.

No. 300
10.40

“

WRITE PLAINLY-

HLEB AUG 4

THE DIVISION OF HEALTH OF MISSOURI

1951

STANDARD CERTIFICATE OF DEATH'
REG. DIST. NO. Ziz PRIMARY REG. 0IST. W0. /2 L2 Revivtrars No

State File No.....

-

23033

2836

. Enter only onacauss per
line for {8), {b}, and (¢)

*This does not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

PUIMONARY CONGESTICN & EDEMA

BIRTH MO. - REG. DisT. 0. A7/  pPRIMARY REG. 018T. w0. L2 L2 peittear’y No.... et I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d ltved. It & bafore
. STATE b. COURTY ldml-hnp.
JACKSOR “MISSOURT JACKSON
b. CCI,TY (I outeide corpurate Umits, writa RURAL and give §TA]={EEEE 17‘I(.)F . CITY (I cutside sorporate timits, writs RURAL and give townahip)
towrahip} cn)|
Town  KANSAS CITY Abolut 45 yTrp. TOWN  KANSAS CITY , ?
d. FIElJé,-SLP!I“AME OF (I not in hoapital or iratitution, glve streot addres or location) d.ASJDR% {If rural, give location) - j
INSTITUTION GRNERAL HOSPITAL #2 1715 Lydia Avenue
3. NAME OF a. (First} b. (Bliddle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED OF
{Typeor Pring) ,, WLLLIAM GALBRAITH pEATH JUNE 26 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ” 8. BATE OF BIRTH 9. AGE (In yeana| I voEn 1 YIAR | ¥ URDER 34 pES,
MALE NEGRO WIDOWED, DIVORCED (Bpecify) tast birthday) | Monti , Days nmu'll Mis.
W DOWED N&v-,L 177, 1.889 81
lﬂn USUAL OCCUPATION (Give kind of work - 10b, KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or foreign sountry) 0 12, CITIZEN OF WHAT
durln;mnnn!worldulﬂu wvan if rotired) DUSTRY : COUNTRY?
CBARPENDER GREEN DUCK TAVERN LERINGTON, MISSOURI T, S,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ulrz_
i JOHN GALBRAITH FLORENCE . = 1Blizabeth Galbraith
Ig WAS DEEkEASED E\‘I'IER IN"U 5. ARMdED I;ORCES'J! 16. .SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF nown, e, xive war or dates H - .
e 1 " A96-07-2086 ELEANOR WALKER 1715 Lydia Avenue
MED ON
18, CAUSE OF DEATH EDICAL CERTIFICATI mﬁlﬁﬁ;ﬁlﬂ

ANTECEDENT CAUSES
Morbid conditions, if any, gising PUE TO (b} UNDETERMINED CAUSE

USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

oz heart fallure, asthenia, | 7ide to the above cause (o) sating
de. It means the du- the underlying cause last.
ease, infuriy or compll DUE TO (o) POSSIBLE CORONARY OCCLUSION v B
tion which cauaed decth, | 11, OTHER SIGNIFICANT CONDITIONS POSSIBLE CEREBROVASCULAR ACCUCIDENT LI P>
Conditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE.QF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON
ves [ wo E
21a. ACCIDENT (Bpwelty) 21b. PLACE OF INJURY (e.g.. lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE bome, farm, fastory, street, offics bids., etc.) . . '
HOMICIDE ’ N
21d. TIME (Manth), (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
INJURY ~ . e | WORK | [ AT woRK

ahp on £-26

2. T hereby ccmfy that I attended the deceased from b5

L3848 m

19.81,t0 —_A=26H _  19 51, that I last saw the deceased

., Jrom the causes and on the daie stated above.

Z-5~-7 =

23b. ADDRESS

2Z3¢. DATE SIGNED

_ M 600 East 22nd Street 6-28-51
: = 249. LOCATION (Otty, town, oz county) (Btate) -
] _ﬁ AC2IR T VY _ /-_-’
DATE RECD BY LDCAL R STRARSSIGNA URE 01 § / 8 slsunu (T~ Abowess <,
//'_JA- ’_é’{l L Z
- (Ticensed Ercbalmer's Sutement on Reverse Sdel_ > A - PPE



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by meoceee..

Student Embalmer No....

working under my persona! supervision.

Signed.

31gn0dieeieccecncinavscananans resesarsnana . .
Student Embalmer Licensed Embalmer

. -P. Q. Addrzs.vn_’[___

: g o] -ﬂ
Note: The above MUST BE SIGNED BY 'I'HI':‘ LICENSED- kMBAIM ih lns OWN HANDWRITING (F:ilure to comp!y with
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stated sbove. ' ' . ' |

»




