. ;__—ﬁ
ease, injury, of complica- DUE TO (c) -
tion which eased death. | 11, OTHER SIGNIFICANT CONDITIONS f y d:m—f
Conditions contributing to the death but nol A .
related to the disease or condition causing death.
19a. DATE OF OP'F{RO‘N 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— f
20/ | Dok
21a. ACCIDENT {Bpecify} 2§b. PLACE OF INJURY {e.x..lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE - bome. farm, fectory, strest, office bidg..430.)
HOMICIDE
21d. TIME (Meath) (Day} (Year) (Houor) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~} NOTWHILE
INJURY WORK AT WORK

2. I hereby cerhfy that I attcnded the deceased from _(__3_‘_)._ 19__;:6 to

alive on

__L_Lé_ 19.1 that I last saw the deceased

and that death occurred at Bi48p. m., from the causes and an the date stated above.

23s. smun‘rug 4 sz‘ : ﬁg(mwcrm AD

”f;?“)fW

24a. BURIAL. CREMA-
TION, REMOVALiSdey)
remova

24b. DATE
2/17/1956

24c. NAME OF CEMETERY OR CREMA ORY

24d, TION (City, town, or county) (Slate)

Centralia, Konsas

DATE REC'D BY LOCAL

Feb 28,1956 °

REZSI’RAR S SIGNATURE Z q‘g 5 o

{Ticensed Embalmet’s Statemsent on Reverse Side)

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2

-




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oo cirriree ettt a e , Student Embalmer No.,..........-

working under my persconal supervision..

Student.....oocioiiiiiiiiiiiiiiaiae sz naaaas
Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



