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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

Tl AVINWIY W TNkIN W YR WUl

BIRTH NO.

FILED APR 20 1951 STANDARD CERTIFICATE OF DEATH
REG., DIST. NO. é ri é PRIMARY REG. DIST. m.&m leﬂﬂ:f’lNO.—.Lﬂ“é_

State File No. ..1 2"

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers 4 d lived. If Instiutd
a. COUNTY Jackson a. STATE Missouri b. COUNTY Ygckson ey
b.ClTYar taide Lmits. writse RURAL and .~LENGTH OF ¢, CITY (If cowide write RURAL - (B
om m&- ctve g_uvm“___ i on oorporats [knita, aod give townahin) sz p——
TOun Independence 2 mo. TOWN Tndependence

d. FH&LI;!AMEOmeu 1 or Insthntion, give stress add a.A%BRREEEI - (I rarsl, give location)
INSTITUTION Residence, 2703 Englewood Terlh 2703 Englewood Terr.
3. NAME OF a. (First) b. (Middle) o (.l.-lst) 4 DATE  (Math) (Dep)  (Yew)
(Type or Print) Mary Ann Galvin oeatH  Apr. L, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| ¥ GoNm | TAR' | ¥ WO m aia.
WIDOWED, DIVORCED, (Bpeeity) i ’ Lass birthday) uow-’ Daye | Houra | M.
female white single _ar, 15, 1863 88 |

lﬂa USUAL OCCUPATION (Give kind of work:

ll_!b. KIND:OF BUSINESS OR jN-
dobe during moat of working |ifs, even it retised) DUSTRY

11..BIRTHPLACE (Btass &r forsign oountry}

d

12, CITIZEN OF WHAT -
RY1™

- Housekeeper . .l..self employed Jackson County, Mo,
130, FATHER s NAME: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Timothy Galvin _ | Bridget Galvin Nope B. (EXXXXXX
IS. WAS DECEASED EVER IN ),5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 5)GMATURE OR NAME ADDRESS
(Yew. 00, or unknown) | (Kf res. give war or dates of axrvios) NO.
no none none Wrs, R. A, Bvan  Independence, lo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
.EnWQnIy(mgmmw I. DISEASE OR CONDITION . ORSET AMD DEATH
line for (), (%), and {¢) | DIRECTLY LEADING TO DEATH® ) {
This does 1ot mean | ANTECEDENT CAUSES

‘the.mode of. dging, ruch |  Mortid conditions, if any, gicing DUE TO {t)

ar hzart fallure; aghenia, | rise o the abose cause () daling ../

ctc. It means the dig- | Cho-vderlying conse lost.

eare, injury, or compliog- i DUE TO, (¢}

tion whlch consed desth, | 11, OTHER SIGNIFICANT CONDITIONS

Cvnditions contributing to the death dut nat
, related to the disease or condition couting deth.
19a. DATE OF OPTE{HOJN 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
None , 77« % | w0 g
21a. g&ﬂgw (Bpecity) 21b. PLACE OF INJURY m:zm 2la, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) . .
bome. farm. factory, streed, - .
HomMicioe Natural -
21d. TIME (Month) (Day) (Year) (Hoar | 21e. INJURY OCCURRED | 2if. HOW DIB uuunv oocum
QF : WHILEAT [~ KOT WHILE
INJURY = | “work AT WORK

alive on March 2/ 1951, and that death occurred at 1250 A

2. 1 hereby certify that I attended the deceased from __F@ba 1&.1._ Apil 4 mil_ that T last sow the deceased

1250 A m., from the couses and on the dgle staled above.

S S TS s e e

2. DATE SIGNED

—

24a. BURIAL, CREMA—
TION, REMOVAL

24b, DATE

Am

195] |

Z4c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)

\ gg@-m“?y

Eurial R(F—qq Cpm_- S Indenendence, Mo,
DATE RECD BY LOCAL S SIGNATU ( By FUNERAL DIRECTOR' S 81GNATURE ADDRESS
@ Q/é sony _JSndependence, “o.

Statement on Reverse Side)




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 Eabalmer No.

working under my personal supervision.

S5tudent covsnana Mdessessrsaunasansssnnans

Student Embalmer 7 |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




