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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i
~ Ik

THE DIVISION OF HEALTH OF MISSOQURI

ALEG DEC 1 1949

STANDARD CERTIFICATE OF DEATH

[
REG. DIST. wNO. _m_a_”‘“ﬂa" REG. DIST. NO]QQB._ Rtautmr.rNolmgmj.: .

State File No...

830

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where docundohvnd It institution: residence br.furl!
. COUNTY . STATE b, COUNTY adicimicn),
8 2 Kansas Johnaon Cik
b. CITY (I outside corporats Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporste limits, write RURAL and give towsahip) ,l )L
townahip)| STAY (in this place} R ‘
TowN St .Louis TOWN a o/
d. FULL NAME OF (1f rot in hoapltal or lnnimuon Elve strect Addu- or loeation} d. STRE]| (I rural, ghve location) 2 .
HOSPITAL 0& ADDR :
INsTITUTIOREnroute Cigv H . Rural
3SEA(:NEIES%FD a. (First) b. (Middie} c. (Last) 4. DS-II_:E (Month) (Day) (Year)
{Typeor Pinty  Thomasg Be Gallanau DEATH 949
5. SEX 0 6. COLOR OR RACE | 7. mIARR(’InE_:g PS!IZ\\;ER MgRgIED ) 8. DATE CF BIRTH 9. &Ggh&::';;n n: T :Dv'u.- ¥ UNDER M HE3.
. {8pegify) 1. t on ays | Hours | Min,
Male White “Rover Married Aug.l5,1890 | 59 l
10a, USUAL OCCUPATION (Gve kind of work - ,I@lb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
uting most of working life, if rotired) DUSTRY" / COUNTRY?
//\ Gardner,Kansasg .
l:h FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
¥William Gallanaugh Ellen Griffin Lo e iz e iz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si GNATURE OR NAME ADDRESS
(Yo, no, or unkoown) | (Il yes, xive war or dates of sarvics) NO. )
No - Unknown | Catherine Gallanaugh,Gardner,Kansas

. Enter only onecause per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE T0 {b)

*This doey not mean
the mode of dying, such

ko el caectnt

rise to the above cause (a) :tatmg

a8 heari failure, asthenia,
. % - 'the underlying couse last.

de.” It means the dis-’

eare, infury, or complica- DUE TO {c}

1. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing Lo the death but not

tion which couaed death.

related to the disease or condition causing death. 4
19a. DATE OF.QPERA- | .19L. MAJOR FINDINGS OF OPERATION + | 20. AUTO
" TION
. YES NO D
21a; ACCIDENT (Bpocidy) 216, PLACEOF INJURY (o.g..inorabout | 2ic; (CITY, TOWN, OR TOWNSHIP) {COUNTY) ATE)}
SUICIDE homa. farm, fastory, street. office bidg.. et0.) ' CR . L—/‘
HOMICIDE L
Al 219, Tglt"E < -{Month) (Day) (Year) ' (Houn) - |-2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK Jﬂl"g }/ éj

2l flereby certify that.I aliended the deceased from
alive on , 19 and that death occurred al €~ A7

, to
330'4 m., from the causes and on the dale stated above.

19_ _ thai I lax! BGWw the deceased

IGNATURE {Degree or title) | 23b. ADDRESS - k. DATE 51G
ey Gz ; 3 . I _ y 7 )
by A Aé éA/ ‘ S 3 oo A =P
BURIALALCREMA- Z4b. DATE 24c. hA'dE OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, of county) 4 _(State) .
“Hemo 1-22-49 Gardner,Kangag
DATE -REC'D BY LOCAL REG. 25. FUMERAL DIRECTOR' 8 EIGMATURE ADDRESS

NOV 23 ¥

lbert H.Hoppe,4700 Washington Blvd.

(Licensed Embalimet’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 emhalmed by me, or by ...

........................................................ tudent Embalmer No.
working under my persona! supervision. / W? M
Licens ed Embalmer N? jﬁ? ..... /

P 0. Addresuﬂ ............................. 2

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply
the above constitutes grounds for revocation of license.)

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

SEUdERY susnenrarssansnsareasntaasnnnannnas Signed.
Student Embalmer

-
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