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

¥

-

FEDERAL SECURITY AGENCY

BRTY 1T
AL APR 1Y 73

Registration District No._... ......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na...j_a.ak

8701
1284

State File No,

Registrar’s No.

1. PLACE OF DEATH:

(@) ComtyJackson
@ Cityortown___Kansag City

(I oumdaul.yuwvmhm:h.wnm “RURAL" and pamo of township)
(c) Name of hospital or institution: D

.General Hoapital #2

{If not in hospital or institution, write strest number or location)

(d) Length of stay: In hospital or :mutuﬂomiwrs' 20 Min' ——
(Spenl'y'beﬂnr
In this community__..ADout 13 years

years, months or days)

2. USUAL ERESIDENCE OF DECEASED:

£

@ smtissouri ® Comyﬁ‘ackson //
@ Cityortown.. Kansms City '
(If oatalde city or town limits, write *RURAL”™) ’

(d) Street No...1304 _Highland

(If rural, give location)

No

{¢) Citizen of foreign country?

If yes, name countty.

3. (a) PRINT

FULL NAME_.Ellz_ébﬂl_Qﬂlhrﬁih

Bl
3. (¢) Social Security No.

Prtha o ©

3. (b) 1 veteran, i

name war.

o 2 Y /)
\3 5. Calor or

6. (a) Single, widowed, mygned.

MEDICAL CERTIFICATION

20. nA'movnm VTR N S o, T
__.minutt_Q&;é..M.

1" () Prace: biirtal or cremation BL

4. sefomale | rcNegro .. dgivorced Marrded | that 11ast ofe y 19
6. (5 Name of husband or wife..... oo 6. () Age of husband or wife if || and that death d on the date and hour stated above,
B Duration
LWilliam Galbraith alive - L te causg of death ’7“-4/ 4
7. Birth date of deceased.__._Al —— - (e a t aclita ~£__
Month) (Day) (Yaar) ), ' ./ )
8. AGE: Years Months Days If less than one day Due to_% e ot a2 .
33 11 10 /
he. i 4 7
- u mn Dite tn/)[/vm /’q o A
9. “Eirthplace. Croaak: Co, - : - { (
(City, lmrn or county) (State ar foreign country)

10. Usttal occupation Housework

11. Industry or business

éu.mm.ﬂam:y_Randla----«-‘ et
13.

= Birthplace LAWY .

+ tawn, or county) {State or foreign coantry)
(. 4. Maiden name M ¥t Te Baker
£9 5. Birthplace . Ala /
= {City, town, or county) (State or forelgn country)

16. (o) InformantW1lliam Galbraith
®) Address. 1304 Highland

17. (a)

Burtal ' .. ... . @ Date WMAB____~

{Month) (Day) (Year)

{Burul, mmuon, or ramoval)

-

18. {g} Signature of funeral directo

® Addresd212 Vine St
19. (@ 3= |

{Date roceived local registrar}

Major findings:

. Of operationa..;

/7
of aumm__Zd - ( M

22, If death was due to cxternal causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
{4} Date of occurrence
{¢) Where did injury occur?

{City ox town) {Counnty)
(d) Did injury occur in or about home, on farm, in industrial place, in public pla.ee?

should be

charged sta-
» [tistically.

(Specity type of place) .
_.(_. (&) Mea.n: of injury.

(M. D.J

Date signed__.__..

3~ 27— §5—




STATEMENT BY LICENSED EMDBALMER

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

. Registered Apprentice No. ,

working under my personal supervision,

P. 0. Addresd212. Vine St.,Kansas-81ity, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\[ER in h:s OWN HANDWRITING (F a:lure to comply wilh
the above constitutes grounds for revocation of license.) AR Ve

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




