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- 1. PLACE OF DEATH 399 25161
= Comnty...JB.CKSON Registration District No.... . Fila No. DR,
35 T ' i
.§ - Townahlp Primary Registration Disirict No.... Reglstered No. el
4 oy Kensas City ... 3801 East S5th - st Ward)
-
8¢ (® Residenee, No.. 9801 East 25th SR &
] E F: {Usual place of abode) (I nonresident, glve city or town and State)
B E Length of residenca in elty or town whero doath occurred 14 yra, mos. ds.  Howlongn U. 8., Ifof forcign birth? yra. mos.  ds.
i ;8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
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! E"s 3. SEX 4 COLOR OR RACE | 5. N e theword) || 16. DATEOF DEATH (monmi,oavaroveamy  July 21 = 19 31,
XK Female White Married 0
| o 8 : I‘WE ¥ CERTIFY, That1atlegded Jescaspd from..........
, 22 5A. IF MARRIED, WIDOWED, OR DIVORCED { L.,QQ torm : -
, 28 HUSBAND oF . A
] 2 (OR) WIFE OF Mr. Charles V. We ller thatTlnatsawh. . allve on,.,
] 35 death occurred, on the date stated ab nt ................. ?.«p!p.@rm
3 . DATE OF BIRTH (uonTh. oav axo vead) Une, 2.4 = / $ 7 £ THE CAUSE OF DEATH®* WAS AS FOLLOWS:
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5. 8. OCCUPATION OF DECEASED ) e y 5
%E {a) Trade, profession, ar At home /f {ﬁf (duration) . 2. YOBe W TIORL v da.
S particular kind of work. —_
g8 o Genort mtare o ladosi, conTRisyTO =
B _g business, or establishment in
E o which employed (or cmployer) | o P (duration) yTa. moe. ds.
] g {c) Name of employer 18. WHERE WAS BISEASE CONTRACTED
o
[ 9, BIRTHPLACE (CITY OR TOWN)...ooooe oo sesesseommmmmm s oot i s st secee IF NOT AT PLACE OF DEATH,
E‘; g (STATE OR COUNTRY) I l l ino i i / DID AN OFERATION PRECEDE DEA DATE OM A ? 35
g8 10. NAME OF FATHER David E. Galloupe WS THERE AN AUTOPSYT | “Zp L
a p ]
4 E p [ 11 BIRTHPLACE OF FATHER (crry on Yomn) WHAT THST CONFIRMED D1 L \
E | z {STATE OR COUNTRY) UeSdhAoe .
o
3': E 12. MAIDEN NAME OF MOTHER ~ Ca therine E.Polldn 2/ ls3f (Addma)é/ﬁﬁ ‘L(/WM ¢
By ths from VIOLENT CAUm. te
g E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) #State the DisEASE CAUEING DEATH, or fn dea
_.:;, :‘ {STATE OR COUNTRY) Penns ',‘,Tl vania g()n:;lcs::im NATURB oF Iruuav, and (2) Whether ACCIDENTAL, SUICIDAL, or
Eg ! " omwwr... MT. Charles V. Weller 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
P (atres, 3801 East 25th St. Memorial Park -/Me. | July 23 31.
a5 15. é AKER
s FILED, __Z_Z__. w2/ 777 2727, ’ 20. UNDERT. ADDRESS
REGISTRAR Gates Funeral Home K.C.Kans,
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