vt  FILEDSEP 191957 StANDARD CERTIFICATE OF DEATH e

::.I-::. Registration District No. ,/ 4'{4 Primary Registration District No._____. /ﬁdz—.‘____ Registrar’s No.__3988_'_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befqn/
0 D o COUNTY g0 eon a. STATE Missowrd b COUNTY Jacksorrimssiony”
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
TOW _ Kansas City Yes ) No L] 10w Kansas City Yos[x Ne (]
c. FULL NAME OF (If NOT in ho-spiml, giva location) | Length of stay in 1b <¢9 STREET . {If outside, give location} Reside on Form
Sy A Hompttar  Luo yra o ® S 27 prosmat SRR
3, NAME OF DECEASED First Middle - Last 4. DATE Month Dray Year
(Type or print} Glenn F. . Pate b EO:TH 8th 23rd 1957
5. SEX o 6. COLOR OR RACE T'MARRlEDD-{NEVER marrieo ] 8. DATE OF BIRTH 9. AIGE EI,. years ::JN}?ER;YEAR |: UNDER Z:MHRS.
Male White wipowsn[ ] 3 DIVORCEQRY R -27-08 °§r"s vy Home | Bers - ] "

10a. USUAL OCCUPATION (Give kind of work dons | 10b. NwF SINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COURTRY?
during mast of working life, evan il retired) BRST T4 ]
Peessman Newspaper K.C.,Mo. UeSe
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME . 14. NAME OF HUSB-AMD-OR WIFE
Wilbofp F. Pate Cordelia Sikes BeT Ty Pate -
) 15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16, SOCIAL SECURITY No.| 17, 1§ T - Add ‘ J :(‘ C\Me.
'. ('l”u na, or unknawn])] {1 s, give wag o dotes of service) A! W&‘l R‘ré’ 50 3’ e w_vﬂNDO rrE‘
_ ] 86104188 «C oo MOs
18. CAUSE OF DEATH (Enter only one cavae pgy fins for jok (i§, and (&}.) ! , | INTERVAL BETWEEN
i PART |. DEATH WAS CAUSED BY: " . . ONSET AND DEATH
IMMEDIATE CAUSE () eumonia, magssive, right ygpper and middle lobes,

and left upper lobe

Conditiens, H any, DUE TO (b) L
which gave rlse to

abova cauze {a}, and }-Bft upper ldJ ]

wtating the under-

Iying couse last, DUE TO (c) l/?/ i

PART N.!OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol diseass tondition given In PART | {a} " | . 7 WAS AUTOPSY

. L

PERFORMED?

Jany_memmzphnaiag_IMr JFERFORMED!
20a. ACCIDENT SUICIDE = HOMICIDE | 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Ul of item 18.)
O o o

20¢. TIME OF .Hour Month, Day, Year
INJURY  a.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RII_BBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related:”

! p.m. L. .

| 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHIL O NOT WHILE O farm, factory, street, office bldg., e1c.) . : o o

| WORKE‘fA AT WORK . . L

N 2. ffattended the deceased hom ___August 22,1957 , » August 28,1957 xmacinonek.

i v Dooth‘occumd at S:OSp m on the dote stated above; ond to the bast of my knowledge, from the couses stated.

[ 220, anu‘uTunE JALTUTNEr (Degres or title) ° 22b. ADDRESS 22c. DATE SIGNED

i /% , . .. Mp| V.A., Hospital, Kansas City,Mo [8-23-57

. 220. BURI ML, CREMATION, | 22b. DATE . 236, NAME GF_CE_NIE?V OR-CRESATORY .| 234. LOCATION (City, town, or county) (5rore)

' REMPV AL’ (Specify} - | . A LM . 3 i B .
DRAL Qoo 26. 1957 |Memoring Firk Ceme 7zay | Xansas Qitry Mlisssn s

24. FUNERAL DIRECTOR ; E OCneg s | 27 RECD, BY LOCAL REG. | 26. REGISTRAR'S SGNATURE |
() NE we onper boonis 1‘%%45 U4, %o- KF-26 ~57 M_M_

L —d Embal

on Reverss Slde)
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-working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER

BOTL T, e '.':.'_L R
g - - K - oy .','. oy “J".

I hereby cemfy that the body whose namé is recorded on the reverse.side of this certificate was embalmed

oY e s Student Embalmer No..

““by me;, or by eveeueiieennns ettt e evnrt e, SR OTURU NPT, i

© Student eeeeeeunnn.... et SR Signed (AL ALl L. JaHA
Signature of Student Embalmer

TonzIrt v VUL ES Lo r-*—"?; "Y1 Licensed Embalmer No.. f/.?'-}

| | R ' P;-O. Addtess..... /Ce M{

Note The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.



