. Haglth,

& Welfare
. Public

h Service

ctor; coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be cavsally relcted.

W.R, Pet erson

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 5

THE DIVISION OF HEALTH OF MISSOURI

1957

STANDARD CERTIFICATE OF DEATH

K

STATE FILE NUMB

Registration _D]s!ricl‘No. / yf Primary Rg_gia_traﬁon District Ne. /d_q;__?_ s sermanss R’qis*"“:‘ No., .2 ;z?4~71
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Ruldance befola
. missio
a. COUNTY Jackson o STATE  Misgouri P SONTY Jacksor ™3
b. CITY (If outside corparate limits, give TOWNSHIP only) Ingide Limits ¢ CITY Inside’ Limits
Or ¥ Mo (] L 'yg Or Y N
TOWN Kansas City es[ XML 4492 roun  Kansas City es[] No[]
. FgLFI'- NAlJ-d.EOOF (1f NOT in hospital, give lecation) | Length of stay in 1b IJ 4 STREET {If vutside, give location) Reside on Farm
HOSPITA R N R B
| INSTITUTION General #2 L1 yrse ADORESS 2213 Forest Yes [ No [J
| i
3. NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print N R OF
William Glaze DEATH (Qctober 13, 1957
5. SEX 1. | 6- COLOR OR RACE 7'MARRIED|INEVER MARRtED[] 8. DATE OF BIRTH 9. AGE {In yeors FUKBGER 1 YEAR| IF UNDER 24 HRS.
{ast birthdoy) [ Menths .| Days Hours Min,
Male Negro WIoOWED ] owvorceo[| .. I '
10a. USUAL OCCUPATION (Give kind of wark dons | 10b, KIND OF BUSIMESS OR n‘."Ei‘ﬁhm.ﬁc! (c-‘;Ley oo brare or eounty) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY ’
ni tnﬁ - - TTQA

2= AT
13a. FATHER'S NAME

MoAlestery Clklahoma

13b. MOTHER'S MAIDEN NAME

i

Ma rd

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknqwn)J(lf yeu, give war or daotes of service}

17. INFORMANT

Emma Glaze, wife

15. SOCIAL SECURITY NO.

14. NAME OF HUSBA.ND OR WIFE

Address

2213 Forest

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a)

PART I.

Q5O 3=0h
18. CAUSE OF DEATH (Enter only one cauvse per line hr‘(df‘&b')’ nh’d'r%

Bronchopneumenia -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, i wny, . DUE TO (8 ___onTONiC emphysema secondary to asthm.
which gova else to ’
above ceuse (a}, } L, , 1\
stating tha under- 2-
g lying couse lost, DUE TO (<)
- PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseese condition given in PART | (a) 19. WAS AUTOPSY
= I d PERFORMED?
2 _ ongested edema, / ves&) no[]
21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
[T
8 o 0O O
G{ c. TIME OF .Hour Month, Day, Yoor
2 INJURY  a.m.
£ p.m.
,20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.) .
WORK AT WORK *
21. | gttended the deceased fro 10-10"57 ) 10"13 57 and [ast daw :un alive on 10-13"57
Death occurrg_;u\ '/ \ 8 H ‘}5 F - m on the dat- stoted above; ond to the best of my kﬂow'cdgo. from the causes stated.
22a. WﬁE (Degree or title F. 22b. ADDRESS 22c. DATE SIGNED
At 600 East 22nd Street 10-15-57
23a. BURIAL, CREHATION '635 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, .LOCATION {City, town, or county) (State)
REMOV AL {Specify) . '
Burial 10=19=57 - Lincoln Kan i i ard.

FUNERAL DIRECTOR

24

ADDRESS

rs Fuperal Home 18th &

26.

25. DATE RECD. BY LOCAL REG.
0— /b S 7

REGISTRAR'S SIGNATURE .

Ww

{Li d Embalmer’s § on Reveras Side} |
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.Fler ST STATEMENT-BY LICENSED EMBALMER

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

ed e et bos

< by me,orby i feteereerrenererteshersenrarerrasnrarsnrrree verereeraraces .» Student Embalmer No....................

working under my personal supervision.’

Fd
Student .cooviiiiiiice e, ST . Signed )gﬂ‘w ..... % ‘M‘a .......

Signatu.re of Student Embalmer

AECTRE VLTl i v {7 Ji-Y= Licensed Embalmer No. T2.°T..
"5 o Address., 5{/ ....... f’
T8=23L Note: Theibove MUSTBE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of license).

- If embalmed. by a STUDENT he also shall sign in his QWN handwriting. e anrLnT -r:‘ o
'If this body' i8 not embalmed, fact should be so stated above. - - S
OSSR S P R s (b SRR SR S At ’

~ PO



