No. 300
=-10-47
5-17.39

1 3908

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUS 26 18 9J’L

Registration District No.......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

"Primary Registration District No/..oo._;n_:‘_

26303
Registrar's No. 3060

State File No,

1. PLACE OF DEATH:
Jackson
Kansas City

{If putsida city or town limiu'. writs “RURAL" and name of township)
(¢} Name of hospital or institution:

Generasl Hospital #1

(If not io hoapital or institotion, writs street Rumber or location)

(d) Length of stay: In hospital or imﬁtuﬁonm,l.g.piﬁm__..____
40 _yrs

(s) County.
{b) City or town

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

Mo

(c) State () County.

(&) Cityertown.__ 924 B on

Jackson % ?’
rd
(If outside city or town limita, writs “RURAL")

——t
(d) Strect No..Kengag City, Mo, Z’

(ll raral, give location) O

(¢) Citizen of foreign country? (Yes or No)

If yes, name eountry.

MEDICAL CERTIFICATION

? Name._CHARLES FREHONT GALE ; og
3. (b) I veteran, 3. (o) Social Security Mo, || 20 PATE OF DEATH: Month . day. 3
name war. No No ymr.........l ;48 hout. minyte. M,
- 21, I hereby certify that I attended the deceased from
O 5. Color ar 6. (o) Single, widowed.‘mmgcd, 19....._ to 9.
4 sex._Male” race_ Wh d.ivoroed_____ﬂ_i_d.n___,:... that T last saw h alive o 19
6. (5 Name of husband or wife__. — 6. {¢) Age of husband or wife if || ard that death occurred on the date and hour stated nbovc Duration
__Anna L, Appleby alive.....DBC o years || Immedipe cause of deﬁ:
7. Birth date of deceased 7 28 1863 Q MWLO)' %
. {Month) {Day} (Yoar) + W
8.: AGE: Years Months Days If lesa than one day Due to. 7ﬂm; ﬁ { Oﬁ ﬂ
o |5 5 % ur
hr, min
_ - A Due to o, ﬁu
6. Birthplace... hEBAGAT Now(Eowk _ / /
{City, town, ar mu.?.ly}- {3tats or foreign conntry)
10. Usual occupation Tinnﬁr i i .. P O&mm
11. Industry or busincss Retired S ATy Ty PHYSICIAN
.. . - .. .. . or fint ngs: —
g 12, Namc.."....'..mlliﬂm._.a'a.._ﬁa le o 12 Of operations Underline
2\ 13. Bisthplace Liverpool England Ve the cause to
- (3 foreil )
5 { 14, Maiden same_. NETRATSL. Lowis = “‘“’“‘"‘“’% o a“”“’“ﬁ"”“‘%ﬁf L‘? {. ke
& . England = ey
15. Birthpl
g arthplace. T —— 3 Bote o o s 22, If death was due to external causes, fill in the fol
16. () Informant Mrs, Anna Karasg () Accident, suicide, or homicl (sptzy) ...?.....___
@ Address_____° 924 Bennington (&) Date of occurrence n I, /--?’-‘s
. (@ Burisl (5) Date thereof_ 7/28/48 {¢} Where did Injury occur] e o_-r—t;;;n.i

{Durial, ercmation, cr removel) (Month) (Day) (Year)

{c) Place: burial or uemﬁnm._ML_-_.ﬂﬂsm.on__._;_ ........
John P. Shell

18. (2) Slgoature of funeral director
() Address Kans

19. (a) _7__ JJ Z ®)

i (
{d)} Didigjury occurin opabout home, gta farm, in industna.! place. in puhlxr. p!a.ce?

77 JAUTE

typo of place)
Means of injury £ ¥ "4V S

{Date received local rexistrar)

.




STATEMENT BY LICENSED EMBALMER

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

, ngistere(i Apprentice No...... - .

+ Licensed ]:mbalmcr No 3/ '2 S
P. 0. Address_._A>y......... _g %

Note- ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I]ANDWR[TING (Failure to comply with
the above constitutes grounds for revocation of license.}

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

working under my personal supervision.

b 4




