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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A 'ERMANENT RECORD

DEPARTMENT OF COMMERCE

LED

BUREAU OF THE CENSUS

NC. 1 .343

Registration District No._._ (LQ._..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fils No.

Primary Reglatration District N‘o..../_.a_ﬁ...z. . Registrar's No.

32786

E283

1. PLACE OF gm'ru. 2. USUAL RESIDENCE OF DECEASED: &, J/
(a) County.... a ckso a (a) State fﬂi SsQur i (3 Count Ja ck son -
®) City or town. & Kansas City ; ¥ P
it mmﬁ.qul Timnita, writs “RURAL" and nwme of townsbi®) || ;) Cliy or town... 2115838 Clty s
(c) Nnme of hosmm! ar, M d (11 onteide clty or town limite, write “RURAL") (4
834 Joseph's Hospital ¢ |0 sweano. 431l Jefferson Street
(If oot in hospital or inatitotion, writs street Tm!ﬁm Ine%ﬁ {17 raral, give location)
(d) Length of stay: In hoadmlﬁxﬁp‘tﬂl}éﬂé o NoO
6 Ye ars {Specify whetber |} (¢) Citizen of foreign country? {Yes or No)
In this community2 -——— -
yoars, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
yull FAMEMrs, Hannah Katherine Galbrailth
FULL RAME * o : 20. DATE OF DEATH: MonnQCtOber ., 7th
3. (8) If veteran, - (e) Social Security 1943 2 15 a4,
name war Plone Na Iqone year hour. minute A M.
| 21, I hereby certify that { attended the deceased from..... Ystddey
s./colnr of 6. {a) Single, widowed, married, ! widw _fo—EbE 0.3
4 S,,F emale | / race white djvnreedy_i d OV'JQ_Q.__. that 1 last saw h.@rw_ alive o0 10— o= of 73 1943
6. (3 Name of husband °/‘P{LM£-:-—-—— 6. () Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duras
Frank Johnson Galbraith alive____ . jars || Immediate cause of death - wration
7. Birth date of deceased July 18 1876 e o |
(Month) (Dey) (Year) -
8. AGE: Yeara Months Days L If less than one day Due to... .....{f Wﬂi‘-ﬁ.— MM_ .L{M£
65 2 MI [} ht min D 'y . '!Z "
T LU PSSP PO VPSSO 0 SO | .om-rroios. - furre
o, Brome Pl@Tte City Missouri ¢7 FPLE
- {Ciay, town, ar county) {State or foreign country) S - ¥
Q ions,
10. Usual oecupation Iqo ne (ﬂ:‘:;;:g:gj:my within 3 months of death)
11. Industry or busi ALt Home 5 .‘ ﬁ‘d{ PHYSICIAN
a naings:
E( 12 vame.DBNi6l Graham Rutes Of operations..... v
7 L .. e nderline
E 13. ‘smh,.;,,,SU.g(ar Creek Missouri 6’ ’D/) . \/) ! () -t '?l‘-it_:;ﬁse:g
(gﬁf ﬁ""’g‘ﬁ’ {State or forofim country) Of autppay.... \ VLl ANA d:(d AALL O should be
E 14. Malden name eele 4 Q i charged sta-
£ 1inkno - i Tt V3. L2and LA tistically,
% 15. Birthpl y Cll?&wn o — “1%E}3cacu{ng,) 1 38 11 death was due to external causes, fill in the following:
15, (a) Informant Mrs. Nannie Youker - (a) Accldent, suicide, or homiclde (apecify)
&) Address__ 2011 Jefferaon Street {5 Date of cecusrence
i purial ) Date mm@ct 09,1943 ||t Where did injury occur? T s s
{Borisl, asmation, or remoral) (Manth) (Dl:r) (Yoar) (d) Did injury occur in or about home, on farm, ic Industrial plaoe. in public place?
(@ Place: burial or;/,@gﬁl&tte City,Missoyri
18. (o} Signature of funeral director_ M While at work? o A crevemmens (s.i,::.d.., “3. ‘i:‘{::ah;: of injurysm oo
) Address I ltig_l B usil/ reek Blvd. % (;.JD
23. Signature owathen) ..
@ Y3 o M E . arvand
19 {Nats raceived bace reaistrar) ¢ )4(12&&!'" 's sjgnutare) Addrexs. __._l:l— .}D_ mm_“.. o Ddate signed_ [bj. '{3

(Licansed Embalmer’s Statement on Reverss Side)




]

'STATEMENT BY LICENSED EMBALMER

- PP |

e J,hereby certify that the bady whose name is recorded on the reverse side of thxs certificate was embalmed by me, or by
fad " L o [ .. ' ) -

o S , Registered Apprentlce No ,

working undér my personal supervision.

J L : Signed.... ENAKLAM MW/\)

- Licensed Embalmer No 2)56 (D
" PO ‘Address. f\/ Q. s -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA.NDWRITING. (Failure to comply with

the:above constltutes grounds for Fevocation of license.)

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




