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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

SUTMAY T 'ﬁ“}%

Regxatratlon District No.'..ff....3. .....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No......... /ﬂdl.

13324
State File No 1'?80

Registrar's No.

l PlrM.l‘ 'UF ‘DEATH:
aw’ Coumy_dACKSON

) Cityortown. BBNSAS. City
(1f outside city or town limits, write “RURAL™ and name of township)
(¢} Name of hospital or Institution:

6445 Baltimere Avenue |}

(IT not in hospitial or institution, writa strost oumber or lecation)
{d) Length of stay:

(Spoclfy whether

in hospital or institution

34 Years

In this community.
years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

() State... Miasouri ® County....Jagksnn ‘7,“/ .
Kansas City .

{If outsido city or town limits, write “RURAL")
(Yes or Noj

{e) Cityortown

(@) StreetNo. 0443 Baltimore Avenue

{If rural, give location)
No

¢

3

) Citizen of foreign country?

If yes, name country,

3. {a} PRINT

FULL NAMEoccrre Mr, Frank E, Gallup
3. (&) If veteran, 3. (¢} Social Security
rame war... World. ¥ar No,..1l. No.. None

{a)} Single, widowed, married,

0 5. Color or 4
divorced. MBTT D

4. Sex Male race

5.
Whit

MEDICAL CERTIFICATION

)5 dqy&(u

20. DATE OF DEATH: Month

year. V"—-"’ hour... m{nute/ A M.
21. I hereby certify that I attended the deceased from... /f’?’/
19 1o 2,

that I1ast saw heKr-e-alive on Zﬂ—ﬁ-dc_,

5. (b) Name Of{ j!a,‘for wife... 6. (¢} Age of husband or wife if || and that death occurred on the date and houlﬁtated abére. Durati
uraion
aursa GﬂllUp a,m,56,,m Immediate of death A . i
7. Birth date of decensed.....JECEMDAT. A LBBB e g Z 9 e I
{Month} {Day) (Year)
8. AGE: Years Meonths Days If less than one day Due to... W % & oy
56 5 ) he. in.
2 r; = Due to Pt | ‘J /
9. Birthplace Alda Neblask&m ” 'I
(City, town, ar county) {State or fureign country) - [
. Oth diti
10. Usual occupation Pres ident T : (In:lzdn::n:g:::y within 3 months of death)
11, Industry or hnqinp{anlluD Iﬁa.p Co o_l35Q_W§lnu.t.StJ i i PHYSICIAN
ajor findlngs: -
é 12. Name.. HEBTY Alden Gallup Of operations. el Onderi
B . - PR B . naeriine
€2 15, Bictholace : __iglll_inois_..._i) ------------ the cause to
ity, toyn, tata or foreign country,
7;51 14. Malden pame. I&%f‘r{‘é%?uﬁalstead Of autopsy....... it &?;}gelg.&e.
=] tistically.
51 15. Birthplace 7 IOW& 22. If death was due to external causes, fill in the followlng:
= ity, town, or counl.y) eign oountry) —
16..(s) Informant.... (?5; Acc:dc.nt , Buicide, or homicide (specify)
& Addees©443 Bhltimore Avenue () Date of occurrence -
17. (@ Burial (d) Date thereof.l\-ﬁy 6 _ 14 (c) Where did injury occur? TC“,W towa) (County) State)
(Butial, cresantion, or removal) {Month) (Day) (Year} (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(@) Place: burial of Aofnfafigh/E ﬁ 11 Cemetery.. o
18, (la) S:gnature of funeral d:recmr LD of 2 A di While at 3 Tt (S ¥ g?‘.ﬁ‘;’;;),f infury....... t/ ‘:"‘ ......
®) Address...... 340 Brush. /Cree 51 v—a . sn
_é - 23. S {M.D.orotherf_Z.1.
19, (6) et ,2....... ®

{Data received Jocal registrar} (llegul.ru s mnturu)

m Date signed. ’?%}

JPN

{Licensed Embalmer’s Statement on Reverso Side) I 4




't

"7 +»?" " STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No.

: working under my persona! supervision.

-

Note: “Theé above I\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

l.hc above constitutes grounds for revocation of license. ) "

If this body is nul:._embalmed, fact should be so stated above.




