THE DIVISION OF HEALTH OF MISSOURI d.ﬂq R
[ ]

pt. Health, . -
., & Welfare F“_E[] DEC 2 1957 STANDARD (ERT“’I(ATI OF DEATH o STATE FILE NUM,
S, Public
alth S:ﬂ[:t I chlltrutlen Dlsmcl No. /?’7 Primary Rnsisim!inn D_istrif:t ND._,,[_é_g_Z-_q.. ________ Rggi,h:m:ﬂ_ y 3‘)---,---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor 7
/. S.300 © a, COUNTY Jackson o STATEMlSSOUTi b. COUNTY Jacksoﬁdm'"m")/
ov. 1-57 b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limirs ie . Inside Limits
1om  Kansas City Yes [ Mo ] |19 0 5, Bansas City Yes[f) ¥o ]
c. Fngl;l'lNA{:‘%gF {H NOT in hospital, give location) | Length of stay in 1b 1 T4 SBRD%EEES (If outside, give location) Reside on Farm
HOSPITA 3 Al s
HOSPITALORSt. Marys Hospital | LS yrs® RESS 74,00 Highland Yos [J NefR)
3 :‘TAME OF DE;:EASED First Middle Last 4. DSTE Month Doy Yaar
Pe or print - P
yPe TR WILLTAM JOSEPH GLYNN peaTH NOVEMBER 6, 1957
“ale | ¢ Cwmite | wasmesHluever masmeol| B SEOT R 5. AGE fn s unoER Txensl i unoes au s
e white wmowsn[:] ovorceo[J| Sept. 20, 1890 8‘? l .

-
g 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN QF WHAT COUNTRY?
= during moxt of working life, even if retired) INDUSTRY ] .
] pyee Mo. Dept of Revenude Keokuk, Iowa USA
3 '—; 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
4 ' . . .
- . Thomas Glymn Anna Coyle Catherine Elizabeth Glynn
-4 w ]
g ‘Zi 2 I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT AddressT 00 }
S| Yryrareeen)| 0 vay gjye wogpgdotes of servicd | 1,86-26-311)y |Mrs. Catherine Elizabeth Glynn
i F4 a 18. CAUSE OF DEATH (Enter only ona cousewper line for (), (b), and (c).} INTERVAL BETWEEN
; & w PART . DEATH WAS CAUSED BY: mt ON?AND DEATH
3 w IMMEDIATE CAUSE (a) QMmma (l'“ Qg& .
o 4 -
-~ = 3
5 < 3 - S
3 f w Conditisns, if any, DUE TO (b) — @ / 'I-D Q
_—1 > which gave rize to
y 5 [ above cause [a}, 5 *
5 o = stating the under- l 5
E S . :OD g Iying cousa last. DUE TO (C)
- PART {l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
; S 2 TH% —— / PERFORMED?
2 32 5Q: ] YesXX Mo (]
> _E _;, kzﬂ 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I of item 18.)
. 3 o 8 0 ey ] —
- -2 ullz : - . Wt -
5 & u = W5| 20c. TIMEOF .Howr Month, Day, Year
3 28 mpoS INJURY L e elr——
= .: 'g. : t p.m.
E H E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY s STATE
5 G w WHILE ATD ﬁmﬂ_ﬁﬁ farm, foctwl.wg ., ete.) - -
: 3§ g |work WORK . _ . .
E g5 -21. | attended the deceased from l I’ , - and last suwt alive on
. -
£ g H = K- Death occurred ot : m on tha date stated above; and to the bast of my knowledge, from the causaes stoted.
é.. 5 § _8 “| 22a. SIGN d {Degrea or title} [ 22!: ADDRESS W‘rs SIGNED
2 .. p
i T C T e, £01¢ M%_KE_ML_&_
1 Nz.. suriaL, cREMATION,| 236, DATE . 23c, NAME OF CEMETERY OR CREMATORY . Mhcarto # town, or county} {State)
o REMOVAL (et 13/9/57 . Calvary Cemetery Kansas City, Missouri
« ¥ 24- FUNERAL DIRECTOR ADDRESS + 7 -] 25 DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
()

QUIRK & TOBIN-20 W. Linwood, K.C. Mo. | /. frs" o ~Fhera)

(Licansed Embalmar’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

7T by me, 0f BY oo rererereenerniaeenraren feeermerrrestnrraeaasranarnnns .+ Student Embalmer No. .........cc..eeeee
working under my personal supervision. ’
1] T T =1 o TN Signed .. u@y ...... (2 e SO
Signature of Student Embalmer
) ‘ l s Licensed Embalmer No%/j/

N ‘? A . . - .
o . P. O. Address.. /CCLM@ .....

o ) -_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of lxcense)

-

255 If embalined by'a STUDENT, he also shall Sign’in his OWN handwriting._ ‘f‘\ T
If this body is not embalmed, fact should be so stated above. .
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