DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [If institution: Residence bafore

a. COUNTY a. STATE __, N b, COUNTY s admision)
Jackson Missouri Pettis
b. Ccl)‘lj"v {If outside corporate limits, giva TOWNSHIP only)} Length of stey in b . CITY Inside Limits

OR
TOWN  Kansgag City One dav TOWN Sedalia Yer (g No 1

<. FULL NAME OF (1f NOT in haspitel, give location) Inside Limits d. STREET f eutside, give location) Reside on Farm
HOSPITAL Ok ADDRESS

INSTITUTION  ©f JOSeph Hospital \'nq N"_D 190)4 W, Sth Yoz [] NDE

3. NAME OF DECEASED Firsy Middle 4. DATE Month Day

(Yype or wprint} OF
Alois Al Oloss DEATM December 15 1953
5. SEX 6. COLOR QR RACE 7. Married Never Married [1 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widewed Divarced 1 Months | Days I Hours I Min,
Male thite -30-1908] ©Y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTARY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if refired) -
Merchant Dr Store Germany U.S.A,
13a. FATHER’S NAME b. MOTHER'S MAIDEN NAME hd 14. NAME OF HUSBAND CR WIFE

Mois A. Gloss Sr, Justy Mvskov Eleanora Gloss
15. WAS DECEASED EVER 'N U.5. ARMED FORCE 18. SOCIALSECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If ves, give.war or dotes o

V5 300
Rev. 4/59

Ta=L19"=0s

DATE AMENDED

Year

Eleanora Gldss Sedalia, Missovuri

18. CAUSE OF DEATH (Enter only one causa T " 7 A INTERVAL BETWEEN
PAR

T 1. DEATH WAS CAUSED BT N QNSET AND DEAJH
IMMEDIATE CAUSE (a] M ~L40_e‘&

DOCUMENT

Condition, if any, DUE 70 {b}) p MM v

which gave rive ta
above couse (a),
stating the under-
Iying cause laat, QUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof relsted to the lerminal PARY li}. ) decassad was female wes
disease condition given in PART { (&) there a pregnancy in [ay 90 deyn

rD Yes | O Ne I O Unknown

15. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. [Emer natura of injury in PART | or PART 11 of item 18.}
PERFORMED? m} [m] [u]
YES g nO O

20c. TIME OF  Houl  Monih, Day, Yeer |
INJURY a.m.
p.m,

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, nireet, office bidg., etc.}
NOT WHILE AT WORK O

. | attended the detes m__LZimé—-, MJEMMM last saw malive o L4 / i 4 ;

Desth occurred 1 AP Zﬂ.—_ﬂl on the date stated above, and to the best of my knowledge, from the cautes stated.
e

[Degree or title) 2. ADDRESS 27 D . Z‘?W_ m
2D, Ry e N VA

7
. BUR 21c. NAME OF CEMETERYE(l)iCEEMATORY 23d. LOCATION (Ciry, m}fn, or county) (Stare}
*  REMOVAL (Specify C

vary Cemete .
9 Burial S [ Mo

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE -
Gillespie Funeral Home Sedalia, Mo, 1A . /75 .63 W__

(Licansed Embalmer's Statemont on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Calvary Cematery

USE BLACK INK
BY AFFIDAVIT OF wa‘al Director

TYPEWRITER RIBBON
C. Reynolds mepicaL cer1IFICATION

SHOULD READ

23b |Dec, 18, 1963

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by :rne,

or by . _ Student Embalmer No.

- working under my personal supervision.
Student Signed Z 2 i"“" B ’;M

‘Signature of Student Embalmer
Licensed Embalmer No. 42 | |

P. O. Address_,&_’_&:_

b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’ oot

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above.,




