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WRITE PLAINLY—USING 1NFADRING l';LACK INE—MAKE A PERMANENT RECORD

-

L

THE DIVISION OF HEALTH OF MISSOURI v
FILED APR 18 1956 STANDARD CERTIFICATE OF DEATH

'BIRTH NO. . _____ REG. DIST. wNO. /‘/Z PRIMARY REG. msn,m'% Kegistrar's Nomid‘flmi”

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f loatitotion: residence before

a, COUNTY e o ' ..a. STATE b, COUNTY adiririnn?,

Jackson ___Mssourd Jackson
b. CITY (i outeid te limita, write RURAL and giv: c. LENGTH OF €. CITY s Residence wi o
. outeide corpurste limita lu-a-.lhip) ETAY fiz whia placed d. 1.;1:‘;1:1 mwwm"m’w!:«n;
owN Kansas City 33_yrs. O Kansas City S 4.

d. FULL NAME OF (if pot in bospital or institution, give strect addross or locstion) o- STREET (If raml, give loeatlon) " ]
HOSPITAL ADDRESS 55 D
WSTITUTON G resthaven NeHa,3516 Summit l¢| 3800 Walnut

3. DECEESOEFD a. (First) b. (Middle) ¢. (Last) 4, DS}-E (Month) (Day) (Year)

{ Type or Print) IDA MAUDE GLENN DEATH April 1 1956
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,D | 8, DATE OF BIRTH 9. AGE (In yesra| IF UNDIR | YEAR | & UNDER u W3,
WIDOWED, DIVORCED (Bpecity) last birtbdsy) Monunl Days } Hours | Min,

female white never married Sept. 19, 1871 | 84| _ |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - : - g

dune during teost of working H!.,.:annﬂ' roeﬂ“ = DUSTRY (City amd State or Foreige Country) 12C8{E%5§'?0F WHAT
Public shhool teacher Art Oneida, Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIiFE
* _ Frank Glemn Sarah E. Bowen ===
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) l (If yow, mive war or dates of sarvics) NO.

no none Miss Maybellas Glerm.3809 Walnut.. K.CoMoo

MEDICAL ERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH — = —- - < - = _
_Enter only onecanscper | E DIS ION
line for ¢a), (b}, end ¢y | D/RECTLY LEADING TO DEATH® (5,

*This does nol mean ANTECEDENT CAUSES

.
the mode of dying, such | Rorbid conditions, if any, giving DUE TO (6) /‘ L
a2 hearlfailure, asthenia, | Tise to the abore couac (o) stating
de. It meanscthe dis- the underlying eause lost.
case, injury, or complica- DUE TO {¢)
tion which caused death. || OTHER SIGNIFICANT CONDITIONS

! Conditione contributing fo the death-but net =+ - ~° S - - S ..ot ll\_‘~'3 ‘k
related to the disease or condition causing death. -

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : : L
ves [ ) wo B.
21a. ACCIDENT (Bpacity} 21b. PLACECF INJURY (e.z..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [srm, [aotory, sifeat, afice bldg..eta.)
HOMICIDE . . -
nd. TégE (Month} (Day) (Yeas) (Hou ] 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = - ° -
. WHILEAT [} NOTWHILE
INJURY w. | “work l:] o wonk | ,
2. | hereby ify that I gliende deceased fromM_ﬂA,_ 194_7 to 19.£(?, that I last saw the deceased
alive on « 2,19 and tha! death occurred af .i__.. m., from the cause. and the dale sjajed above.
235,651 pafford (ve title) O] 230, ADDRESS | 4 { . I 2. DAJE Sl
- i )g%‘ ’ . r
%‘:B'NB g;ﬁ M: c';'vL' 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION{{City, town, or county) (State)
/3/56 Galesbui'g,: T11inois
DATE REC'D BY LocEﬁéL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S S| GMATURE ADDRESS
g 5Lt Prcncladll STINE & McCLURE UND, CO. __ K,C.MO.
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Stude nt E

Licensed Embalmer f ..
P. O. AddreK
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER i his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license),

If embalmedfy a STUDEN;I‘, he also shall sign in his OWN handwriting.
17 this body'is not efiibalified, fact should be so stated above.

- * . . .




