No. 2
4-13-40
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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

e JUN 11 1341

DEPARTMENT OF*COMMERCE
Burgav oF THE CENSUS

Registration Diatrict No.__..:.z_?j__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..

3
State File 1%4‘ 8 U,

Registrar's No

1. PLACE OF DEATI

Backson
(a) County.

Kansss City

{If outside city or town limits, write *RURAL" and pame of township)
(¢) Name of hospital or institution: o

K.CaGen.Hospital Na, 1

{If not in hospital or institution, #Tite street number or location)
(d) Length of stay:

In hospl 17 or institution k. GAY
In this mmmunity.._

() City or town

(Spocify whether

2. USUAL RESIDENCE.OF DECEASED:

Miseouri Jackson

(a) State (%) County.

Kansas City
(If cutaids city or town limits, write *“RURAL™)

4511 E. 18th st.

{If rural, give location)}

(c) City ot town

{d) Street No.

years, months or days} (e) If foreign born, how long in W. §. A.2. years
3. (a) PRINT C ll MEDICAL CERTIFICATION
A harles Gallagher
FULLNAME. - e | 20. DATE OF DEATH: Month_ygz.mmmmmday 9th
3. {B) U veteran, 3. (GW f 191§1 hou: 10 mimso A & M.
e v MO 21001 = i
= 21. I hereby certify that I attended the d d from
O 5, Color or:-g 6. (o) Sinxie:/widuwed, mmrr Ny | 19 to .....5.—9-!] Lo 19 ;
4 Sex PN -l IRceRL divorgod e T thatIlastsawhim aliveon.o SemQudil o 1%
6 (5) Name o_f’ husba 6. (c) Age of husband or wife if and that death occurred on the date and hour atated above. Duration
M p alive. ‘{ ....... years idft?tmm ﬁf death Vi tub
ateral caseous ona ubercuy
7. Birth date of deceased. ...~ M ,?\ 9. / f [ 3 v Py Y.
{(Moanth) (Day) (Year) losis
8. AGE: Years Months Days If less than one day Due to 9:1
57 6 |t 12 |
hr. min -
7 ia Due to ’ A
% Birthplace ici 3 (s Fareign couatey) £ ] Las
Ly, towp, or L] 3.3 > o
ﬁ-u M Hz yA Other conditions, [ ¢
10. Usual occupatio il el - S (Tocode pr within 8 bs of death) r
t1. Industry or business PHYSICIAN
Magjor findings: —
12, Nam el Of operations
4’/ thnderllnt: .
] ecauseto -
=113 Birt e which denth
& ( 14. Malden name T e ) Of autopey i bould be .
E{ See above . . | sta-
= 3. Blrthplace (cn,, ;“n "(State or forelgn mn—,) 22, 1f death waa due to external causes, fill in the foliowing:
en }
16. (@) lafors % (s) Accident, suicide, or homicide (specify
&) Ad H_é_‘]} (8} Date of occurrence.
Where did 1 occur?.
t7. {a) b - @ o miuy (City or town) i 1y} (Steta)
{Burial, cremstion, or {&) Did injury occur in or about home, on farm, In ind place, in public place?

{¢) Place: burial or crematio

(Specity Lype of place}

18. {a} Slgnature of funeral director While at wor (£ of injury. J
(5) A ?A;’/F 7/ - ————W 23, Signat (M. D.orother)._......
19. () (Duta {w“‘"',' & (Degistrar's of ) ) Add:ésed D:LI' Koc-Gen;HQ@ltalm.. Date_signed..............

U (Licensod Embalmer’s Statement on Roverse Side)



7

-
-

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is lgec;rdec.l on the reverse side of this certificate was embalmed by me, or by_-# ..

S Registered Apprentice No....

% working under my personal supervision. _

Lt

’ L;oensed Embaltmer No | l'(/ 77
S - P. 0. Address/ { ................. P

Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above con.sututes.grounds'for revocanon of hcense.)

If tl:ns body is not cm.ba.lmed, fnqt should be 80 atated above.




