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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENE RECORD
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DEPARTMENT OF COMMERCE THE STATE EOARD OF HEALTH OF MISSOURI

7 m=coms T STANDARD CERTIFICATE OF DEATH

Reglstration Districf\ Nq"G..h_]:B ?@47 ““WPrimary Registratign District No../.0.0.2 2

State File N}~418~
~ NJ232

Registrar’s No.

1. PLACE OF DEATH: . \ 4 2, USUAL RESIDENCE OF DECEASED:
Jackson : 1 - ;
: ((T) i‘_’"““’ Kansas City ‘ (@) State M_.i_.ﬁ_ﬁ OU'!‘i @ Counsy.... dnckson_ KF
t to
e wn(!lanuk!u <ity or town limits, writs "RURAL" agd namo of townuhit). | () City of LOWDenrrroomorommo. Kgnggsf_’.ciw ] RN
{¢) Name of hospital or mstituélnné 7‘ B ] (if oulsido city or lown Bmita, write “RURAL") - .
321 harlotte N (@ Stroct No 2026 Spmge ji
{If not in hospital or institution, write street number or Yocation) . (If rurai, give location) (4]
9 B
() Length of stay: In hospital or institutlon.._8300€ Gwd=4q? no : ]
- bov (Spocityfwhether {| (¢} Citizen of foreign country? L] (Ves or No)
In thia community. as & e ) -
years, months or days) If yes, name country....._... x
’ . . # MEDICAL CERTIFICATION~ e
3. (s} PRINT . F . - N
FuLl NamE___ Delbart _D. Galle ! — /July 29
@ - lsecurit‘ 20, DATE QOF DEAT]:];, Month day.
3. (5 I veteran, 3. (¢) Sodial ¥ R -
® ve no T, 194 7 hour. 7 $ 30 mmuh- A . M.
name war. hd No noe
- hereby certify that I attended the d
U} 5. Color or 6. (a) Single, widowed, | rg'ied./ == , /_{ g_ﬂf . Ftetley "2 Py 10 lf‘?
4 Sex.....male.. race.... White di"‘-’m'j--!-i—'--g-g— d----d:",that Ilast saw hl_'z_ ive on, < __._.2 7 J . 19, ‘ﬁz
6. (5) Name of husband or wife..___ ... 6. () Age of husband dr wife if || 2nd that death occurred on thé€'date and hour stated abave. Dm"m
unknown aliveeo oA yearg || Immediate cause of death., y g
7. Birth date of deceased .....; Septemb exr 1 1869"
ST (Moath) (Puy) e Xept). || R R
8, AGE: Years Months Dayas If less than one day Due to... o I e iy e 2/
77 %8 |10 | 28 . i DM =t
T J ue to
9. Birthplace _ Missouri R
{City, towln:‘. or county) {Stata or foreign country) oth . I_O /\f
i - EERE er conditions i
10. Usual occupation amer - {Incinde preguancy within 3 months of death) |
11. Industry ot business k.3 PHYSICIAN
8 ( 12 Nameo Peter.Galle. . . .- .- 9 |" L —
g unknown /- the canse ta
E 13. Birthplace - {Ci n, i ty) (Stats or furcign country) s N - ll - wi?khgfzgh
. v e H f autopay shou e
g 14. Maiden name'. 2 ﬁﬂﬁn&?ﬂ " Ds charged sta’
= unknown / 4 tistically,
g 15, Birthplace T ————" ) 22, !,t'-d'eath was due to external causes, fll in the following: ;
16. {4) Informant }!‘ami lY records I 7 Accident, suicide, or homicide (specify) . i
) Address EICQISi or SPrings, Ao, (b) Ddate of occurrence.
17. (@) . removal ...  (b) Date thereof.. I=29=47 || Wheredidinjury occur? e Tepv e "
(Burial, cremation, or removal) (Month) (Day} (Year) (d’) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or mmtlun._..E;.Qaluotl'spﬁ ngBiJ.l“O. - P
- (Specify typa of place)
18. (a) Signature of funera! director. 2. H&Clu While at ‘work?—.. " Means of MUY g__...

& A 3235 Gillhaxg,P aza.,

19. (a) .. 8__1_ *.J.... \WMJJ "

Dnte reccivad bocal {Registrac’'s signature)

(M D. nrnlher)b 3—‘

b {Li d Embal 's Statement on Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER

. <
. . N 4

I hereby certify that.the body whose name is recorded on the reverse side gl’ this certificate was embalmed by me, or by
. Do 4 L4

working under my personal supervision.

Licensed Embalmer No. ’5[/ 77

. i -
e .&f P.O. Address..../'\ /7‘ /,%44

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.) . .

If-this body is not emh%llmed, fact should be so stated abave, »
b : -

- — M . »




