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THE DIVISION OF HEALTH OF MISSOURI 48 O 1
. 956 STANDARD CERTIFICATE OF DEATH State File No. i, -
FILED MAR 1 A State PN
SIRTH NO. : s rec. oist. no. _ LY T eruway rec. pist. wo. SOOI Kepistrars NG"GQQ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f fostitusion: residence before
a. COUNTY Jackson _.2..STATE Missouri o COUNTY  Jgolegopdiee

b. o r imits, w snd give . . CITY :
B e Sy on] 58 L Kemsas oty | iR
d. FH{ID_%PI;J_I;_\AIN{I_EO%F (Ef not in boapital or inatitution, give strect address of location) . AsDr[?R!'-:EESrS 434 %f mﬁl. sive location) . \ TD’O
nstTuTion 4346 Holly A\ olly ! LI\
3.5%325 S%FI-D a. (First) b. (Middle} j ¢. (Last) I 4. Dg;g (Month)  (Day) (Year)
{ Type or Print) NI CHOLAS GLICK DEATH Feb 9 56
5. SEX D | 6 COLOR OR RACE | 7. \kt‘AR%%B' N[E\\;'ERcrgbAtzslacrﬁ. )l 8. DATE OF BIRTH 9, 1?.?5 1o yen| ir vk |D'.v:: & v u .
Ma wh MErrfed ¥ | 12-18-1891 g4 | o
magz‘?:u!&%?é@u(ﬁgg;:;x 10b. I;(mo OF BUSINESS OR_IN: 11.SB.tI:'R;I’HP;;E]:‘ ity ?(3 “;mm - 12'C§LIJT|~§%§FWHAT
. I oSoArmY Y 8, nsasgs eds He
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 John P, Glick | Mary D. Buckholz {Stephanie Gllck
iguwfo?ffﬁﬁg? E\(.fIER. IlN-hl.’Ia.i.. A?rtf&i:?i&[—ﬁ; 16. SOCIAL SECURITY | 17. INFORMANT’ Sm
Vos | #1 &7 00-28-605% | Mrs.Stephanie Glick, 4346 Holly

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH - ) :
Enter only onecause per |. DISEASE OR CONDITION

. S j é ’ ONSET AND DEATH
line for (), (b, end (¢} DIRECTLY LEADII‘??:TO DEA"IH'(Q) wm

*This does mot mean | ANTECEDENT CAUSES e

the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (b)
a8 heart faflure, arthenia, | rise to the above cause (o) stating

ete. 1t means the dis- the underlying couse last, ) /
case, injury, or complica- DUE TO (¢} 7l
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS q q b ha

Conditions contributing to fhe death but 20!
related to the disease or condition causing deafh.

13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - . 7 .} 0. AUTOPSY?
TICN
ves [ wo [f)

2fa. ACCIDENT (8pecify) 21b, PLACE OF INJURY (e.x.. inorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) !

SUICIDE home, farm, faototy, strest. office bldg., et0.)

HOMICIDE
21d. TIME (Month} (Day) (¥Ywar) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY . @ | work AT WORK

22. I hereby cerlify -t_hat I ailended the deceased from 16 , lo , 18 , that I last saw the deceased
eliveon .., 19_____, and that death eccurred al 2_.:3_271, Jrom the causes and on the date stated above.

TSIGNATURE G090, Ce KBALNOIOr horeor a3 Z¢. DATE SIGNED

Cotaseic 6620 F g Cccse/ la-/d—i(,_

DATE REC'D BY Lo%ﬂém SIGNATURE
2 /-5l ol ¥

%4.:.NB|I_{.IR16RL. CREMA- . DATE | 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Siate)

. {Bpediy}

Bartaf e~ ¥ 2-13-56 Mt, Olivet Kansas City Mo. -
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS o

77/4?/:«.1/» Facnsral HNornes ﬂ’é %ﬂ_

(Licensed Embalmer’s Statement ‘on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... @t e mavasssessssseranocciseasassesesnrsensoecetansaanasarat s

working under my personal supervision.,

L1 ArTs 0 T, Slgned....Mm../_.{
S:puture of Student Embalmer
Licensed Embalmer No.. ‘:f /Q‘q‘

P. O. Address . «...0/..0..—. ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his’OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license), : {
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

. T this body is not embalmed, fact should be so stated above, L= - ' ‘

\

O



