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ublic
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NU SydipToms wiil @8 listed.
diseases in Part | must be casuaily related. Coronar cannot certify to @ death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. THULT U DY aTuNUuia Mmiigiieididrg in 1ain jJo.
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‘F10g. USUAL OCCUPATION (Qise kind of work done

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

,...,/.4.{ Primary Registration District No. ..../ddl.z:'{ Registrar's Neo. ..

FILED OCT 24 1956

Ragistration District Mo, ...

e 3OOBD
STATE FILE NUMBER 18‘

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. Hf institution: Residence bafore
s STATE MTSSOURI b. COUNTY z '/‘12 admission)

Male White winoweo XK ¢ pivoneen [}

= COUNTY  JACKSON
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY T 0 [nﬁ:.um;,,
OR OR
town KANSAS CITY YesX! NoO towy CALHOUN , o (1[;;' | YesbNoD
- " " - - 14
c. sgls.é.lrmggl: (If NOT in he spital, give location)|Length of stoy in 1b 4 STREET {If outside, give loca!ion{ Raside on Farm
insTiTuTion Ve A, HOSPITAL 43 DAYS X ADDRESS YesO Notr
3. NAME OF Firat Middle Lul| 4. DATE Month Day Year
DECEASED oF
(Type or prin) WILLIAM H. GLENN veatiQctober 2 1956
5. 5EX & | COLOR OR RACE  ]7. MARRIED [] NEVER MARRIED L] AGE (/n yenrs | IF UNDER | YEAR [IF UNDER 24 HRS.

B. DATE OF BIRTH '9.

12-27=74

fast birthday) [Afonths | Daw

Houra l Min.

10b. KiND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country) o 12. CITIZEN OF WHAT COUNTRY?

(Yer, no. or unknown)

Yeas

(If yes, pice war or dater of sersiey)

|Span.ish American War -_condf,

ing of working life, tven if retired)
I,'gzna e Warrensburg, Missouri U. S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
U fTa 0w W Luey [Ferry
15, WAS DECEASED EVER IN U, 5, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. IMFORMANT f dddreas

Official VA Hospital Records, K. C, Mo,

NOT WHILE farm, factory, street, office bidg., elc.}

WHILE AT
WORK V’A:] AT WORK

18. CAUSE OF DEATH [Enter only one cawse per line for (a), (8}, and {c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; SET AND, QEATH
mmeonte cavse (@ __Ccardiac failure {*mont

Conditions, ifanv, | pue To &) _Myocardial infarction % | 2 months
which gare risy fo I}
abote canse a), 1. N L‘Q-)
fal -

- Haring the 2n8 | oue 10 (0 _Arteriosclerotic heart disease _ Years

=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDHTION GIVEN [N PART I{a) 13. ";\én;SF 3:;2;?;\'

=

5| Bronchopneumonia ves (8] no (]

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Part I or Part 11 of item 13}

gl O o .o |

= | Q¢ TIME OF  Hour - Month, Dédy, Year .“_

o INJURY _ a. m.

E p-m.

Z | 20d. INJURY QCCURRED 20e. PLACE QF INJURY (. ¢., in or ahoud home, [ 20f. CITY, TOWN. OR LOCATION COUNTY STATE

Death occurred at

2 f;uendcd the deceased !mm_AJ.lgnﬂ_t_Zl,_].Qﬁﬁ . to Qﬂiﬂhﬂr_z,—l?iﬂ :

m on the date stated above; and to the beat of my knowledge, from the causes atated.

AEPARBBL0OENARLHL0L0DERORY

2. SIGNATURE  Qagree or (it &
IRNIN JOFFE, M.D., /qg ,/' 7%

22c. DATE SIGHNED

10-3=~56

2Zh. ADDRESS VA prim
4801 Linwood, Kansas City, Mo.

23a. BURIAL, CREMATION, | 235. DATE

gzsucvn !Spe[jvl ,,o , t Z ;
4. FUYERAL DIRECTOR

ADDRESS

L

ousey Fyweirq] Aome

z&.?uﬁ/or CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL R

23d. LOCATION (City, toicn, or county)

.o‘?/AdHN

( State)

o

26, REGISTRAR'S SIGNATURE

-

{Licensed Embolmer’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 £ -e of this certificate was em
PR . a L. PR e -t .
by MmMe, OF DY ot i i er v et s et st isa et , wiudent Emb-lmer No,
working under my personal supervision,.

Student .. .ooiiin et iceeieia i asanaiaas

Signature of Student Embalmer

P -

- '

P. O. Address. ATt 4
Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
\_-;_jg_c_o_mpl_y:with the above constitutes ;grounds for revocation of license}. = |
) If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




