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WRITE: PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

=

/

THE DIVISION OF HEALTH OF MISSOURI

ED MAR 16 1950

BLRTH NO.

STANDARD CERTIFICATE OF DEATH

é Eé PRIMARY REG. D#3T. WaMR:ﬂfﬂfﬂr'xh’a

State File Nagisa
&S~

16. SOCIAL SECURITY
RO,

(Yow. no, or unknown} | (If yes, xive war or dates of scrwion)

REG. DIST. NO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decssed lived. 1f inst e
a. COUNTY 8. STATE " - b. COUNTY admimion).
Jackson Y Missouri Jackson TN
b. CITY (1 oatelds corporate limits, write RURAL aad give c. LE ml; OF || e Cg’g (1! outaide corporats limits, write BURAL and give townabip) b-q—'{f vd
TOWN Independence RMJ ‘yry. town  Independence i
d. FHOL%PE{_PAN[\-EOOF {If not in hospital or lmtltuuon give streot addrem or loaation) d As[-)rDR (11 rors!, give lo;ﬂonj
ot
INSTITUTION 4700 Byram's Ford Road 14700 Byrem's Ford Road 7
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)
DECEASED : oF ay) %’ )
(m: ot Print) Herriet E. GALISTEL DEATH March. (]l-)s 19 8:
\ ' 6. COLOR CR RACE | 7. #ﬁ:ﬁﬁ% NEVER MARRIED. |8, DATE OF BIRTH 5. AGE Un yeers| v wmta | Yian | w woeh uams.
. 3 {Boecify) . birthday, ol Days | Hours | Mig, |
f‘amale white merriad i May 3, 1917 - , |
102. USUAL OCCUPATION (Givsindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or torelan sountry) ] 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . . COUNTRY?
usowife Gorin, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR wlFE
Forrest M. Sharts Lottie E. Burr- . Wilmet C. Galistel
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? . INFonMANT S SIGNATURE OR NAME ADDRESS

W. C. Galistel, )4700 Byram's Ford Rd.

DI RECTLY LEADING TO DEATH®(5)

o
18, CAUSE OF DEATH DJCAL CERTI ICATION INTERVAL BETWEEN
| Enter enly enscauper | |, DISEASE OR CONDITION ONSET AND DEATH

Ine for (s}, (b}, end (&)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbld conditions, if any, giving DUE TO (b)

11. OTHER SIGNIFICANT CONDITIONS -~ * -

Conditions contributing to the death but not
related Lo the disense or condition causing death.

tion whick caused death.

—= Era——

o4 heart follure, asthenia, |. 7i¢ to the above canse (o) Hating | e e, P L T SUTTHL LRS- T BFLT w
e I means the dis- |~ - the underlying couse last.”
eate, infury, or complica- DUE TO (°)

L EDH

19a. DATE-OF OPERA-|419b.-MAJOR FINDINGS OF OPERATION = ¢ * LTy v - +1 20.-AUTCPSY?
TION
. L YES D .NO D
2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.8.. tn orabous | 21c. {CITY, CR TO . (couu'm STATE) |
bomae, farm., Ia street, offce bldy..q10.) . -~
HOMICIDE %y < >80 % Seed
214. TIME (Month) . (T (Hou {2le. fRIURY OCCURRED | 2if. HOW BID INJURY OCCURT?
oF WHILEAT NOT WHILE, B . . .
INJURY | ‘work AT WORK ot '
2, I hereby certify that I altended the deceased from , 18 .o , 19 , that I last saiv the decessed
alive on , 19 , and that death cccurred at m., from the causes and on the date atated above,
225 ATURE VD {Degroo or title} | 23b, ADDREss p Izac. DATE SIGNED
' - PECT m&uf/f’ (HigiZS—200
‘noNBg ERIAL CREMA- 24b. DA 4c. N £ OF CEMETERY OR CREMATORY ® TION (Clty, towm, of county) «. - .(State)
AL (Bpectty)
Buria ~2h-50 ,Ehmood Cemetery sas City,. ,Lilssourl -

DATE REC'D BY LOCAL

SF

2. FUNERAL DllECTOR 3 SIGHNATURE ‘ADDRESS

Mellody-HoGllley-Eylar Kansas City, Mo.

e 3~ 2 .::“—EE'&

mer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.
working under my persona! supervision.

SEUAENt ceeeansesscssssnes sentsssasnesconns Signed.... /L. _\ﬂ_
Student Embaimer

Licensed Embalmer No % 7 J

P. 0. Addrcss_..._—m‘m, .................

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 isnot:embalmed, fact should be so sated ‘above. -




