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WRITE PLA[NLY—-—«UiSlNG UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

F".ED APR 16 1943 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ E 2 PRIMARY REG. DIST.

State File No.. 1’34&08
wo. /0O Regirtrar's No........ 15.3_'27“

£
e} °

! BARTH" NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deteased lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY d ah-iaul
Jackaon Missouri Jackson ¢ ¥
b, CITY (I cuteide corpurate Lmite, writs RURAL and give ¢. LENGTH OF c. CITY (if cutaide corporate licits, writs RURAL acd give towaship)
OR township) {. (jp this place) . 3
TOWN Kansas City , TOWN Kansas City 2
d. FH!‘SLPNT'&AHI‘_EO%F (1 not in hospital or institation, give street ldu'.r‘ ot loeatlon) dAngngEgs (I rural. give location) é
INSTITUTION 1919 Myrtle 1919 Myrtle
3323\&%5%'; a. (First) ] b. (Middle) ¢, (Lm) 5 4. DATE (Month) (Day) (Year)
mm, Print) Patrick Je GALLAGHER DEATH Mar. 19, 19L9.
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9 AGE (1n years| If ONDER 1 TEAR | F DROER 50 Es.
O WIDOWED; DIVORCED csmg - leat birthdar) Monm’ Days | Bours | Mia,
male white gingls 5 23 I
10a. USUAL OCCUPATION (Qkekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn squntry} 12 CITIZEN OF WHAT
done during moat of working lifs, even if retired) DUSTRY COUNTRY?
Laborer Nat'l Biscuit Co. Kensas City, Missouri " Uu Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Patrick J. Gallagher | Mory A, Rooney il
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

(Yas, no, o1 ynknown)
no

(If yoa, give war or dates of sarvice)

L95-2-9li15

18. CAUSE OF DEATH
. Enter cnly onecattse per
line for (a), {b), and (¢)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (4

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

* *This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ce. It means the dis-
case, infury, or complica-

rise to the obove couse (o} stating. .
the underlying cause last,

DUE TO (c)

L. 1.
MEDICAL CERTIFICATIO < INTERVAL SEYWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS®  ~°

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death,

AN

19a. DATE OF OP%%A; 19b. MAJOR FINDINGS OF OPERATION 120, AUTOPSYT
C ves [ wo
21a. ACCIDENT (Bowcily} 21b. PLACE OF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, factory. steeat, office bldy.. et0.) N . :
HOMICIDE .
219°TIME ~ “1Moot) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =. | “woRrk AT WORK

alive on 19

2, I hereby certify ihat I allended the deceased from Z—.-é_.L mﬁi lo M IDﬁi that I last saw the deceased
M..’.i

4§, and that death occurred ot /@125 Pn., from the causes and on the date stnted above.

2. SIGNATURE rt D. Ramsay ﬁor title) | 23b. ADDRESS T3, DATE SIGNED
$F02 L Sv40e 20,%
42, BURIAL, CREMA- | 24b. DATE 74. NAME OF CEMETERY OR CREMATORY | 243, %OCATION (Clty, town, or county) (State)
TION, REMOVAL (Bowdity)
1 222119 Mount Olivet. . s Kangas City, Missouri

DATE REC'D BY LOCAL REG! R'5 SIGNATURE

"ADDRESS

Kansas City, Ho.

25 “FUNERAL DIRECTOR™ S S| GNATURE

Mellody-MoGilley-Eylar,

Fronnr.

7 (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

STUAONt wvrenenrncenrrenacnanrrans Creramnns ngned__-@lﬂ_& azl )21 A
Student E.bll..r

Licensed Embalmer No. 4 5 ? ...............
P. O Addressv,4/ . ......................

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa'lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, . fict should be so stated above. *




