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liseosas in Part ). must be casunl.ly reloted, Coroner cannot certify to o doath due to natural causes.

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B. Atcheson

FILED AUG 2 3 1957

Registration District No, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MBER

/VZ......... Primary Registrotion District No[.e_e..}..':_ ............. Registror’s No 3623

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence befora
admissjdn)

. STATE . . b, COUNTY
o CounTY Jackson ¢ Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR )
jown Kansas City Yesip NeO |, n town  Kansas City Yesfl NoD
<. Egls_Fl'_t_l"_l:I}-dE gF (1 NOT inhospital, givelocation)|Length of stay in } 4. STREEY {1f outside, give lacation) Reside on Farm
insTiTuTIoN 4040 Michigan 15 yrs aopress 4040 Michigan Yeso N
3. namE OF First Middle Last 4. DATE Month Day Yeer
DECEASED OF
(Type or print) JOSEPH FRANCIS GLYNN DEATH Ay 2 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH G. AGE {fn years ] IF UNDER | YEAR [IF UNDER 24 WRS,
D mARRIED ] NEVER marmiED (] ' Tt S Mmllu] e L | ! s
Male White wioowen [] ovorcen ] May 2, 1905 52
[ 10a. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mare or country) #| 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if refired) EAT
Salesman Swifts sacksag Leavenworth, Kansag U,S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John J. Glynn Delia Brogan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥er, no, or unknown) {If yes. give war or dales of agrvice)
No : 486-10-0159.|. Jeanette Glynn 4040 Michigan - -
18. CAUSE OF DEATH [Enier only one cotae per line jar (a), (b) end (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CA aY: . " ONSET AND DEATH
IMMEDI ' 1 gland £ 1o rCL
& O=1L7=50

Conditiona, if any,
which gace risg fo
above cause (0),
sating the under-

pelvic bones

ouE To (8) _M.mx.aﬂ.c_cancﬁmmuhoracic_apim_and -

b

L7.¢

14+

=1- fying  cause las. DUE TO {¢) A—ugl-zllgsj—
el FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT MOT RELATED TO THE TERMINAL DHSEASE CONDITION GEVEM FN PART (¢} 13, WAS AUTOPSY
bt PERFORMED? [}
3 . v e s - | vesEd wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part II of item 18.)
=l . O 0 O
v} t : +
3 20c. TIME OF Hour ' Month, Doy, Year B
INJURY e m.t - ' - .
E pP.-m. )
X | 20d. INJURY OCCURRED -~ | 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jerm, factory, street, office bidg., elc.)
WORK AT WORK
21, I lttendad' the d'ecaansd' L 0_%_].9_52_ A]J.g_.__z_,_lg.s_'f_ and last saw m alive on 7"30—57
‘/Delth rred at m on the date stated above; and to the best of my knowledge, fram the causes stated.
24, St yb ADDRESS 22¢, DATE SIGNED
o 3939 Prospect K. C. Mo 8-2-57
23a. BURIAL, CREMATION, [23b. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp, lown, or cotnty) (State)
REMOVAL { Specify) ’ . . . : : 3
Burial 8-5-1957 Mt, Qlivet Cemetery Hickman Mills, Misgsouri

24. FUNERAL DIRECTOR ADURESS

Mellody-McGilley-Eylar Funerd Home

Z5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

f-;«57<w P22l 24
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< I hereby certify that'the body whose name is '-re;:t_)rd“é.d on the'reverse side of this certificate was erx
L} H’l ~ .y [SEYIA e e ;
B < T < < T T - PSR Student Embalmer No........

working under my personal supervision..

A)Q)éu/b .............. ‘.
Licensed Embalrnhér’ No.{.{.é;

) o ) ) . - S S N f'P.' 0. AddresW-a

StUEnt --.ooeeiem i aei e r e e e aeniene Signed

-F-L"- . o * . :b‘ﬁ_’u : AL ::").‘ (- .,
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN H.ANDWRITING
ot to comply with the above constltutes grounds for revocation of license}., *~ . - '- ) -
T I embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg : : .

if this body is not embalmed, fact should be so stated above.




