MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—016052

DEPARTMENT OF PUBLIC HEALTH AND WELFARE y
STATE FllE NU
Ragistration District No. ____-__.L%nmury Ragistration District No, __{ Q__Q&—g..aaguh’lr‘s No M : MBER

DO NOT WRITE AMENDED —— e
ON THIS STUB FII:E LY A 2 0 1009

1. PLACE OF DEATH J U9 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)

Missouri Jackaon

b. CO“: {If outside corporate [imits, give TOWNSHIP only) Length of stay in-1b c. CITY Inside Limits
OR

TOWN 82 ¥ra, TOWN Kansas City Yes X No [
c. FULL NAME OF {If.NOT in ho:pi;ul, give lacation) {nsida Limits ol STREET {If outsida, give lacation) Resida on Farm

HOSPITA ADDRESS
msnmnon You ¢ No [ :

Menorsh Medical Center 8212 Troost Yei O No B

3. NAME OF DECEASED First: Middle Last - 4, DATE * Month Day Year
{Type or print) . . CF

VS 300
Rev. 4/59

DATE AMENDED

i

Annia __ Glasep oEAT 1 1963
5. SEX' 6. COLOR OR RACE 7. Married [  Never Married {1 [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 2¥ HE
Widowad OF Divorced [ Months | Days Hours Min.
Female White Approx. 79 |
103, USUAL GCCUPATION (Give kind of work dons | T0b. KIND OF BUSINESS OR INDUSTRY[ 11, SIRTHPLACE (City and state of country} [ 12. CITIZEN OF WHAT COUNTRY

dunng W’ of warking Ii;s,eevurl if retired) ]{ome Lt thuan-g U. S . A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE

Unknown Unknown Nathan Glaser
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 117, INFORMANT Address
{Yes, nn”r unknown) | (If yes, give war or dates of servi

itk Voseph Glaser,3401 W.85 P.V.,Ks.

18, CAUSE OF DEATH (Enter only one cause per line gr (@), (o], ena (< INTERVAL BETWEEN
‘PART |. DEATH WAS-CAUSED B - s - ONSET AND DEATH

IMMEIATE CAUSE (a) 0tas ' ) fo targpn

Conditions, if any,|  DUE TO (b) - / ?ﬂ.é__
which gave rise to L
above ‘cause (a=), '

atating the under.
lying csuse last. |- DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CDNDITIONS CONTRIBUHNG TO DEATH but not related to the IBl'mll'lll PART Ml If decessed was female “was
dluaw condition given in PART | (a} thera a pregnancy in last 90 deys.

IDYu ] O Neo I O Unknown

9. WAS AUTOPSY | 26s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART 1 or PART (1 of item 18.)
PERFORMED? a] m] ]

YES(J NO”|, ]
30c.TIME OF _ Houl Monih; Day, Yeer |
INJURY am! i - . .
p.m.
; : - COUNTY
“3od. RY OCCURRED T30s. PLACE OF INJURY {e.9,, in.or sbeut home, | 20, CI1Y, TOWN; OR LOCATION >
20d 'wdﬁEYA?cWORK a farm, factory, sroet, offics bidg., etc.}
NOT WHILE AT WCRK [ .

21. 1 nﬂendeLi'.‘l the deceased from ! q ;? - ‘o—%and lask saw whvo on##‘ 5
- . n m on the date stated sbove, end to the best of my knowledge, from the causes:stated.

. 'Death occurred ot
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{Degree or title) 22b. ADDRESS 22c. DATE SIGNED

22a. SIGNATURE % . M.o. 75‘[ : S : ﬁ ;

a. BURIAL, CR TION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county) {Statl)}
REMOVAI. (Speclf-y)

s PBuriel _|4/1 Shettield Cemetery kansas City,Missouri

24. FUMERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. | 26. RE?V‘S SIGNATURE

J.P.louts Funeral Home,XK.C., MO V. /563

{Licensad Embalmer's Statemant on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBRON
is -Statland mepical certiFicaTION

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.

o




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

4

Licensed Embalmer No

£ (
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hns OWN HANDWRITING. (Fallure to cornply
with the above constitutes’grounds for revocation of license).-
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Foageag I 3"1}5 body is not.embaimed, fact should be so s%alreé! _a“‘bqvg i
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